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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)

|_Umpqua Bank L

C/0O Loan Support Services
PO Box 1580
I_Roseburg, OR 97470 _l

Land Title 208948-LT

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Deblor name (1a or 1b} {use exact, full name; do net omit, modify, or abbreviale any part of the Debtor's namey; if any part of Ihe Individual Deblor's
name will nat fitin line 1b, leave all of item 1 blank, check here \:‘ and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCG1Ad)

1a. ORGANIZATION'S NAME
TBBY LLC
OR - NDWIDUALS SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1724 Freeway Dr Mount Vernon WA 98273 usAa

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact, lull 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 fit in line 2b, leave all of item 2 blank, check hera ]:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. CRGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) BUFFIX

2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

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

3a. ORGANIZATION'S NAME
Umpqua Bank
OR [ 5h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)ANITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY
C/O Loan Support Services, PO Box 1580 Roseburg OR 97470 USA

—
4. COLLATERAL: This financing statement covers the following collateral:

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

Assessor's Tax Parcel ID#: 340418-1-008-0006/P26242

Tract B, Mount Vernon Short Plat No. MV-13-81, approved August 28, 1981, and recorded September 1, 1981, in Volume 5
of Short Plats, page 123, under Auditor’s File No. 8109010002, records of Skagit County, Washington; being a portion of the
Southwest 1/4 of the Northeast 1/4 of Section 18, Township 34 North, Range 4 East, W.M.

Situate in the City of Mount Vernon, County of Skagit, State of Washington.

5. Check only if applicable and chack only one box: Collateral is ]:' held in a Trust {see UCC1Ad, item 17 and Instructions) Eeing administered by a Decedenl’s Personal Representalive
Ba. Gheck only if applicable and check only one box: Bb. Check only if applicable and check gnly one box:

D Public-Finance Transaction D Manufactured-Home Transaction I:I A Debtor is a Transmitting Utility I:I Agriculiural Lien D Non-UGC Filing
7. ALTERNATIVE DESIGNATION (it applicable): D Lessaa/Lessor |:| Consignes/Consigner D Sellar/Buyer D Bailae/Bailor D Licanses/Licensor

8. OPTIONAL FILER. REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11} EisgagaaMorrlson Suite 300, Portland. OR

97204-1440



202306160159
06/16/2023 02:31 PM Page 2 of 2

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if ne 1b was left blank
because individual Debtor name did not fit, check here EI

9a. ORGANIZATION'S NAME
TBBVLLC

ORI 5b. INDVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
T —

10. DEBTOR'S NAME: Provide (10a or 10b} only one additional Dabior name or Debtor name thal did nof fit in ine 1b or 2b of the Financing Statement (Foam UCC1) {usa exact, full name;
do not omit, medify, or abbreviate any part of the Deblor’s name}) and enter the mailing address in fine 10c

104, QRGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SYINITIAL{S) SUFFIX

10c. MAILING ADDRESS o (147 o STATE |POSTAL CODE COUNTRY

11.[] ADDIMONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only ane name (11a ar #1b)
s GRGANIZATIONS NAME 77— "~ : e b

11b. NDIVIDUAL'S SURNAME ) FIRST PERSONAL NAME | ADDITIONAL NAME(SYINITIAL{S) SUFFIX

‘11c. MAILING ADDRESS CITY ISTATE |POSTAL CODE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral):

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

15, Name and address of a RECORD OWNER of real estate described in item 16 18, Description of real estate:

(W Deblor does not have a record intsrest): Tract B, Mount Yernon Short Plat No. MV-13-81, approved August 28, 1981,
and recorded September 1, 1981, in Volume 5 of Short Plats, page 123, under
Auditorid File No. 8109010002, records of Skagit County, Washington; being
| a portion of the Southwest 1/4 of the Northeast 1/4 of Section 18, Township 34
North, Range 4 East, WM. Situate in the City of Mount Vernon, County of Skagit, Stale of
Washington..

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11) finastra, Broadway, Sulte 100, Portland, OR



