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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (opfional)

B. E-MAIL CONTACT AT FILER {optional}

C. SEND ACKNOWLEDGMENT TO: (Name and Address) CH'CAGO TITLE

= - W2 001000
PEOPLES BANK
Loan Services Department
PO Box 233

|_LYNDEN, WA 98264 _I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ane Debtor name {1a or 1b) (use exact, full name; do not omit, modify. or abbreviate any part of the Debtar’s name); if any part of the Individual Deblor's
name will not fil in line 1b, leave all of item 1 blank, check here El and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Farm UCC1Ad)

1a2. ORGANIZATIONS NAME
RJM Investments, LLC

b

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
1c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
17742 Tiffany Way Mount Vernon WA 98274-7780 USA

2. DEBTOR'S NAME: Provide only ene Debtor nama (Za or 2b) (use exact, full name; do not omit, modify, or abbreviale any par of the Deblor’s name), if any part of the Individuat Debtor’s
name witl not it in line 2b, leavo alt of flem 2 blank, check here D and provide the Individual Debior infarmation in item 10 of the Fi ing St A (Form UCC1Ad)

2a, ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S)} SUFFIX
2¢. MAILING ADDRESS CITy STATE |POSTAL CODE COUNTRY

usa

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

PEOPLES BANK

OR 35 NDVIDUALS SURNAME FIRST PERSONAL NAME ADDITIDNAL NAME(SYINITIALES)  |SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1801 RIVERSIDE DRIVE MOUNT VERNON WA | 98273 USA

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

All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions relating
to any of the foregoing; all records of any kind relating to any of the foregaing.

Lot lDl@, Va(\(,u{ Busivess (enter”
P30l

5. Chack only # applicable and check oily one bax: Collateral is D held in a Trust (see UCC1Ad, #tlem 17 and Instructions)

being administered by a Decedent's Personal Representative
Ba. Check only If applicable and check only one box:

6b. Check only if applicable and check gnly one box:

[ Pubtic-Financa T jon O rad-Home Transacl [ A Debior is & Transmitting Utitity [ Agricuttural Lien [ ] Mon-ucc Filing
— —— -
7. ALTERNATIVE DESIGNATION (if applicable): | | tessesfLessor [] consigneerConsignor ] seteruyer [] saieersaiior [] LicenseeLicensor

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) ;isréaggrallnrﬂson Suite 300, Portland, OR
97204-1440



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

201911140109
11/14/2019 02:42 PM Page 2 of 2

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Siatement; if line 1b was lefi blank

because Individual Deblor name &id not fit, check here |:|

9a. ORGANIZATION'S NAME
RJM Investments, LLC

e/

E

9b. INDIVIDUAL'S SURNAME

Y/

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a ar 10b) only pne additional Deblor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;

do not omit, modify, or abbreviate any part of the Debtor's name) and enler the mailing address in fine 10¢

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL’S ADDITIONAL NAME(SYINITIAL{S) SUFFIX
10c. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
11. ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provids only gna nama (11a or 11b}

11a. ORGANIZATION'S NAME
OR 775, NOWIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S)  [SUFFIX
116, MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral).

—
13. This FINANCGING STATEMENT is to be fled [for record] {or recarded) in the
REAL ESTATE RECORDS (i applicable)

14. This FINANCING STATEMENT:
I:, covers timber to be cul D covers as-extracted collateral is filed as a fixture filing

15. Name and address of a RECORD OWNER of real eslats described in item 16
(il Debtor daes not have a record interest):
RJM Investments, LLC
17712 Tiffany Way
Mount Vernon, WA 98274-7780

16. Descriplion of real pstate:
Address: 1400 Parker Way, Mount Vernon, WA 98273

Abbreviated Legal: Lot 106 PARKER BUSINESS CENTER
Legal Description:

LOT 106, PARKER BUSINESS CENTER, ACCORDING TO THE PLAT THEREOF, RECORDED IN VOLUME
11 OF PLATS, PAGE 91 THROUGH 96, RECORDS OF SKAGIT GOUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON..

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANGING STATEMENT ADDENDUM (Form UCC1AG) (Rev. 04/20/11) Thasta

1320 SW Broadway, Suite 100, Portland, OR
97201-3411



