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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (optional)
MARANDA WAITS 509-462-6216

B. E-MAIL CONTACT AT FILER (optional)
MWAITS@NUMERICACU.COM

C. SEND AGKNOWLEDGMENT TO: (Name and Address)

l_NUMERlCA CREDIT UNION —l
ATTN: LOAN ADMINISTRATION CHICAGO TITLE COMPANY
PO BOX 4000 620046164
|_SPOKANE VALLEY, WA 99037 _I
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only gng Dablor name {12 or 1b) (use exact, fuk nama: do nat omit, modity, or abbreviate any part of the Debtors name); f any pert of the Individual Deblors

neme will nol fil in line 15, seave ali of item 1 btank, check here D and provide ihe Incividual Dabtor information i itern 10 of the Flnancing Siatement Addendum (Fom UCC1Ad)
= Ta. ORGANIZATION'S NAME

ARIEL APARTMENTS LLC

OR N NDWVIDUALS SURNAME FIRST FERSONAL NAME ADDITIONAL NAVMESWINTIALS) — |SUFFIX
1c. MAILING ACDRESS Y S1AIE  |POUSTAL CODE COUNTRY
PO BOX 547 MOUNT VERNON WA | 98273 USA

2. DEBTOR'S NAME: Proviie only ong Debior iame (2a or 2b) (usa axacd, full name; do not armit, modify, of abbrevists any part of the Deblot's namay; if any part of the Individual Deblor's

name will not it in ling 2b, leave all of tem 2 Diank, check here D and provide the Individuat Datior informetion in ftam 10 of the Financing Statament Addendum (Fomn UCG1Ad)
20 ORGANIZATION'S NAME

Zb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) BUFFIX

®

. MAILING ADDRESS

cmy STATE |POSTAL CODE COUNTRY

38. ORGANIZATION'S NAME
NUMERICA CREDIT UNION

3b. INDIVIDUAL'S SURNAME

3. SECURED PARTY'S NAME [or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Prvide anly one Secured Party nama (3a of 3b)

OR

FIRST PERSCNAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFI

3e. MAILING ADDRESS ciry STATE [POSTAL CODE COUNTRY
PO BOX 4000 SPOKANE VALLEY WA | 99037 USA
4. COLLATERAL: This fnancing statsmeni covers Ihe lollowing coliaterat:

All Furniture, Fixtures, and Equipment; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements,
and substitutions relating to any of the faregoing; all records of any kind relating 16 any of the foregoing

SHORT LEGAL: Tracts B & G, Burlington Short Plat No. 3.79, being ptn Lot 50, Plat of the Burdington Acreage Property
PARCEL NO: P82863/3887-000-050-2100,

5. Creck pnly It sppiicable and check aly one box: Collateral is
6a, Check only i applicable and check only one box:
! I Publle-Finance Transaction l Manuf Homa T:

7. ALTERNATIVE DESIGMATION { applicable). | | LesseeiLassor
8. OPTIONAL FILER REFERENCE DATA:

held in a Trusl (see UGG 1A, item 7 and mstructions) || being

d by & D ‘s Personal Representalive
6b. Chack anly if applicale snd check only one box:
on [ L] Agricutural Lion [ ] Mon-UCC Filing

[] consignes/Cansignor L__l SallerBuyer D Bailea/Bailor [:]- Licanssal ivengor

D A Debior is a Transmitting Utility
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

202102050116
02/05/2021 10:556 AM Page 2 of 2

9. NAME OF FIRST DEBTOR: Sama as line 18 or 1b on Financing Statament; if Iing 16 was laft bisnk

because Individual Deblor name did not fit, eheck here D

9a. ORGANIZATION'S NAME
ARIEL APARTMENTS LLC

OR

96, INDIVIDUAL'S SURNAME

FIRST PERSONAL HAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T
10. DEBTOR'S NAME: Provids {10a or 10b) only ona additional Dektor rame o Deblor name hat did tot il in ling 1b or 2b of the Financing Statement (Form UCG1) (use exact, full name;
do not omil, modify. ar abbreviate any part of the Deblor's name) and anter the maiking address in line 10c

10a. QRGANIZATION'S NAME

OR

10b. INDMIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDNIDUAL'S ADDIT!IONAL NAME[SYINITIAL(S)

SUFFIX
10¢c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
i i
1. :1 ADDITIONAL SECURED PARTY'S NAME o ] ASSIGNOR SECURED PARTY'S NAME: Frovide only gne name (118 of 110)
112, ORGANIZATION'S NAME
OR 1. INDWVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SURFIX
T1c. MAILING ADDREES [Fisd STATE [POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collataral);

13. [X] This FINANCING STATEMENT ix to ba fild ffor record] {or recorded) in the
REAL ESTATE RECORDS (it applicable)

14. Thie FINANCING STATEMENT:
I:I C0vers timbar to be cut D covare as-axtracied collaterel is fled as @ fixture fling

75, Name and addrass of a RECORD OWNER of raal sslate dacribed i flom 16
(if Debtor does hot have a record (nleratt):

18, Deacription of real estate:

Tract "B" and "C" of Burlington Short Plat No, 3.79, approved April 17, 1979
and recorded April 25, 1970 under Auditor's File No. 7904250003, in Volume 3
of Short Plats, page 100, being a portion of tha South haf of the West half of
Lot 50, Plat of the Burlington Acreage Property as per plat recarded in Volume
1 of Plats, page 49, records of Skagit County, Washington.

Situate in Skagit County, State of Washington.

17. MISCELLANEQUS;
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