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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A. NAME & PHOME OF CONTACT AT SUBMITTER {oplional)

B. E-MAIL CONTACT AT SUBMITTER (optional}

C. SEND ACKNOWLEDGMENT TQ: {Name and Address)

rGE..‘:SA CREDIT UNION _l
825 Goethals Dr. Ste 1-A
Richland, WA 99352
I_ SEE BELOW FOR SECURED PARTY CONTACT INFORMATION _I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gng Deblor name (1a or 1b) {use exact, full name; do not omil, modify. or abbreviate any part of the Debtor's name); if any part of the Individual Deblor's
name will not fil in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Stalement Addendum (Ferm UCGC1Ad)

1a. ORGANIZATION'S NAME

DSW Express LLC

OR b NOIVIDUALS SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S)  [SUFFIX
1¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
500 State St Sedro Woolley WA | 98284-1691 USA

2. DEBTOR'S NAME: Provide only ong Deblor name {2a or 2b) (use exact, full name; do not omit, modify, or abbreviale any part of the Debtor's namey}; if any parl of ihe Individual Deblor's
name will not fil in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in ilem 10 of the Financing Stalement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

o]
i)

2p. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S)/INITIAL(S} SUFFIX

2¢. MAILING ADDRESS CITY STATE |POSTAL CQDE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNCR SECURED PARTY): Provide only one Secured Parly name (3a or 3b)
3a. CRGANIZATION'S NAME

GESA CREDIT UNION
OR I35, INDVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
825 Goethals Dr. Ste 1-A Richland WA 99352 USA

4. COLLATERAL: This financing staternent covers the following collateral:
The Loan secured by this lien was made under a United States Small Business Administration (SBA) nationwide program which uses tax
dollars to assist small business owners. H the United States is seeking to enforce this document, then under SEA regulations:

a) When SBA is the holder of the Note, this document and all documents evidencing or securing this Loan will be construed in accordance
with federal law.

b) Lender or SBA may use local or state procedures for purposes such as filing papers, recording documents, giving notice, foreclosing liens,
and other purposes. By using these procedures, SBA does not waive any federal immunity from local or state control, penalty, tax or liability.

No Borrower or Guarantor may claim or assert against SBA any local or state law to deny any obligation of Borrower, or defeat any claim of
SBA with respect to this Loan.

Any clause in this document requiring arbitration is not enforceable when SBA is the holder of the Note secured by this instrument.
All Business Assets whether now owned or hereafter acquired , wherever located and all products and proceeds thereof to include but not

ABBR LEGAL: SW SE 24-35-4, SKAGIT COUNTY, WA
PARCEL NUMBER: P37349

(Continued on attached Financing Statement Addendum)

5. Check pnly if applicable and check only one box: Collateral is D held in a Trust (see UCC1Ad. item 17 and Instructions)
6a. Check gnly if applicable and check only one box:

being administered by a Decedent’s Personal Representative

8b. Check only if applicable and check gnly one box:

|:| Public-Finance Transaction D Manufaclured-Home Transaction I:I A Debtor is a Transmilting Uiility D Agricultural Lien D Non-UCC Filing
— o e s -
7. ALTERNATIVE DESIGNATION {if applicable): D Lesses/Lessor |:| Consignee/Consignor D Saller/Buyer D Bailee/Bailor D Licenses/Licansor

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UGG FINANCING STATEMENT {Form UCC1} (Rev. 07/01/23) EImaslra  rison. Suke 500, Por T OR



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

202311090020
11/09/2023 08:56 AM Page 2 of 4

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

becagse Individual Debilor name did nat fit, check here I:l

9a. CRGANIZATION'S NAME
DSW Express LLC

OR

gb. INDIVIDUAL'S SURNAME.

FIRST PERSONAL NAME

ADDITIONAL NAME{S}INITIAL{S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

o
10. DEBTOR'S NAME: Provide {10a or 10b) only one additional Debtor name or Debior name that did not fil in line 1b or 2b of the Financing Statement (Form UGG1) (use axact, full name;

do not omit, modify, or abbreviate any part of the Debtor's namg) and enter the mailing address in line 10c

10a. ORGANIZATICN'S NAME

QR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)NITIAL(S) SUFFIX
106. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY
" E—
11.[] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b}
11a. ORGANIZATION'S NAME
OR 1375, INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIGNAL NAME(S)/INITIAL{S) SUFFIX
11c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

limited to: Inventory, equipment, accounts (including but not limited to all health-care-insurance receivables), chattel paper, instruments
{including but not limited 1o all promissory notes), letter-ot-credit rights, letters of credit, documents, deposit accounts, investment property,
money, other rights to payment and performance, and general intangibles {including but not limited to all software and all payment
intangibles); all ail, gas and other minerals belore extraction; all ¢il, gas, other minerals and accounts constituting as-extracted collateral; all
fixtures; all timber to be cut; all attachments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled
goods relating to the foregoing property, and all additions, replacements of and substitutions for all or any part of the foregoing property; all
insurance refunds relating to the foregoing property; all good will relating to the foregoing property; all records and

13 This FINANCING STATEMENT is to be filed [for record) {or recorded) in the
REAL ESTATE RECCRDS (if applicabls)

14, This FINANCING STATEMENT:
I:l covers timber 1o be cut D covers as-axtracied collateral is filed as a fixiure filing

15. Name and address of a REGORD QWNER of real estate described in item 16
{if Deblor does not have a record inlerest):

16. Descriplion of real estate:

THAT PORTION OF THE SQUTHWEST QUARTER OF THE SOUTHEAST
QUARTER OF SECTION 24, TOWNSHIP 35 NORTH, RANGE 4 EAST, W.M.,
DESCRIBED AS FOLLOWS:

BEGINNING AT THE SQUTHWEST CORNER OF LOT 9, BLOCK 14, REPLAT OF
THE JUNCTION ADDITION TO SEDRO, AS PER PLAT RECORDED IN VOLUME
3 OF PLATS, PAGE 48, RECORDS OF SKAGIT COUNTY, WASHINGTON;
THENCE SOUTH TO THE NORTH LINE OF STATE STREET, AS IT EXISTED ON
JULY 10, 1922; THENCE EAST ALONG THE NORTH LINE OF STATE

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23) 135 SW Broadway, Suite 100, Porlland, OR



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

202311090020
11/09/2023 08:56 AM Page 3 of 4

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

becagse Individual Debilor name did nat fit, check here I:l

9a. CRGANIZATION'S NAME
DSW Express LLC

OR gb. INDIVIDUAL'S SURNAME.

FIRST PERSONAL NAME

ADDITIONAL NAME{S}INITIAL{S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

o
10. DEBTOR'S NAME: Provide {10a or 10b) only one additional Debtor name or Debior name that did not fil in line 1b or 2b of the Financing Statement (Form UGG1) (use axact, full name;

do not omit, modify, or abbreviate any part of the Debtor's namg) and enter the mailing address in line 10c

10a. ORGANIZATICN'S NAME

QR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)NITIAL(S) SUFFIX
106. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY
" E—
11.[] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b}

11a. ORGANIZATION'S NAME
OR 1375, INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIGNAL NAME(S)/INITIAL{S) SUFFIX
11c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

data and embedded software relating to the foregoing property, and all equipment, inventory and software to utilize, create, maintain and
process any such records and data on electronic media; and all supporting obligations relating to the foregoing property; all whether now
existing or hereafter arising, whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the foregoing
property; and all products and proceeds (including but not limited to all insurance payments) of or relating 1o the foregoing property.

13 This FINANCING STATEMENT is to be filed [for record) {or recorded) in the
REAL ESTATE RECCRDS (if applicabls)

14, This FINANCING STATEMENT:
I:l covers timber 1o be cut D covers as-axtracied collateral is filed as a fixiure filing

15. Name and address of a REGORD QWNER of real estate described in item 16
{if Deblor does not have a record inlerest):

16. Descriplion of real estate:
STREET 60 FEET, MORE QF LESS, TO THE WESTERN BOUNDARY OF THAT
TRACT CONVEYED TO AMEL C. LADEGAST UNDER DEED RECORDED JUNE
25, 1922, UNDER AUDITOR'S FILE NO. 157303;
THENCE NORTH ALONG SAID WEST BOUNDARY TC THE SOUTH LINE OF
SAID LOT 9, BLOCK 14; THENCE WESTERLY ALONG THE SQUTH LINE OF
SAID LOT TO THE POINT OF BEGINNING,
EXCEPT ANY PORTION LYING WITHIN HAINES AVENUE AS CONVEYED TCO
THE CITY OF SEDRO-WOOLLEY BY DEED FILED MARCH 18, 1915, UNDER
AUDITOR'S FILE NO. 107015, RECORDS OF SKAGIT COUNTY, WASHINGTON.

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23) 135 SW Broadway, Suite 100, Porlland, OR



202311090020
11/09/2023 08:56 AM Page 4 of 4

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
becagse Individual Debilor name did nat fit, check here I:l

9a. CRGANIZATION'S NAME
DSW Express LLC

OR

gb. INDIVIDUAL'S SURNAME.

FIRST PERSONAL NAME

ADDITIONAL NAME{S}INITIAL{S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

o
10. DEBTOR'S NAME: Provide {10a or 10b) only one additional Debtor name or Debior name that did not fil in line 1b or 2b of the Financing Statement (Form UGG1) (use axact, full name;
do not omit, modify, or abbreviate any part of the Debtor's namg) and enter the mailing address in line 10c

10a. ORGANIZATICN'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)VINITIAL(S) SUFFIX

10c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

11. ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only ang name (11a or 11h}

-

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(S}INITIAL(S) SUFFIX

11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. This FINANCING STATEMENT is to be filed [for record) {or recorded) in the |14, This FINANCING STATEMENT:
REAL ESTATE RECCRDS (if applicable, . N "
i app ! I:I covers limber 1o be cut D covers as-axtracied collateral is filed as a fixure filing

15. Name and address of a REGORD OWNER of real eslate described in item 16 16. Descripiion of real estate:
{if Deblor does not have a record inlerest):
SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23) 135 SW Broadway, Suite 100, Porlland, OR



