202204080018

Skagit County Auditor, WA

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE COF CONTACT AT FILER (optional}
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (optional}
ucchilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: {(Name and Address) 15602 - US BANK

[ Lien solutions 85865752 |
P.O. Box 20071
Glendale, CA 91209-9071 WAWA
|_ FIXTURE J
File with: Skagit, WA THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name (1a or 1b} {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fitin line 1b, leave all ofitem 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGAMIZATION'S NAME

ISLAND PAINTING & FINE FINISHES LLC

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMINITIAL(S) SUFFIX
1¢. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
9859 PADILLA HEIGHTS RD ANACORTES WA | 98221 USA

2.DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact, full hame; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fitin line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor infermation in item 10 of the Financing Statement Addandum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

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

2¢. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY

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

3a. ORGAMNIZATION'S NAME
U.S. Bank Equipment Finance, a division of U.S. Bank National Association

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS [+lln g STATE | POSTAL CODE COUNTRY
1310 Madrid Street Marshall MN | 56258 USA
4. COLLATERAL: This financing statement covers the following collateral:
APN: P19764

Abbreviated Legal Description:(4.0000 ac) PTN NE1/4 SE1/4 & SE1/4 SE1/4, SECTION 3, TOWNSHIP 34 NCRTH, RANGE 2 EAST, WM. AKATR B
SURVEY AF#826580

DUST NCON-RECOVERY BOOTH
GENERAL PURPOSE CROSS-DRAFT NON-FRESSURIZED BOOTH
GROUND MOUNTED TITAN VERTICAL AIR MAKEUP SYSTEM

TOGETHER WITH ALL REPLACEMENTS, PARTS, REPAIRS, ADDITIONS, ACCESSIONS AND ACCESSORIES INCORPORATED THEREIN OR
AFFIXED OR ATTACHED THERETQO AND ANY AND ALL PROCEEDS OF THE FOREGOING, INCLUDING, WITHOUT LIMITATION, INSURANCE
RECOVERIES.

5. Check only if applicable and check only ane hox: Collateral is [ Theld in a Trust (see ICC1Ad, #lem 17 and Instructions) [ ]being administered by a Dscadent's Personal Representative
6a. CheckoE[ if applicable and chec@ one box: 6b. Check only if applicable and check only one box:
] public-Finance Transadtion || Manufactured-Home Transaction | A Deblor is a Transmilting Utility [ agricuural lien ] Nen-ucc Filing
7. ALTERNATIVE DESIGNATION (if applicable): [] Lesses/Lessor [[] consignearconsignor [ selierBuyer [ BailesrBaitor [[] LicenseerLicensor
8. OPTIONAL FILER REFERENCE DATA:
85865752 3000009057 2878710

Prepared by Lien Solulions, P-O. Box 25071,
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) {Rev. 04/20/11) Glendale, CA 91209-9071 Tel (800} 331.3252
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

8. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Stalement; if line 1b was lsft blank
hecause Individual Debtor name did nol fit, check here []
9a. ORGANIZATION'S NAME

ISLAND PAINTING & FINE FINISHES LLC

OR 0. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIALIS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTOR'S NAME: Provide (10a or 100 only ane additional Debtor name or Debtor name that did not fit in ling 1b or 2b of the Financing Staternent (Farm UCC1) (use exadct, full name;

do not omit, modify, or abbreviate any part afthe Debtor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10¢. MAILING ADDRESS cITt STATE | FOSTAL CODE COUNTRY
— —
1. [[] ADDITIONAL SECURED PARTY'S NAME  of [[] ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 1)
112, ORGANIZATION'S NAME
OR 11h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
11c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Ccllaleral).

13, g This FINANCING STATEMENT is o be filed [for record] {or recorded; in the|14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable)

D covers timber 1o be cul D covers as-exiracled collateral EI is filed as a fixiure filing

15. Name and address of a RECORD OWNER of real estale desciibed in ilem 168 |16, Descriplian of real estale:
{if Deblar does nol have a record interest): Parcel ID.

KNUTSON RILEY
9859 PADILLA HEIGHTS ROAD P19764

ANACORTES, WA 98221 9859 PADILLA HEIGHTS

ANACORTES, WA 98221

RD

17, MISCELLANEQUS; B5865752-WA-57 15602 - US BANK BUSINESS EQU U.5. Bank Equipment Finance, a divisian File wilh; Skagit, WA

3000003057 2878710

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

Prepared by Lien Solutions, P-O. Box 29071,
Glendale, CA 91209-3071 Tel (800) 331-3282




