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Skagit County Auditor, WA

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Randi Harrison 509-467-3617

B. E-MAIL CONTACT AT FILER (oplional)
rharrison@ urmstores.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

-

URM Stores, Inc.
PO Box 3365
Spokane, WA, 99220

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only gng Debior name (1a or 1b) {use exact, full neme: do nol omil, mogify, or abbraviate any parl of the Dabtor's name); if any part of the Individual Debtor’s

name will not fit in line 1b, Isave all of item 1 blank, check here |:| and provida the Individual Dabtor informalion in ltem 10 of the Fi ing Sk {Form UCC1Ad)
1a. ORGANIZATION'S NAME
The Market at Anacortes
OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME [ADDITIONAL NAME{S ) INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE {PQSTAL CODE COUNTRY
1519 Commercial Ave. Anacortes WA 198221

2. DEBTOR'S NAME: Frovide only gng Deblor name (22 or 2bj (use exacl, full nama, do not omit, mad fy. or abbreviate any part of tha Deblor's nams), if any part of Lhe Individual Dsblor's
nama will not fit in ling 2b, leave all of dem 2 blank eheek here D and provide the Individual Dablor information in item 10 of the F i Add {Form UCC1Ad)

2a. ORGANIZATION'S NAME

CR

2h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIIMITIAL(S) SUFFIX

2¢. MAILING ADDRESS cmy STATE |POSTALCODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Pmvida only ona Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

URM Stores, Inc
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS CcITY STATE |POSTAL CODE COUNTRY
PO Box 3365 Spokane WA (99220

4, COLLATERAL: This financing statemant covers the following callateral
The goods are to become fixtures on the property legally described as: PARCEL# P32909; XreflD: 350219-0-002-0004

TOWNSHIP 35; SECTION: 19; RANGE:02

ACIN ANA THAT PTN OF GOV LOT 2 DES AS FOL BEING S OF 15TH ST W OF Q AVE N OF 17TH ST & E OF
COMM AVE & ALSO TGW §1/2 VAC 15TH ST ADJ ORD#1725 & ALSO EXC FDP PTN GOVT LT 2 DAF BAT INT OF
NLN17TH ST & E LN COMMERCIAL AVE TH E ALG N LN 17TH ST 37.55FT TO SWLY LN OF TH CERTAIN TR
DEEDED TO SEATTLE & MONTANA RR CO BY DEED REC 08-11-02 VOL 47 PG 405& TPB TH FR SD TPB CONT E
ALGNLN 17TH ST 9.8FT TH N 0-35-45 E PLT E LN COMMERCIAL AVE 84,.73FT TH N 89-24-15 W PLTN LN 17TH

ST 47.35FT TO INT OF E LN COMMERCIAL AVE & SWLY LN SD SEATTLE & MONTANA RR CO TR TH S 21-18-30
E 92.68FT TO TPB

Site Address: 1519 Commercial Ave., Anacortes, WA, 95221

5. Chack gnly if applicable and check gnly one box: Collateral is I lheld in 3 Trust (soe UCC1AM, item 17 and | ionsi ! |be|ng i d by 8 Decedent’s p

6a. Check pnly if apphcable and check poly one box: Bb. Chack gnly if applicable and check goly one box:
Public-Finance T i D Manufactured-Homa Tr i D A Dabtor is a Fransmitting Utility D Agricultural Lian D Non-UCC Filing
— ——

7. ALTERNATIVE DESIGNATION (if applicable): | | LesseafLossor ] ConsigneeiCansig ] sellentuy [} paiteesBaiior D Licansse/Licensor
8. OPTIONAL FILER REFERENCE DATA:
1079 The Market at Anacortes 1071 The Markets, LL.C

Intemational Association of Commercial Administrators (JACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11)



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS
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18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if Iine 1b was left blank

because Individua! Debtor nama did not fit. check here D

82. QRGANIZATION'S NAME
The Market at Anacortes
OR (135 NDVIDUAL'S SURNANE
FIRST PERSONAL NAME
ADDITIONAL NAME(S)INITIAL(S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
19. ADDITIONAL DEBTOR'S MAME: Provide only gna Deblor name (192 of 19b) (use exacl, full name; do nol omil, modify, or abbraviate any pari of the Dablor's name)
193, ORGANIZATION'S NAME
oR 18b. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
189c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
20. ADDITIONAL DEBTOR'S NAME  Provide only gria Debler name (20a or 20b) (use exacl, ful name; do not omit, modify, or abbreviste any part of the Dablor's name)
20a. ORGANIZATION'S NAME
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSDNAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
20c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
21. ADDITIONAL DEBTOR'S NAME  Provids only gna Dabtor name (212 or 21b) (us# exact, full name; do not omit, medily, or abbreviale any part of tha Debtor's nams)
Z1a. ORGANIZATION'S NAME
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMIMITIAL({S) SUFFIX
21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
22.{ ] ADDITIONAL SECURED PARTY'S NAME st [ ] ASSIGNOR SECURED PARTY'S NAME: Previds only gne name (22a or 220}
223. ORGANIZATION'S NAME
URM Insurance Agency, Inc.
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME. ADDITIONAL NAME{S)/INITIAL(S) SUFFIX
22¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
PO Box 3365 Spokane WA 99220
— —
23. j ADDITIONAL SECURED PARTY'S NAME ar D ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (238 or 23b)
23a. ORGANIZATION'S NAME
URM Development Corportion
OR 23b. INDIVIDUAL'S SURMAME FIRST FERSONAL NAME ACDITIONAL MAME(S)AINITIAL(S) SUFFIX
23¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
PO Box 3365 Spokane WA 99220

24, MISCELLANEOUS:

International Associ?mn of Commercial Administrators {IACA)

FILING GFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Finanging Statement; If line 1b was lefl blank

because Individual Deblor name did nat fit, check here I:,

18a. ORGANIZATION'S NAME

The Market at Anacortes

OR

18b. INDWVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S HINITIAL{S)

SUFFIX

201902190134
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide only ong Deblor name (198 or 19b) {use exact, full name, do nat omil, modify, or abbraviate any part of the Deblor's name)

192. ORGANIZATION'S NAME.

OR

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

19¢. MAILING ADDRESS

cIry

STATE |[POSTAL CODE COUNTRY

20. ADDITIONAL DEBTOR'S NAME  Provide only gne Debtor nama (202 or 20b) (use exact, full nama; do not omil, modify. or abbraviate any part of the Dabloi's nama)

20a. ORGANIZATION'S NAME
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S ¥INITIAL(S) SUFFIX
20c. MAIUING ADDRESS CITY STATE |POSTAL CODE COUNTRY

21, ADDITIONAL DEBTOR'S NAME  Provide only gne Deblor name (213 or 21b) {use exact, full name: do ol omit, madify, or abbreviste any part of tha Debtor's name)

213, ORGANIZATION'S NAME
oR 21b. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
21c. MAILING ADDRESS CITY STATE |POSTALCODE COUNTRY

22.| | ADDITIONAL SECURED PARTY'S NAME or |f| ASSIGNOR SECURED PARTY'S NAME: Provide only gna name (22a or 22b)

22a. ORGANIZATION'S NAME
Peirone Produce Company

OR 220, INDMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S /INITIAL(S) SUFFIX
22¢. MAILING ADDRESS CITYy STATE |POSTAL CODE COUNTRY
PO Box 3365 Spokane WA 99220

23.[ ] ADDITIONAL SECURED PARTY'S NAME gr E ASSIGNOR SECURED PARTY'S NAME: Provide only ana name (23a or 23b)

23a. ORGANIZATION'S NAME

OR

220, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S) | SUFFIX

23c. MAILING ADDRESS

cmy

STATE |[POSTAL CODE COUNTRY

24. MISCELLANEQUS:

International Association of Commaercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)



