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Skagit County Auditor, WA

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional} e .
BRANDON R CARROLL 2068189962 Date of Filing : 01/01/0001
B. E-MAIL CONTACT AT FILER {oplional) Time of Filing : 12:00:00 AM
BCARROLL@CBBLEGAL.COM File Number : PREVIEW
C. SEND ACKNOWLEDGMENT TO. (Name and Address) Lapse Date  :
[Carrol, Biddle, Bilanko, PLLC ]
1000 2ND AVE
STE 3100
SEATTLE WA USA 98104 J
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only o Deblor name (1a or 1b) (use exact, full name; do not omit, modify, or abbraviate any part of the Debter's namel; If any pan of the Individual Dablar's
name will not fit in lina 1b, leave all of itam 1 blank, check hers D and provide the Individual Dabtor information in item 10 of tha Financing Statemeni Addandum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

Ek Tera Asara LLC

OR 14, INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ADDITIONAL NAME(S)IMNITIAL{S) SUFFIX
16, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
3002 Q Avenue Anacortes WA |98221 USA

2. DEBTOR'S NAME: Provide only png Debtor name {2a or 2b} {use exaci, full name; do nat amit. madily, or abbreviate any part of the Debtor's name); if any part of the Individual Deblor's
nama will nal it in line 2b, leave all of item 2 blank. check hare D and provide the Individuat Debtor information in item 10 of the Financing Statemeni Addandum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST FERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX

2¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Provide only gna Secured Party nams (3a or 3b)

Ja. ORGANIZATION'S NAME
United States Small Business Administration

OR 3b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME. ADDITIONAL NAME(SHIMITIAL(S) SUFFIX
3¢. MAILING ADDRESS cITY STATE |POSTAL CQDE COUNTRY
¢/o Ameritrust CDC, 111 Main St, Ste 102 | Edmonds WA |98020 USA
4, COLLATERAL: This covers the

All equipment and fixtures acquired with lean or preject proceeds referenced im that certain SBA Authorization for
Debenture Guarantee (SBA 504 Loan) dated August 1, 2019, SBA Loan No. 38892670-10, as amended, including all
replacements and substitutions, wherever located.

o Pooen [3§38-004-003-0001 ISTAM 2,
P wowid | 3338- 0sy-005- 0089 1672670

Lots 1-5 Block 4 Whitney's First Add to the City of Anacortes VOL 2 Page 32
records of Skagit County, WA.

5. Check goly if applicable and check galy one box: Collatoral is

hotd in o Trust (598 WCC1AD, item 17 and

by 3 D "s Pargong!

6a. Check gnly if applicable and check pnly one box: 6b. Check gply If applicable and chack only one box:
[ public-Finance T i O Home T [] A Debter is & Transeitiing Uity ] Agricutiural Lien  [—] Mon-UGC Filing
7. ALTERNATIVE DESIGNATION (il applicable): || Lesseeiessor [] consigneetCansi (] Buy [] eaiteetBailar [] LicensseiLicensar
8. OPTIONAL FILER REFERENCE DATA:
38892670-10
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11 Internatienal of Commercisl Adminisirotors {JACA}
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement: if lina b was left blank Date of Filing 1 01/01/0001

becausa Individual Daebtar name did nol fit, check hera D

Time of Filing : 12:00:00 AM

Sa, QRGANIZATION'S NAME

Ek Tera Asara LLC

File Number :PREVIEW
Lapse Date

OR

9b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL(S)

SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Pravide (10a or 10b) only gne additional Debtor name of Debior name thal did not fil in line 1b or 2b of Ihe Financing Stetement (Form UCC1} (use exact, full name;
o nol amit, modify, of abbreviate any pan of the Deblor's name) and enter ihe mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR 10h, INDIVIDUAL'S SURNAME

INCIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SYINITIAL(S)

SUFFIX

10c. MAILING ACDRESS

ciTYy STATE |POSTAL CODE ‘COUNTRY

.[C] ADDITIONAL SECURED PARTY'S NAME ot

pry

V] ASSIGNOR SECURED PARTY'S NAME: Provide oy gag name (112 or 110)

112, ORGANIZATION'S NAME

Ameritrust CDC

or 11B. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME. ADDITIONAL MAME{SHINITIAL{S) SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
111 Main St, Ste 102 Edmonds WA |98020 USA

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. E This FINANCING STATEMENT is to be filed {for record) (or recorded) in the |14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable}

D covers timber 10 be cut D covers as-axtracted collateral is filed as a fivlure filing

75, Name and address of a RECORD OWNER of 1eal estale described in ilem 16 16. Description of raal astale:

{if Debror goos not have o record intarest):

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDEN%}K FOémzu%}édé[Rel 04/20/11}  International Association of Commercial Admingirators (IACA)



