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UCC FINANCING STATEMENT

FOLLOW INSTRUGTIONS

A. NAME & PHONE OF CONTACT AT FILER [optional)
Alana Inks

B. E-MAIL CONTACT AT FILER {opfional)
ainks011426@urmstores.com

C. SEND ACKNOWLEDGMENT TO: (Name and Addrass)

|_Alana Inks _I
URM Stores, Inc.
P.0O. Box 3365
Spokane, WA 99220

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e ————————————————————
1, DEBTCOR'S NAME: Provide only one Deblor nama {1a or 1b) (use exact. full name; do nat omit, modify. or abbraviate any part of the Debior's nama); i any pan of tha Individual Deblor's
name will not fl in ling 1h, teave all of item 1 blank, check here D and provide the Individual Debtar information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

Kirby Co.
R 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
1¢. MAILING ADDRESS cIry STATE |POSTAL CODE [COUNTRY
44546 STATE ROUTE 20 CONCRETE WA | 98237 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact. full name; do not omil. modify, or abbreviale any part of the Deblor's name); if any part of the (ndividual Deblor's
name will not il in ling 2b, laave all of item 2 tank, check here D and provide the Individual Debtor infermation in item 10 of the Firancing Stalement Addendum (Form UCC1Ad)

23, ORGANIZATION'S NAME

OR

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

26, MALLING ADDRESS =14 STATE |POSTAL CODE [COUNTRY

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

URM Stores, Inc.

OR 3b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIOMAL NAME{S FINITIAL(S} SUFFIX
3¢. MAILING ADDRESS [+187 STATE |[POSTAL CODE COUNTRY
P.O. Box 3365 Spokane WA | 99220 USA
4. COLLATERAL: Ths fi £ 0 covers tha 9

PARCEL Number P104589

(0.9200 ac) PTN W1/2 SW1/4 NE1/4, SECTION 9, TOWNSHIP 35 NORTH, RANGE 8 EAST, W.M., DAF BAAP S LN SSH
17-A & W LN SD SUBDIV TH SELY ALG SWLY BDY SD HWY 200FT TH S PLW W LN SW1/4 NE1/4 200FT TH
NWLY PLT SWLY BDY SD HWY 200FT TO W LN SD SUBDIV TH NLY ALG W LN THOF 200FT M/L. TPOB

§. Check gnly if applicable and chock anly ona box: Catlateral Is |:|nuu n a Trust (see UCC1A4, flem 17 and instruckions) being admi by a D ]
6a. Gheck only if applicable and check pnly one box: gb. Chack galy if apolicable and check gnly one box:
[] public-Finance Tr j [l Manufactured-Home T [] A Debior is & Transmitting Utikty [ Agricutural ien  [] Nos-UCT Filing
7. ALTERNATIVE DESIGNATION (i applicable): [ ] Lessea/Lessor Gonst Igi [] y [ ] BaiterBaior [_] LicenseeiLiconsor

8. OPTIONAL FILER REFERENCE DATA:
2735 - County Filing Concrete Market Fresh (Kirby Co.)

Intemational Asscclati Com i i (Y
FILING OFFICE COPY —— UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11} clation of merclal AdminteZZEBAGE)



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18.NAME OF FIRST DEBTOR: Same s line 12 ar 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not ki, check her D

183, GRGANIZATION'S NAME

Kirby Co.

OR 18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL HAME

ADDITIONAL NAME[SYINITIAL(S)

SUFFIX
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide only cne Deblor name {19a or 19b) {use exact. full name; da not omil. madily, or abbraviats any part of the Debiors nana)

19a. ORGANIZATION'S NAME

OR

196, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADOITIONAL NAME(SYINITIAL(S)  [SUFFIK

19c. MAILING ADDRESS

CITY

STATE  |POSTAL CODE COUNTRY

2

o

. ADBITIONAL DEBTOR'S NAME: Provide only gne Debtor name (20 or 20b) {use exad. full name; do o1 omin, madify, o abbraviate any part of the Debior's name)

20a. ORGAMIZATION'S NAME

OR 20b. INDIVIDUAL'S SURMAME

FIRST PERSUNAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

2

=]

. MAILING ADDRESS

citr

COUNTRY

STATE [POSTAL CODE

z

=

. ADDITIONAL DEBTOR'S NAME: Provide only gna Deblor name (21a or 21b) {use exact, full name; da not omil, modily, of abbreviate any parl of the Deblor’s nama)

212. ORGANIZATION'S NAME

OR 21b. INDIVIDUAL 5 SURNAME [FiRST PERSONAL NAME ADDITIONAL NAMEIS)INITIAL(S) SUFFIX
21¢. MAILING ADDRESS crmy STATE |PQSTAL CODE COUNTRY
———

22 m ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Frovide only one name (22a or 22b)

[22a ORGANIZATION'S NAME

URM Development Corporation, Inc.

CR 22 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL{S) SUFFIX
22¢. MAILING ADODRESS CITY STATE |(POSTAL CODE COUNTRY
P.O. Box 3365 Spokane WA 199220 USA

23.[f] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNCR SECURED PARTY'S NAME: Provige only g name (234 or 230)

23a2. ORGANIZATION'S NAME

URM Inurance Agency

23. INDIVIDUAL'S SURNAME

‘FIRST PERSOMAL NAME

ADDITIONAL NAME(SWINITIAL(S) SUFFIX

23¢. MAILING ADDRESS

P.O. Box 3365

CITY

Spokane

COUNTRY

STATE |[POSTALCODE
WA |;zzu USA

24, MISCELLANEQUS:

Internation:

al Association of Commercial Administralors (IACA)

FILING OFFICE COPY — LICC FINANCING STATEMENT ADDITIONAL PARTY (Form UCGC1AF) {Rev. 08/22/11}



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. MAME OF FIRST DEBTQOR: Seme astine 13 or 1b on Financing Statemont; if ine 1b was left blank

because Individual Debtor name did not fit, chack hare D

18a. ORGANIZATION'S NAME

Kirby Co.

orR 180. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL MAME(S)MNITIAL(S)

SUFFEC

202208110029
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THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY
. ADDITIONAL DEBTOR'S NAME: Provide only gng Debtor name {192 or 19bj (use exact, full name; do nat pmit, modify, or abbreviate any part of the Debtor's name}

193. ORGANIZATION'S NAME

OR 196. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMEISVINITIALIS| SUFFIX
19¢. MAILING ADDRESS ciTY STATE [POSTALCODE COUNTRY
20. ADDITIONAL DEBTCR'S NAME: Provide only gne Debior name (20a or 20b) (use exact, full name; do not omit, modify, or atibreviate any part of the Deblor's name)
20a. ORGANIZATION'S NAME
OR 20b. INDIVIDUAL'S SURMAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
20c. MAILING ADDRESS cIy STATE IPOSTAL CODE COUNTRY
21. ADDITIONAL DEBTOR'S NAME: Provide only gng Deblor name (213 or 21b} (use exacl, full name; do not omit, modify, or abbreviate any parl of the Debior's name)
213 CRGAMNIZATION'S NAME
OR 21D, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
21¢. MARLING ADDRESS cmy STATE |POSTAL CODE COUNTRY
L
22, E! ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provids only one name (22 or 22)
225. ORGANIZATION'S NAME
Peirene Produce Company
oR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
22¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
P.O. Box 3365 Spokane WA 99220 USA
23.[ | ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only gog name {Z3a or 236)
23a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWINITIAL(S) SUFFIX
23¢. MAILING ADDRESS Ty STATE |(POSTAL CODE COUNTRY

24, MISCELLANEGUS:

In tional ciation of Commercial Administrators (LACA)
FILING OFFICE GOPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC 1 AP) (hae Sa52PT



