437706 2018 Aug 28 PM01:45

UCC FINANCING STATEMENT I S T i e 2 W

FOLLOW_INSTRUCTIONS (front and back) CAREFULLY.

A. NAME & PHONE OF CONTACT AT FILER [optional} 20 1 8 1 0 220 1 52

|- SEND ACKNOWLEDGMENT TO: (Name and Address) é'?a/sziZtlgggnﬂtyﬂgJJiBt PN Pages: 1 of 8 Fees: $106.00

Maxfleld, Gary-Dean: - I
cfo 417 N Anacortes Street
Burlington, WA [98233], USA

THE ABOVE SPACE (S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {1a or 1b) - do not abbreviate of combine names
1a. ORGANIZATION'S NAME SKAGIT BANK

OR 15 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS 301 E FAIRHAVEN AVE &Y _BURLINGTON STATE | POSTAL CODE COUNTRY
WA UsSA
16, SEETSTRUCTIONS | AGDLINFORE [ie. TYPE OF ORGANIZATION 1. JURISOICTION OF ORGANIZATION 79, ORGANIZATIONAL ID #, ¥ any
ORGANIZATION = SUBSIDIARY WASHINGTON
DEBTOR | | L [none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ong debtor name (2a or 2b) - do aof abbreviate or combine names
2a. ORGANIZATION'S NAME

OR - INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cmy STATE |POSTAL CODE COUNTRY
24, SEEINSTRUCTIONS ~ .TADD'LINFORE |2e. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR ] | | DNONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ana secured party name (3a o 3b)
3a. ORGANIZATION'S NAME
OR I35 INDIVIDUAL'S LAST NAME Maxfield FIRSTNAME Gary-Dean: MIDOLE NAME SUFEIX
3c. MAILING ADDRESS ¢fg 417 N Anacortes Street CTY  Burlington STATE |[POSTAL CODE COUNTRY
WA [98233] USA
4. This FINANCING STATEMENT covers the following collateral:
All of Debtor's assets, land and personal pmperty and alt of Debtm‘s interest in sald assets, land, and personal
property now owned, hereinafter acquired and ibed fully in Copyﬂgm Noﬂce and Self Exe:uﬁng
Security Agreement # GDM-082759-CLC and Invoice Numbers: 2302; 2304 and 2306. may tact andfor
consuit with Debtor andjor d Party for ascer g In detail lhe contractual obligation associated with this

commercial transaction.

Tss124 P 7495 ¥ 71948
Pl442( Poaj7e T 2639
P7655 |

BULLINGTON S Yo 0F LOTS =10 BLEAT

AG. LIEN INON-UCCFILING

A ° A All Debtors Debtor 1 Debtor 2
8, OPTIONAL FILER REFERENCE DATA cOPVRIGHT NOTICE # GDMJBZ?.’DQ-CLCI |NVO!CE #S 2302, 2304 2306; TOTAL LIEN AMOUNT:
$1,627,500.00

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Filing Number-201808288393228



437706

UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

92, ORGANIZATION'S NAME SKAGIT BANK

OR

'9b. INDIVIDUAL'S LAST NAME FIRST NAME . MIDDLE NAME,SUFFIX

10. MISCELLANECUS:

2018 Aug 28 PM01:45

201810220152

10/22/2018 03:18 PM Page 2 of 8

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insent only oite name (112 or 11b) - do gt

or namss
118, ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CIY STATE {POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS . |ADDL INFO RE | 11e. TYPE OF ORGANIZATION 111. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | ] D NONE
12.{ | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR SIP'S NAME - insert aniy ane name (123 or 12b)
12a. ORGANIZATION'S NAME
OR 12b. INDIVIDUAL'S LAST NAME JFIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS S STATE ]Fosm. CODE COUNTRY
13. This FINANCING STATEMENT covers U timber o be cut or D 16. A

collateral, ot is filed as & D finture filing.
14. Description of real estate:

15. Name and address of a RECORD OWNER of above-described reat estate
(if Debtor does nothave a record interest).

17, Chack only if applicable and check only one box.
Oebtor is aD Trust otD Trustee acting with respect to property held in trust ch Decedent’s Estate

E Debtoris a TRANSMITTING UTILITY

18. Check only if applicabla and check aly one box.

e

Filed in witha
Fited in connection with a Public-Financa Transaction — effeclive 30 years

Home jon — 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)



UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CARE!

A. NAME & PHONE OF CONTACT AT FILER [optional}

438391

8. SEND ACKNOWLEDGMENT TO: (Name and Address)

Maxfield, Gary-Dean
c/o 417 N Anacortes St.
Burlington, WA {98233), USA

L

Bl

=

201810220152
10/22/2018 03:18 PM Page 3 of 8

2018 Aug 31 AM11:29

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ona deblor name (1a or 1b) - do not abbreviate o combine names

1a. ORGANIZATION'S NAME SKAGIT BANCORP INC.

OR 115 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS 301 E FAIRHAVEN AVE CTY BURLINGTON STATE |POSTAL CODE COUNTRY
WA | 98233 USA

1d. SEE INSTRUCTIONS
‘ORGANIZATION
DEBTOR [

. |ADD'LINFORE I'Ie TYPE OF ORGANIZATION

PARENT

1. JURISDICTION OF QRGANIZATION
WASHINGTON

|

1g. ORGANIZATIONAL (D #, if any

DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (2a or 2b} - do not abbreviate or combine names

23, ORGANIZATION'S NAME

OR (o INDVIDUAL'S LAST NAME FIRST NAME WIDGLE NAME SOFFIX

26, MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY

23 SEEINSTRUCTIONS | ADDILINFORE |20, TYPE OF ORGANIZATION | 21.JURISDICTION OF ORGANIZATION 25, ORGANIZATIONAL 15 #, f any

‘ ORGANIZATION
DESTOR | ] i [ Inone
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ona secured party name (3a or 3b)
3a. ORGANIZATION'S NAME

OR I3 INDIVIDUAL'S LAST NAME Maxfield FIRSTNAME Gary-Dean WIDOLE NAME SUFFIX

3c. MAILING ADDRESS ¢fo 417 N Anacortes St CITY  Buriington STATE [POSTAL CODE COUNTRY
WA | (98233) usa

4. This FINANCING STATEMENT covers the following coflateral:

All of Debtor's assets, land and personal property and all of Debtors interest in sald assets, land and personal

property now owned and hereinafter acquired
and wherever located described fully in Copyright Notice and Self
Invoice Numbers 2302;2304 and 2306. interested Parties may contact and/or consultwnll Debtor and/or Secured Party for

iated with this

g Security Ag

ascertaining in detall the

obligation

nt # GDM-082759-CLC and

$1,627,500.00

8. OP“ONAL FILER REFERENCE DATA COPYRIGHT NOTICE # GDM-OBHSQ-CLO I INVOICE #S 2302 2304, 2306; TOTAL LIEN AMOUNT:

AG. LIEN

All Debtors

Debtor 1

NON-UCCFILING

Deblor 2

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Filing Number-201808318400272



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

201810220152
10/22/2018 03:18 PM Page 4 of 8

438391 2018 Aug 31 AM11:29

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME SKAGIT BANCORP INC.

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1

-

. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ona name (11a or 11b) - do riot iate or combine names

112, ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

oy STATE {POSTAL CODE COUNTRY

11d. SEE INSTRUCTIONS . |ADDLINFO RE ] 11e. TYPE OF ORGANIZATION
'ORGANIZATION
DEBTOR ]

141, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
j | DNONE
-

12.{ | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S NAME - insert anty gne nams (122 or 12b)

12a. ORGANIZATION'S NAME

OR 1325 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS 5132 STATE J'PostL CODE COUNTRY
13. This FINANCING STATEMENT covers | | timber to be cut or D 16. Additi Hateral

collateral, or is filed as & D fixture filing.
14, Description of rea! eslate:

15. Name an addrass of a RECORD OWNER of above-described real estate
(if Debtor does nothave a record interest):

17, Check only if applicable and check only one box.
Oebtoris a EI Trust orD Trustee acting with respect to property held in trust orD Decedent's Estate
48. Check pniy if applicable and chetk paly one box.

E Debtorisa TRANSMITTING UTILITY
Filed in witha Home T ion — eff 30 years
Filed i connaction with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)



201810220152
10/22/2018 03:18 PM Page 5 of 8

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional) -
Date of Filing : 09/17/2018
Gary-Dean: Maxfield . 18
B. E-MAIL CONTACT AT FILER (optional) T}me of Filing : 12:42:00 PM
GM-92@hotmail.com File Number : 2018-260-3923-0
C. SEND ACKNOWLEDGMENT TO: (Name and Address) Lapse Date  : NONE
IEary-Dean: Maxfield _—|
¢/0 417 N. Anacortes Street
Burlington WA USA [98233]
L‘ _l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1, DEBTOR'S NAME:; Provide only one Debtor name (1a ar 1b) (use exact, full name; do not omit, madify, or abbreviate any part of the Debtor's name); if any part of the Individua! Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

Ta, ORGANIZATION'S NAME

SKAGIT BANK
OR b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) _ [SUFFIX
Tc. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
301 E FAIRHAVEN AVE BURLINGTON WA | 98233 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtar's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

(o)

A

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

2c. MAILING ADDRESS %124 STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

OrR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)Y/INITIAL(S) SUFFIX
Maxfield Gary-Dean:

3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

417 N. Anacortes Street Burlington WA [[98233] USA

4, COLLATERAL.: This financing statement covers the following collateral: .

. This is an informational filing for National UCC-1 Financing Statement # 201808288393228 on file with the New York State
Department of State Office of the Uniform Commercial Code.

5. Check only if applicable and check only one box: Coltateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent’s Personal Representative
6a. Check only if applicable and check only one box: 8b. Check only if applicable and check only one box:

D Public-Finance Transaction [:] Manufactured-Home Transaction E A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor D Consignee/Consignor D Seller/Buyer LZ Bailee/Bailor D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
Tnfarmatinnal TIOC.1 far Natiana TIOC.1 # 701RKAKIKKILIIIK an fila in Naw Varl



201810220152
10/22/2018 03:18 PM Page 6 of 8

Skagit County Properties

Collateral for National Ucc-1 financing statement filing # 201808318400272

Collateral for National Ucc-1 financing statement filing # 201808288393228

#1
P55124 1400 Commercial Ave. Anacortes, WA. 98221

Legal Description at time of Assessment:

This is the legal description as of the most recent certification of the assessment roll. The Current Legal
Description reflects any changes resulting from boundary modifications after certification.

ANACORTES LTS 1 TO 3 BLK 43 TGW PTN ABAND R/W THRU BLK 43
DAF BAT NW COR LOT 3 BLK 43 TH SELY ALGWLY LNOF SDLT 3 &
WLY LN OF LOT 2 TO N LN OF ALLY TH WLY ALG N LN OF ALLY TO
SELY CORLT 4 THNWLY ALG NELY LN OF SD LT 4 TO N LN OF SD
BLK 43 TH E ALG N LN TPOB

#2
P71950 301 E. Fairhaven Ave. Burlington, WA. 98233

Legal Description at time of Assessment:

This is the legal description as of the most recent certification of the assessment roll. The Current Legal
Description reflects any changes resulting from boundary modifications after certification.

BURLINGTON S1/2 OF 8 TO 10 BLK 97 DK 12
P71948 301 E. Fairhaven Ave. Burlington, WA. 98233

Legal Description at time of Assessment:

This is the legal description as of the most recent certification of the assessment roll. The Current Legal
Description reflects any changes resulting from boundary modifications after certification.

BURLINGTON LOTS 6 & 7 BLK 97 DK 12



201810220152
10/22/2018 03:18 PM Page 7 of 8

#3

P114421 1620 Continental P1. Mount Vernon, WA.98273

Legal Description at time of Assessment:

This is the legal description as of the most recent certification of the assessment roll. The Current Legal
Description reflects any changes resulting from boundary modifications after certification.

(DK17) LOT 1 OF BINDING SITE PLAN NO. MV-1-98 AF#9904200113
LOCATED IN NE1/4 SW1/4

#4

P54176 901 S. Cleveland Ave. Mount Vernon, WA. 98273

Legal Description at time of Assessment:

This is the legal description as of the most recent certification of the assessment roll. The Current Legal
Description reflects any changes resulting from boundary modifications after certification.

RIVERSIDE TO MT VERNON N 85FT LTS 1 & 2 BLK 7DK 3

#5 -

P26319 1301 Memorial Hwy. Mount Vernon, WA.98273
Legal Description at time of Assessment:

This is the legal description as of the most recent certification of the assessment roll. The Current Legal
Description reflects any changes resulting from boundary modifications after certification.

TAX 23AAAB PTN GV LT 2 DESCBATNE CLTDK 12 TH S 0-52-35 W
ALG E LI SD SUB 620.25 FT TH N 89-07-25 W 30.00FT TAP ON N R/W LI
OF MEMORIAL HWY & WH PT IS TPOB THN 0-51-35 E PLT & 30.00FT
W OF E LI SD SU B414.37FT TH S 37-58-40 W 335.07FT TAP O NSD N



201810220152
10/22/2018 03:18 PM Page 8 of 8

R/W LISD HWY TH S 52-01-20 E ALG SD N R/W LI SD HWY 118.58FT
TH ALG A CR TO LFT HAV RAD OF 1879.86FT AN ARC DIST OF
131.49FT TPB

#6

P76551 300 Ferry St. Sedro-Woolley, WA. 98284

Legal Description at time of Assessment:

This is the legal description as of the most recent certification of the assessment roll. The Current Legal
Description reflects any changes resulting from boundary modifications after certification.

PARCEL Z OF SURVEY AF#201010080150 DESCRIBED AS FOLLOWS:
LOTS 3,4, 5, 6,7 AND 8, BLOCK 4, REPLAT OF THE JUNCTION
ADDITION TO SEDRO, RECORDED IN VOLUME 3 OF PLATS, PAGE 48,
RECORDS OF SKAGIT COUNTY, WASHINGTON.



