IS

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A.NAME & PHONE OF CONTACT AT FILER [optional]
Ronald W. Greenen, {360) 694-1571

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

l_(:reenen & Greenen, PLL.C
1104 Main Street, Suite 400
Vancouver, WA 98660

L

-

lec 4 2BB7164591
Page 1 of 3
Dgte: G1/17/20807 B83:=38p
Eg%eg EyR Sl{ﬂ:ﬁgm COUNTY TITLE
ile ecorded in Official R
of SKARANIA COUNTY 141 Records
SKAWANIA COUNTY AUDITOR
T MICHAEL GARVISOK
Fee: $24.80

THE ABOVE SPACEIS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -insentanly pna debter name (1aor 1b)-do notabbreviate or combine names

1a, ORGANIZATION'S NAME

CR 1b, INDIVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
Tavlor Kelley C.
1¢. MAILING ADDRESS CITY STATI POSTAL CODE COUNTRY
P.O. Box 1063 Battle Ground WA [ 98604 USA
1d. SEEINSTRUCTIONS ADD'LINFO RE |1e, TYPE OF ORGANIZATION 1f, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any

ORGANIZATION
DEBTOR |

| DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only gne debtor name (2a or 2b) - do not abbréviate or combine names

23, ORGANIZATION'S NAME

OR 25, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

2c. MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

2d. SEEINSTRUCTIONS ADD'L INFQ RE | 2e, TYFE OF ORGANIZATION

ORGANIZATION
CEBTOR |

2 JJRISDICTICN CF ORGANEZATION

29, ORGANIZATIONAL ID #, if any

| D NONE

3.SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) -insertanly gne secured party iame (3a or 3b}

3a. ORGANIZATION'S NAME

OR 3b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Landacre Kevin
3c. MAILING ADDRESS cITY STATE |POSTAL CCDE COUNTRY
= _6 Sunny Glen Waikanae, Kapiti Coast NZ

4, This FINANCING STATEMENT cavers ihe following collateral:

All buildings, structures, gas tanks, gas pumps and gas dispensing island located at Milepost 16, Highway N90, Gifford
Pinchot National Forest, also known as Eagle Cliff Store.

5. ALTERNATIVE DESIGNATION [if applicable).] |LESSEE/LESSCR

CONSIGNEE/CONSIGNOR

6, is HNANCING

8. OPTIONAL FILER REFERENCE DATA

MENT is to be filed [for record] (or recorded) in the REAL

||1 applicable

l?, Check to REQUEST SEARCH
JADDITIONAL FEE]

BAILEE/BAILOR

SELLERBUYER AG. LIEN NON-UCC FILING
FORTES B
qgtif:ﬁgq ebtor(s) All Debtors | tpsbtor1 | |Debtorz -

intemational Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)
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UCC FINANCING STATEMENT ADDENDUM
| FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

CR

Se7z 27257

9a. ORGANIZATION'S NAME

Sb, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX;

Taylor Kelley C.

10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly one name {11a or 11b) - do not abbreviate ar combine names

11a. ORGANIZATION'S NAME

OR 11b. INCIVIDUAL'S LAST NAME FiRET NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY. STATE {POSTAL CODE COUNTRY
PO BOX 1063 BATTLE GROUND WA 98604 ‘USA
11d. SEEINSTRUCTIONS ADD'L INFO RE | 1te. TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, it any
ORGANIZATION
DEBTOR | i | [ Tnone
12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S. NAME - insert only gne name (12a or 12b)

OR

12a. ORGANIZATION'S NAME

12b. INDIWVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

SUFFIX

12c.

MAILING ADDRESS cITy

STATE |POSTAL CODE

COUNTRY

13. This FINANGING STATEMENT covers D timber ta be cut or D as~extracted  [16. Additional collateral description:

14. Description of raal estate:

See attached Exhibit 'A’
SE } SEC 26 & SW } SEC 26 T7N R6E
| ~ 96-000500
07-06-26-0-0-0500-00
07-06-26-0-0-0501-00
00000092-001190

15.
\
\
\

collateral, or s filed as a fixture filing.

State of Washington
Department of Natural Resources

Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest);

All buildings, structures, gas tanks, gas pumps and gas dispensing
island located on the real property.

17. Check pnly if applicable and check qnly one box
Debtor is a DTtust of D Trustee acting with 1espect to property held in trust orD Decedent's Estate

D Debtoris a TRANSMITTING UTILITY

18. Check paly if applicable and check oply one box.

D Filed in connection with a Manufactured-Home Transaction — effective 30 years

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

o o

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)
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EXHIBIT 'A!

PARCEL T

That portion of the Northeast Quarter of the Scutheast Quarter of Section
26, Township 7 North, Range 6 East of the Willamette Meridian, in the
County of Skamania, State of Washington, lying East of the Forest Service
Road (N-20) .

DARCEL 11

2 portion of the West Half of the Northwest Quarkter of the Southwest
Quarter of Section 25, Township 7 North, Range ¢ East of the Willamette
Meridian, in the County of Skamania, State of Washington, described as
follows:

Beginning at the West Quarter Section corner of said Section 25, running
thence, along the East-West wenterline therecf, East 200 feet, thence
South 3%° East 140 feet, thence South 50 feet thence South 139 West 240
feet, thence South 30° East 150 feet, thence South 40° West 230 feet, to
a point on the North line of the BG-EC-1000 Road, thence along said North
line West 160 feet, to the West line of said Section 25, thence along
said West line, North 690 feet to the point of beginning.
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