AFN #2014001207 Recorded 07/28/2014 at 04:15 PM DocType: UCC Filed by:
CORPORATION SERVICE COMPANY Page: 1 of 3 Auditor Timothy O. Todd Skamania
County, WA

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Corporation Service Company 1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
SPREFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[[89333048 - 375680 ]

Corporation Service Company

801 Adlai Stevenson Drive

Springfield, IL 62703 Filed In: Washington
I_ (Skamania)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full 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 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S)  |SUFFIX
FORSBERG JOHN F
1c. MAILING ADDRESS PO BOX 795 cIyY STATE |POSTAL CODE COUNTRY
STEVENSON WA | 98648 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full 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 here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

(o]

X

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

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME 1st Security Bank of Washington

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS P. O. Box 97000 cITY STATE [POSTAL CODE COUNTRY
Lynnwood WA | 98046 USA

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

— ROOFING
APN: 03073644020000

LEGAL: A TRACT OF LAND IN THE HENRY SHEPARD D:L.C., IN SECTION 36, TOWNSHIP 3 NORTH, RANGE 7
E.W.M., DESCRIBED AS FOLLOWS: BEGINNING AT A POINT MARKING THE INTERSECTION OF THE SOUTH
LINE OF STEVENSON PARK ADDITION WITH THE CENTERLINE OF STRAWBERRY ROAD AS ORIGINALLY
SURVEYED AND AS SHOWN ON THE PLAT OF SAID ADDITION AT PAGE 38 OF BOOK "A" OF PLATS, POINT
BEING 1,370.27 FEET NORTH AND 1,095.2 FEET EAST OF THE INTERSECTION OF THE WEST LINE OF THE
HENRY SHEPARD D.L.C., WITH THE SOUTH DEGREES, 18 SECONDS EAST 135.6 FEET; THENCE SOUTH 81
DEGREES 10 SECONDS EAST 165 FEET, MORE OR LESS, TO INTERSECTION WITH THE WESTERLY RIGHT OF
WAY LINE OF THE COUNTY ROAD KNOWN AND DESIGNATED AS STRAWBERRY ROAD AS PRESENTLY

5. Check only if applicable and check only one box: Collateral is D held in a 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: 6b. Check only if applicable and check only one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien |:| Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): | | Lessee/Lessor [] consigneerconsignor [] setier/Buyer [] saileerBailor [] Licenseenicensor
8. OPTIONAL FILER REFERENCE DATA: :F ORSBERG 5150744640 T
89333048
Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Centervile Rd, Ste. 400

Wilmington, DE 19808




AFN #2014001207 Page: 2 of 3

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

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

ORI 55. INDIVIDUAL'S SURNAME

FORSBERG

FIRST PERSONAL NAME
JOHN

ADDITIONAL NAME(S)/INITIAL(S)

F

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

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

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'’S FIRST PERSONAL NAME

INDIVIDUAL’S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
10c. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
R — S—
11.[] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME
OR 775 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)  [SUFFIX
11c. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

ESTABLISHED AND CONSTRUCTED; THENCE IN A SOUTH-WESTERLY DIRECTION FOLLOWING THE
WESTERLY LINE OF SAID STRAWBERRY ROAD TO ITS INTERSECTION WITH THE EASTERLY RIGHT OF WAY
LINE OF THE COUNTY ROAD KNOWN AND DESIGNATED AS KANAKA CREEK ROAD AS PRESENTLY EXISTING
AND CONSTRUCTED; THENCE INA NORTHWESTERLY DIRECTION FOLLOWING THE EASTERLY RIGHT OF
WAY LINE OF SAID KANAKA CREEK'ROAD TO THE CENTERLINE OF STRAWBERRY ROAD AS ORIGINALLY
SURVEYED AND LOCATED; THENCE NORTHEASTERLY ALONG THE CENTERLINE OF STRAWBERRY RAOD AS

13. IZ This FINANCING STATEMENT s to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:
D covers timber (o0 be cut D covers as-extracted collateral D is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor does not have a record interest):

16. Description of real estate:

17. MISCELLANEOUS:

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 2711 Centerville Rd, Ste. 400

Wilmington, DE 19808
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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

OR

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

9b. INDIVIDUAL'S SURNAME
FORSBERG

FIRST PERSONAL NAME
JOHN

ADDITIONAL NAME(S)/INITIAL(S)

F

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.

OR

DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
10c. 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 I35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)  [SUFFIX
11c. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY

12.

ORIGINALLY SURVEYED AND LOCATED TO THE POINT OF BEGINNING.

13.

ADDITIONAL SPACE FOR ITEM 4 (Collateral):

—
[ This FINANCING STATEMENT isto be filed [for record] (or recorded) in the

REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

D covers timber (o be cut D covers as-extracted collateral

[ is fited as a fixture filing

15.

Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor does not have a record interest):

16. Description of real estate:

17.

MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)

Corporation Service Company
2711 Centervilie Rd, Ste. 400
Wilmington, DE 19808
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