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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO:  (Name and Address)

l_PEOPLES BANK —'
Loan Services Department
PO Box 233

|_LYNDEN, WA 98264 _]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—
1. DEBTOR'S NAME: Provide only one Debtor nare (1a or 1b) fuse exach, full name; do not omit, modify, o abbreviate any part of the Deblor's namels i any part of the Individual Deblor's
name will pot it in e b, leave 2l of tom 1 blank, check here [ ] and provide the Individual Deblar informafion in itém 10 of the Financing Statemeni Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
HIGHLAND GREENS SENIOR APARTMENT LLC

OR 5 NOVIGUAL'S SURNAME FIRST PERSGNAL NAME ADDITIONAL NAME(SYINITIAL(S)  [SUFEX
12. MAILING ADDRESS i STATE |POSTAL CODE COUNTRY
3100 N 30TH STBOX 2 MOUNT VERNON WA | 98273 UsA

—
2. DEBTOR'S NAME: Provide only one Debtor name (22 or 2b} {use exact, full name; do not omit, modity, of abbreviats any part of the Deblor's name); if any perl of the Individual Deblar's
name wil! not fit in line 2b, leave all of item 2 blank, cheek here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCG1Ad)

2a. ORGANIZATION'S NAME.

OR I35, NONDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALS)  [SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pravide only ona Secured Parly name (3a or 36}
32. ORGANIZATION'S NAME
PEOPLES BANK
OR [y NONIBUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(SY | SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1801 RIVERSIDE DRIVE MOUNT VERNON WA | 98273 USA

4. COLLATERAL: This financing statemnent covers the fallowing collateral:
All Fixtures located at:
3100 North 30th Street, Mount Vernon, WA 98273
Assessors Tax Parcel iD#: P127494/4854.000-001-0000
Abbreviated Legal: Lot 1, Highland Greens LU-04-093

Full Legal: Lot 1, Highland Greens LU 04-083, a Planncd Unit Development Final Plat of Division V, as per plat recorded as Skagit County
Auditor’s Fite No. 200804070155, records of Skagit County, Washington.

; whether any of the foregolng is owned now or acquired later; all accessions, additions, replacements, and substitutions relating to any of
the foregoing; all racords of any kind relating to any of the foregoing.

5. Check ooly i applicable and check only ons box; Collateral is Dheld ina Trust {see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Personal Representative
6a, Check only if applicable and check only one box: Bb. Check only if applicable and check enly ane bex:

[ ] Public-Finance Transaction || Manufactured-Home Transacian || A Deblor Is a Transmitiing Utilty [ agrcutural ien [ Non-Ucc Fiing
7. ALTERNATIVE DESIGNATION (f appicable): [ ] LessestLessar [L] cansignesiconsignor [ ] sellerBuyer [ ] eaileeiBaior [ LieenseafLicensor

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCH) (Rev. 04/20/11) ;?‘Sa?v'v"amorrison Suite 300, Pertland, OR

97204-1340
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 12 or 1b an Financing Statement; i line 1b was left blank
because Individual Debtar name did not fit, check here D

9a. ORGANIZATION'S NAME
HIGHLAND GREENS SENIOR APARTMENT LLC

R b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIALES) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

——
. DEBTOR'S NAME: Provide {10a o 10%) anly one additionat Deblor name or Dabior name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (iese exact, ful name;
do nat omit, modify, or abbreviate any part of the Debter's name) and enter the matling address in line 10c

40a. ORGANIZATION'S NAME

=
=)

OR

10b. INDMIDUAL'S SURNAME

INDMIDUAL'S FIRST PERSGNAL MAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10c. MAILING ADDRESS (o124 STATE  [POSTAL CODE COUNTRY

11.{_] ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

11a. ORGANZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIOMAL SPACE FOR ITEM 4 (Callateral):

13. This FINANCING STATEMENT is to be fied [for recard] {or recorded) in the | 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (i applicabl:
i applicatilz) I:] covers timber to be cut D covers as-extracted coilateral is flad 25 2 fixture fiing
15. Name and address of 2 RECORD OWNER of real estate described in ilem 16 16. Desaription of red estate:

(if Debor does not have a racord intersst): Lot 1, Highland Greens LU 04-093, a Planned Unit Development Final Plat of
HIGHLAND GREENS SENIOR APARTMENT LLC Division V, as per plat recorded as Skagit County Auditors File No.
3100 N 30TH ST BOX 2 200804070155, records of Skagit County, Washington.

MOUNT VERNON, WA 98273

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) {Rev. 04/20/4 1) i Broadway, Suite 100, Portiand, OR
97201-2411



