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Skagit County Auditor, WA

UCC FINANCING STATEMENT

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

B. E-MAIL CONTACT AT FILER (optionat)

C. SEND ACKNOWLEDGMENT TO: (Naime and Address)

[ sidley Austin LLP ]

787 7th Avenue
New York, NY 10019
Attention: Alan S. Weil, Esq.

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only ons Deblor name (1a ar 1b) {use exact, full name; do not omit, modily, or abbreviate any part of the Debtor's name, if any pan of the Individual Debtor's

name will nat fitin kine 1b, {eave all of item 1 bank, check here D &nd provide the Individual Debiar information In item 10 of (he Fi ing § {Form UCC1Ad)
1a. ORGANIZATION'S NAME _42 4
Getaway Mount Vernon, LLC GNW 20-428
OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)NITIAL(S) [SUFFIX
1c. MAILING ADDRESS cTy STATE |POSTAL CODE COUNTRY
c/o Getaway House, Inc., 147 Prince Street Brooklyn NY (11201 USA
2. DEBTOR'S NAME: Provide only pne Deblor name {2a or 2b} {use exact, full name; do not omit, modiy. or abbreviate any pan of he Debtar's name). il any part of the fndividual Deblor's
name wil not fit in line 2b, leave all of ilem 2 blank, chack here D and provide the Individual Debtor information in item 10 of the Fi g St Add {Form UCC1Ad)

2a. ORGANIZATION'S NAME

[=]
b

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

[
o

- MAILING ADDRESS CiITY STATE |POSTAL CODE COUNTRY

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

SPT CA Fundings 2, LLC
OR o NOIVIDUAL'S SURNAE FIRST PERSONAL NAME ADOITIONAL NAME(S)INITIALES)  JSUFFIX
3¢, MAILING ADORESS 7 STATE [POSTAL CODE COUNTRY
¢/o Starwood Property Trust, Inc., 591 West Putaam Avenve | Greenwich CT [06830 USA

4. COLLATERAL: This financing statement covers the foliowing collateral:
Al assets of Debtor, whether now owned or existing or hereafter acquired, and all proceeds and products thereof, including,

without limitation, all fixtures on the real property described on Exhibit A (consisting of one (1) page) attached hereto and
made a part hercof,

P18166 P18169 P18158 P108067
NE SE& SW SE 19-33-5 G Lot § 19-33-5 & Iot 9 Lake McMurray Estates

5. Check only if applicable and check ouly one box: Collateral Is Dheld in a Trust (see UCC1Ad, item 17 and

} being admini by a Decedanl’s Parsonal Rep
Ba. Check gnly  applicable and check only one box: 6b. Check only if applicale and check only one box:
[:' Public-Finance Ti EI M. d:Home T i D A Dablor is 8 Transmitting Ulility D Agricuttural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable}: .D Lessee/Lessor D Consignes/Consignor D Seller/Buyer E:l Bai i D Li icensor

8. OPTIONAL FILER REFERENCE DATA:
For filing in Skagit County, WA - Getaway Mount Vernon, LLC

International Association of Commercial Adminisirators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20{1%) rona




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS
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11/16/2020 11:07 AM Page 2 of 3

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

becauss Individual Debtor name did not fit, check hare D

93: ORGANIZATION'S NAME

Getaway Mount Vernon, LLC

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIAL{S)

SUFFIX
THE ABOVE SPACE S FOR FILING OFFICE USE ONLY

10. BEBTOR'S NAME: Provids {$0a or 10b) anly 20 addilional Deblor name of Deblor name that did not fil In fine 1b or 2b of the Financing Statement (Form UCCT} (use exact, full name;

do not omit, modify, or abbreviale any part of the Debtors name) and enler the mailing address iniine 10¢

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

e e

INDIVIDUAL'S ADDITIONAL NAME(SIINITIAL(S) SUFFIX
10c. MAILING ADDRESS ary STATE |POSTAL CODE COUNTRY
11, ADDITIONAL SECURED PARTY'S NAME or E| ASSIGNOR SECURED PARTY'S NAME: Provide only one nama (11a or 11b)
t1a. ORGANIZATION'S NAME
OR 7. INDVIDUAL'S SURNANTE FIRST PERSONAL NAME ADDITIONAL NAME(SNITIAL(S)  [SUFFIX
11c. MAILING ADDRESS oy STATE TOSTAL COOE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. [/] This FINANCING STATEMENT s fo be fled [for recora) (or rocorded) in the
REAL ESTATE RECORDS (it applicable)

14, This FINANCING STATEMENT:
D covers limber (o be cut D covers as-extracted collateral m is filed as a fixture filing

15. Name and address of 2 RECORD OWNER of rea| estale described In item 16
(if Debtor does not have a record intarest):

18, Description of raal estate:

Please sec Exhibit A (consisting of one (1) page) attached hercto.

Tax Parcel Number(s): 300519-3-001-0032, 30051 9-4-001-0220,
300519-0-007-0008 and 4655-000-009-0000

17. MISCELLANEQUS:

International Associalion of Commercial Administralors (JAGA}

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

Legal Description
{Getaway Mount Vernon, LLC)

The Land referred to herein below is situated in the County of Skagit, State of Washington, and is
described as follows:

Parcel "A";

That portion of Government Lot 5 of Section 19, Township 33 North, Range 5 East, W.M. lying
Northerly of the State Highway right-of-way conveyed to the State of Washington by deed
recorded September 6, 1938 as Skagit County Auditor’s File No. 305470.

Parcel "B":

Lot 9 "PLAT OF LAKE MCMURRAY ESTATES" as per plat recorded in Volume 16 of Plats,
Pages 55 through 59 , inclusive, records of Skagit County, Washington,

Parcel "C":
That portion of the Southwest 1/4 of the Southeast 1/4 of Section 19, Township 33 North, Range
5 East, W .M. lying Northerly of the Montborne McMurray Road (now know as State Route 9).

Parcel "D":

The Northeast 1/4 of the Southwest 1/4 of Section 19, Township 33 North, Range 5 East, W.M.

(1of )

ACTIVE 262888674




