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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)
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 axact, full name; do not omit, modify, o abbreviate any part of tha Dablar's name): if any par of the Individual Deblor's
nama will not it in line 1b, leave all of tem 1 blank, check here D and provide the Individual Debtor information in item 10 of the Fi i Add (Form UCC1Ad)

1a. ORGANIZATION'S NAME

Sedro - Woolley Food Pavilion

=)

X

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL MAME ADDITIONAL NAME:SKINITIALIS! SUFFIX
1c. MAILING ADDRESS cmy STATE (POSTAL CODE COUNTRY
530 Crossroads Sq Sedro - Woolley WA | 98284
2. DEBTOR'S NAME: Provide only gne Deblor name {2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's namel. f any part of ihe Individusl Deblor's
name will not fit in kne 2b. |eave af of itam 2 blank, check hera D and provide Lhe Individual Dablor information in item 10 of the Fi Addendum Form UCC1Ad)
2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMES ¥ INITIAL(S) SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3, SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gria Secured Party name (3a or 3b)
3a2. ORGANIZATION'S NAME

URM Stores, Inc
OR 3b. INDIVIDUIAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIALIS] SUFFIx
3c. MAILING ADDRESS CITY STATE |POSTALCODE COUNTRY
PO Box 3365 Spokane WA (99220
4, COLLATERAL: This fi ing covers the k

The goods are to become fixtures on the p;operty legally described as: PARCEL# P100335; XrefID 4170-000-001-0401
TOWNSHIP: 35; SECTION: 23; RANGE: 04

SEDRO AC,LOT 1, ACRES 1.04, LTS 128 9 & 10 AKA PTN TR 2 S/P SW 2-84 AF #8501140002 DAF COM AT SW COR
SDLT2THN 00-11-11 W ALG WLISD LT 2 54599 FT TH E 55.00 FT TO POB TH CONT E 101.39 FT TH CONT E 98
FT TH § 226.67 FT TH W 198,66 FT TAP 5500 FTE OF WLISD LT 2 TH N 00-11-11 W 226.67 FT TOPOBLTS 128 %
& 10 AKA PTN TR 2 S/P SW 2-84 AF #8501140002 DAF COM AT SW COR SDLT 2 THN 00-11-11 W ALG W LI SDLT

254599 FTTHE 5500 FT TO POB TH CONTE 101.39 FT TH CONTE 98 FT TH § 226.67 FT TH W 198.66 FT TAP
5500 FTEOF WLISDLT 2 TH N 00-11-11 W 226.67 FT TO FOB

Site Address: 530 Crossroads Sq., Sedro-Woolley, WA. 98284

§. Check only if applicable and chack paly one box: Collataral is D held in a Trust (see UCC1Ad, item 17 and
—

bsing by a Dacedent’s Personal Repl
jbsing
6a. Check gnly if applicable and check gnly ona box: Bb. Check gnly if applicabie and check paly one box:
[] Public-Financa T [] manus Horme T i (7] A Debtar is a Transmitting Uiility [] Agricutturat Lien [ ] Nan-uCC Flling
— P
7. ALTERNATIVE DESIGNATION (i appicable): [ | LessesiLasser m i i [ [ ] sailesrBallor [ ] LicensaeiLicensor
M

8. OPTIONAL FILER REFERENCE DATA:
1022 Sedro - Woolley Food Pavilion / 1071 The Markets, LLC

femational ASsociaton of G Tl AdminiStrators (ACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 0420/17) ™ oavona ation ot Lommercial Adminis



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Samae as line 1a or 1b on Financing Statement; if lina 1b was left blank

because Individual Debtor nama did not fit, check here D

18a. ORGANIZATION'S NAME

Sedro - Woolley Food Pavilion

OR

185, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIAL(S)

SUFFIX

201902190135
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide only gog Debior name (192 or 19b) (use exact, full name; do nof omil, modify, o abbraviate any pan of the Debtor's name)

193, ORGANIZATION'S NAME

0

x

19b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME[SYINITIAL{S)  [SUFFIX

19¢c. MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

20. ADDITIONAL DEBTOR'S NAME  Provide only ana Dablor name (208 ar 201) (uS4 exact, full name; do not omil, modify, or abbseviale any parl of the Deblor's name)

203. ORGAMNIZATION'S NAME
R 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUEEX
20c. MAILING ADDRESS ciy STATE |POSTAL CODE COUNTRY

21, ADDITIONAL DEBTOR'S NAME: Provida only one Dabtor name (2ta or 21b) (use sxact, full name; da nol amit, madify, or abbreviate any pert of the Deblor’s name}

218. ORGANLZATION'S NAME
orR 210, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
21c MAILING ADDRESS cITy ISTATE |POSTAL CODE COUNTRY

22.

mn

ADDITIONAL SECURED PARTY'S NAME gr [ ASSIGNOR SECURED PARTY'S NAME: Provide only ana nams (22a or 22b)

22a. ORGANIZATION'S NAME

URM Insurance Agency, Inc.

R 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)}INITIAL(S)} SUFFIX
22¢. MAILING ADDRESS CITY STATE |POSTAL CUDE COUNTRY
PO Box 3365 Spokane WA 99220
—_—

23. ADDITIONAL SECURED PARTY'S NAME or ﬁ ASSIGNOR SECURED PARTY'S NAME: Provide only gng nams (23a or 23b)

233, ORGANIZATION'S NAME

URM Development Corportion

oR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
23c. MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY
PO Box 3365 Spokane WA {99220

24, MISCELLANEOUS;

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (]

maacl) .f}?ﬁ?ﬂ?m" of Commercial Administrators (|ACA}



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was lefl blank
bacauss Individual Debtor name did not fit, check here I:I

OR

18a. ORGANIZATION'S MAME

Sedro - Woolley Food Pavilion

18 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SMINITIAL(S)

SUFFIX

201902190135
02/19/2019 03:12 PM Page 3 of 3

THE ABOVE SPACE (S FCR FILING OFFICE USE ONLY

19, ADDITIONAL DEBTOR'S NAME: Pravide anly pne Debtor name {19a or 19b) (use exacl, full name; do not omit, modify, or abbreviale any part of the Dablor's name)

OR

182, ORGANIZATION'S NAME

19b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S) SUFFIX

19¢c.

MAILING AODRESS

CITY

STATE [POSTAL CODE COUNTRY

2

o

ADDITIONAL DEBTOR'S NAME: Provide only ona Deblor name (204 or 20b} {use exact, full name; do not omit, modify, or abbreviale any part of the Debtor’s name)

20a. ORGANIZATION'S MAME

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
20¢. MAILING ADDRESS CITY STATE |FOSTAL CODE COUNTRY
21, ADDITIONAL DEBTOR'S NAME: Provida only gna Debtor name (21a or 21b) {use exact, full nama; do not omit, modify, or abbreviata any pert of ihe Dablor's name)

OR

21a. ORGANIZATION'S NAME

210, INCIVIDUAL'S SURNAME FIRST PEREONAL NAME ADDITIONAL NAME(S MINITIAL{S! SUFFIX
21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
22 [ ] ADDITIONAL SECURED PARTY'S NAME & [ | ASSIGNOR SECURED PARTY'S NAME: Frovide only ang name {223 or 22b)

22a. ORGANIZATION'S NAME
Peirone Produce Company

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL MAME ADDITIONAL NAME(SNIMITIAL(S) SUFFIX
22¢. MAILING ADDRESS CITY STATE |POSTALCODE COUNTRY
PO Box 3365 Spokane WA 99220

23

OR

ADDITIONAL SECURED PARTY'S NAME or E ASSIGNOR SECURED PARTY'S NAME: Provide only pna nams (23a or 23b)

23a. ORGANIZATION'S NAME

23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(Si SUFFIX.
23¢. MAILING ADDRESS cITy STATE |POSTALCODE COUNTRY
24, MISCELLANEQUS;

Internatio
FILING GFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Farm UCC1A?') (I-J('ev

naol &ﬂ?ﬁ?ﬁo" of Commercial Administrators (1ACA)



