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Name ~UniBank
Address:_: '_ ’ -__16929_ Hwy 99, Ste #110
City/State '------Lypn_\&o(:d WA 98037

ll'.iocumilétc TF.t'l'e(s)" "Stat'. A GUARDIAN NORTHWEST TITLE CO.
. mancmg emen ]O 45¢ 7 _ 5

Reference Number(s) of Documents Assigned or released:

Grantor(s): e
1, Sonshine Suites, LLC
2. Cascade Mountain Suntes

[ ] Additional information on page of document

Grantee(s):
1. UniBank
2.

[ 1 Additional information on page of document

Abbreviated Legal Description:
Lots 20 & 21, Blk 1, BAKER

Tax Parcel Number(s):
4048-001-021-0009(P70496)

[ x ] Complete legal description is on page 2 of document

I am requesting an emergency nonstandard recording for an additional fee as'provided in RCW
36.18.010. I understand that the recording processing requirements: may cover up or otherwise
obscure some part of the text of the original document. _



UGC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional

B. SEND ACKNOWLEDGMENT.TO: (Name and Address)

|;l'uB:;mk . —II

16929 Hwy 99 Ste #110 '
Lynnwood, WA 98037
Atin: Loan Administration Dept.

L | THE ABOVE SPACE IS FOR FILING OFFICE USE CONLY
1.DEBTOR'S EXACT FULLLEGAL NAME - |nsertanlygngd=htnr name (1aar 1b) -do notabbreviate arcambine names

1a. ORGANIZATION'S NAME
Sonshine Suites LLC L
OR 5 NDIVIDUAL SLASTNAME o R FIRST NAME MIDCLE NAME SUFFIX
1¢. MAILING ADDRESS ey STATE |POSTAL CODE COUNTRY
45951 Main Street 7 [ Conerete WA | 98237 USA
Yd, SEEINSTRUCTIONS ADDL INFO RE '|1e TYFE OFORGANIZA'!’ION 7| 1£. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION :
pestor | LLC | WA | 603 268 954 [rore

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onlymdehtor name (2a or 2b) - do not abbreviate or combine names
Za. QRGANIZATION'S NAME

Cascade Mountain Suites

o)

Al

Zb. INDIVIDUAL'S LAST NAME -|FIRST NAME e MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY T : e - - ..: STATE POSTAL CCDE COUNTRY
45951 Main Street Concrete .~ WA 98237 USA
2¢. SEEINSTRUCTIONS ADD'L INFO RE E2a TYPE OF QRGAMIZATION 2. JURISDIGTIDN"OF__ORGANIZ'ATlON 2g. ORGANIZATICNAL ID#, if any
ORGANIZATIGN R E e
DEBTOR i LLC | WA s . 1 602 268 954 [Tnone

3. SECURED PARTY'S MAME (orMAME of TOT AL ASSIGNEE ¢f ASSIGNOR SIF) - msertontymsecurea party name [5a urBh)

3a, ORGANIZATION'S NAME
oR UniBank e
.| 3B, INDIVIDUAL'S LAST NAME FIRST NAME ¢ MIDDLE NAME SUFFIX
3. MAILING ADDRESS QITY ._ : _ STATE. POSTAL CODE COUNTRY
16929 Hwy 99 Ste # 110 Lynnwood e WA 98037 USA

4. This FINANCING STATEMENT covers the following cotlateral:

ALL FIXTURES; WHETHER ANY OF THE FOREGOING IS OWNED NOW OR ACQUIRED LATER; ALL
ACCESSIONS, ADDITIONS, REPLACEMENTS, AND SUBSTITUTIONS RELATING TQO' ANY OF THE FOREGOING;
ALL RECORDS OF ANY KIND RELATING TO ANY OF THE FOREGOING; ALL PROCEEDS RELATING TO ANY

OF THE FOREGOING (INCLUDING INSURANCE, GENERAL INTANGIBLES AND OTHER ACCOUNTS
PROCEEDS).

Parcel No. : 4048-001-021-000% (P70496) HIMJMINH MIMMH”WIWJ[W M w .

Legal Description: Lots 20 & 21, Blk 1, Baker B
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5. ALTERNATIVE DESIGNATION [if applicable]:} |LESSEE/LESSOR CONSIGNEEICONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN Jinon-uce FILINC_- 2
8, is is ta be filad [for record] (or recorded) niheﬁgl T . Check to ol on Debtar{s) Al Dektors Cavtor 1 |- |Cestor 2

8. CPTIONAL FILER REFERENCE DATA

Skagit County

International Association of Commercial Administrators {IACA)
FILING QFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) {REV. 05/22/02)



UCGC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS _sﬁ’m'lt and backi CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

Ba. ORGANIZATIEN'S NAME:

or L Sonshine Suites LLC

ey

Ob. INDIVIDUAL'S LASTNAME .+ FIRST NAME

MIDDLE NAME, SUFFIX

10.MISCELLANEOUS:

THE ABOVE $PACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insert only 9[1e name (11a or 11b} - do not abbreviate or combine names

+1a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME - | FIRST NAME MIDDLE NAME SUFFIX
tc. MAILING ADDRESS CImY’ - STATE |POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS ADC'L INFO RE [11e. TYPEOF ORGANIZATION TI7F JURISTICTION GF ORGANIZATION 119. ORGANIZATIONAL ID #, if any

ORGANIZATION :

DESTOR | | | DNONE

12, ADDITIONAL SECURED PARTY'S o D ASSIGNOR 8/P'S” NAME insert nnlyg_u_e name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FARST NAME coL MICDLE NAME SUFFIX

12c. MAILING ADDRESS

i ERC STATE |FGSTAL CODE COUNTRY

13, This FINANCING STATEMENT covars timbar to be cut or D as-extractad
collateral, ar is filed as a fixture filing.
14. Description of real estate:

Commercial real estate located at
45951 Main Street, Concrete, WA 98237

Parcel no.: 4045-001-021-000% (P704%6)

15. Mame and address of a RECORD OWNER of abovi-described real estate
(if Debtor does nat have a record intersst):

16. Additional onllateral dsscnpuon s

Lots 20 and 21, Block 1 "BAKER " as per plat recorded in Volume
3 of Plats, page 63, re_co_rds of Skaglt County, Washington.

AND EXCEPT the South 5 feet of Lost 20 and 21 for street
purposes.

iy m w{gmgmnmumnuaw L
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17. Check only if applicable and check pnly ane hox.

Debtor is a DTrust or DTrustee acting with respect to property hsld in trust ur . Decedent’s Estate :
18. Check pnly if applicable and check gnly one box. ’
Debter is a TRANSMITTING UTILITY

Filed in connection with a Manulactured-Home Transaction — effective 30 yaars

Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV, 05/22/02)



