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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)

B. E-MAIL GONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

l_F'EOPLES BANK —]
Loan Services Department
PO Box 233

|_I.YNDEN, WA 98264 J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Deblor name: (13 or 1b) (use exact, full name: do not omit, modify, or abbreviate any part of the Debtor's name); il any part of the individual Deblar's
name will not fit in line 1b, leave all of ilem 1 blank, chack hare D and provide the Individual Debtor information it item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR E. NDIVIBUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIALLS) SUFFIX
Dyberg Michael )]
1e. MAILING ADDRESS COTY STATE | POSTAL CODE COUNTRY
10079 Samish Island Rd Bow WA 98232 USA

2. DEBTOR'S NAME: Provide only ane Deblor name (2a or 2b) fuse sxacl, full name; do nol amil. modify, or abbreviate any part of the Debtar's nama); if any parl of the Individual Deblor's
name will nol fit in ling 2b, leava all of item 2 blank, check here I:‘ and provide the Individual Debtor information in ilem 16 of the Financing Stalement Addendum (Form UCC1Ad)
2a. ORGANIZATION'S NAME

OR o THDVIDUAL'S SURNAME FIRST PERSONAL NAME ADD I TIONAL NAME(SHINITIAL{S) SUFFIX
Dyberg Connie L
2. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
10079 Samish Island Rd Bow WA | 98232 USA
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED BARTY). Provide only ong Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME
PEOPLES BANK
OR 3 NGNIDUAL'S SURNAME FIRST PERSONAL NAME ABDITIONAL NAME(S)ANITIAL(S) SUFFIX,
3c. MALING ADDRESS CITY STATE {POSTAL CODE COUNTRY
822 5. Burlington Blvd Burlington WA 98233 USA

4. COLLATERAL: This financing slalement covers the following collateral:

All equipment, fixtures, buildings, improvements and other articles of personal property now or hereafter owned by Grantor, and now or
hereafter attached or affixed to the real property identified below; tagether with all Accounts; Chattel Paper; Deposit Accounts; Documents;
Equipment; Fixtures; General Intangibles; Goods, and all accessions thereto and goods with which the goods are commingled; Instruments;
Inventory; Investment Property; Payment Intangibles; Promissory Notes, and including, but in no way limited to all proceeds resulting from
any exercise of the Port of Skagit County's right to purchase the Residual Lease Life and Tenant Improvements under that certain lease
between the Port of Skagit County and Grantor, which lease is dated August 1, 2019,

Together with, all materials, supplies and other goods (collectively referred to as "materials”} now owned or hereafter acquired whether in the
possession of Grantor, warehouseman, bailee or any other person intended for use in the construction or furnishing of improvements on the
real property identified below, together with any documents covering such materials. Together with all permits, licenses and franchises with
respect to the real property identified below.

Together with all site plans, plats, architectural plans, specifications, work drawings, Surveys, engineering reports, test borings, market
surveys and other work, products relating to the development of the real property identified below,

(Continued on attached Financing Statement Addendum)

5. Check gnly if applicable and check pnly one box: Coltateral is I:lheld in a Trust (see UCCIAG, item 17 and Instructions)
Ba. Check only if applicable and check agly one box'

baing administered by a Oecedent's Personal Representative
6h. Check only if applicable and check only one box:

D Public-Finance Transaction D Manufactured-Hame Transaction D A Deblor is a Transmiting Uity I:I Agricultural Lien I:I Nen-UCC Filing
—
7. ALTERNATIVE DESIGNATION ( applicable): | | Lesses/Lessor [ consigneeiconsignor [ seterimuyer [] Bateemailor [ ] vicenseelicensar
8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UGC1) (Rev. 04/20/11) D onisan, Stie 300, Portana 8
97204-1440 '



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS
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9. NAME OQF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blark

because Individual Debtor name did not i, check hera D

9a. ORGANIZATION'S NAME

OR

ab. INDIVIDUAL'S SURNAME
Dyberg

FIRST PERSONAL NAME
Michael

ADDITIONAL NAME(S)JINITIAL(S)
M

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) anly one additional Deblor name or Debtor name that did nat fit in fine 1b or Zb of the Financing Statement (Form LIGC1) {use exact, full name:

do not omit, modify, or abbreviale any part of the Dabtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

ORrR

106, INDIVIDUAL'S SURNAME
Dyberg Aviation

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL{S) SUFFIX

10c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
10079 Samish Island Rd Bow WA 98232
—
11. j ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only gng name (11a or 11b)
11a. GRGANIZATION'S NAME

oR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX,
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coliateral):

Together with all present and future contracts and policies of insurance which insure any building, structures or improvements on the real
property identified below, or any fixtures or personal property, against casualties and theft, and all monies and proceeds and rights thereto
which may be or become payable by virtue of any such insurance contracts or policies.

PROPERTY ADDRESS: 15283 Crosswind Drive, Burlington WA 98233

ASSESSOR'S TAX PARCEL ID#: 8036-000-006-0000 P118372

ABBREVIATED LEGAL: Lot 6, Ptn Lot 7 & taxilane between said Lots, "SKAGIT REGIONAL AIRPORT BSP, PH I, DIV. 1,

whether any of the foregolng 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 foregoing.

12. This FINANCING STATEMENT is te be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable}

14, This FINANCING STATEMENT:
D covers limber to be cut D covers as-exlracted collateral is filed as a fixture filing

15 Name and address of 2 RECORD OWNER of real estale desonbed in flem 16
{if Debtor does nol have a record interesi);
Michael M Dyberg
10079 Samish Island Rd
Bow, WA 98232

Connie L Dyberg
10079 Samish Island Rd
Bow, WA 98232

16. Descriplion of real eslale:
A portion of Lot 7, all of Lot 6 and all of that taxilane between Lots 7 and 6,
"SKAGIT REGIONAL AIRPORT EBINDING SITE PLAN, PHASE I, DIVISION 1."as
per Binding Site Plan with final approval January 22, 2002 and recorded
January 22, 2002, under Skagit County Auditorld File No. 200201 220163,
records of Skagit County, Washington, that portion of Lot 7 is further
described as follows:

A portion of said Lot 7 lying East of a |ine 225.00 feet East and distant of the
West line of Lot 7 of which the West line of Lot 7 bears South 32°21°58" East
per plat thereof.

Situate in the County of Skagit, State of Washington.

17, MISCELLANEQU'S:

FILING OFFICE GOPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Finastra

1320 8W Broadway, Suite 100, Portland, OR
97201-3311



