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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER {optional)

Annie Ha
B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO:  (Name and Address)

FITlisearch - uni9595 _l

1780 Barnes Blvd. S.W., Bldg. G

Tumwater WA. 98512-0410
lucci-268629 Skamania Coynf]

THE ABOVE SPACE IS FOR FILING OFFICE USE DNLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1) {use exact, full name; do not omit, modiy, or abbreviate any part of the Debtor's nama} If any part of the Individual Debtar's
name will nel fit In Hine 1B, leave all of item 1 blank, check hera D and provide the Individual Debtor information in ilem 10 of the Flnaneing Statement Addendum (Form UGG Ad)

- 18, ORGANIZATION'S NAME
or YNY, LLC
6. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIALS)  |SUFFIX
Tc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11 Carson Prontage Rd. Carson WA 198610 USA

2. DEBTOR'S NAME: Provide only ong Debtor name {2a or 2b) (use exact full name; do nol omil, fiodify, or abbreviato any part of the Debtor's namey; if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here |:| and previde the Ingividual Deblor Infarmation in ifem 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME
Wind River Market & Gas

0

i

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMESINITIAL(S) SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL GODE COUNTRY
11 Carson Froptage Rd. Carson WA 193610 UUSA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ona Securer Party naime (3a or 3h)
3a. ORGANIZATION'S NAME
oR UNIBANK
3b, INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
19315 HWY 99 ynnwood A [98036 USA

4, COLLATERAL: This financing slatement covers the following collateral:

T ALL FIXTURES; WHETHER ANY OF THE FOREGOING IS OWNED NOW OR ACQUIRED LATER: ALL
ACCESSIONS, ADDITIONS, REPLACEMENTS, AND SUBSTITUTIONS RELATING TO 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: 0308 1740240000 & 03 08 17 4 0 2402 00
Abbreviated Legal Description: Lot(s) 1 & 2, of SP3-434

5. Check only if applicable and chack only one box; Collateral is D held in a Trust {ses UCC1Ad, item 17 and Instructions) belng adminlsierad by a Decedent’s Personal Representalive
6a. Check only if applicable and check only one box: Bh. Chack only If applicable and check oply one box:

|:| Public-Finance Transaction D Manufactured-Home Transaclion [l A Dabtor is a Transmitting Utility |:| Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (If applicable): ﬁ Lessesflessor i Consignee/Consigner T] Seller/Buyer I:] Bailea/Bailor I:I Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
UCC1-268620]1 TN #42063700

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

International Association of Commercial Adminisirators (IACA)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME Of FIRST DEBTCR: Same as lina 1a or 1b on Financing Statemant; if ling 1h was left blank
because Indlvidual Debtor name did nof fit, check hare D

fa. ORGANIZATION'S NAME

YNY, LLC

o b, INDIVIDUAL'S SURNAME

e

FIRST PERSCNAL NAME

ADDITIONAL NAME(SHINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE QONLY

10. DPEBTOR'S NAME: Provids {10a or 10b) only ang additional Debter name ar Detier name that did not fitin line 1b or 2b of the Financing Statement (Form UGC1) {use exact, full name:
do not omit, madify, or abbreviate any part of the Dsbtor's name) and enler the mailing address in line 10c

1Ga. ORGANIZATION'S NAME

OR

108, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ARDITIONAL NAME{S)VINITIAL(S)

SUFFIX
|
10¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY i
{
11. ] ADDITIONAL SECURED PARTY'S NAME or |:| ASSIGNOR SECURED PARTY'S NAME: Frovide only gne name (11a or 11b) i
t1a. ORGANIZATION'S NAME :
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
11¢. MAILING ADDRESS CITY. STATE |POSTAL CODE COUNTRY

12. ADDITICNAL SPACE FOR ITEM'4 (Ccllateral);
Legal Description:

Lots 1 and 2 of Shert Plats, recorded in Book 3" of Short Plals, page 434, records of Skamania County,
~ Washington

13. D This FINANCING STATEMENT is fo be filed [for record] {or recorded) in the [14. This FINANCING STATEMENT;
REAL ESTATE REGORDS (if applicable) o " "
I:I covers timber to be cut i:l covers as-extracied collateral IX‘ is filed as a fixiure filing
16, Name and address of a RECORD GWNER of real eslate described in item 16 16, Description of real estate;
(if Deblor does not have a recerd interest):

Commercial real estate located at 11 Carson Frontage Road
Carson, WA 98610.

Parcel No: 03 08 17 4 0 2400 00 & 03 08 17 4 0 2402 00
Legal Description:

Lots 1 and 2 of Short Plats, recorded in Book "3" of Short
Plats, page 434, records of Skamania County, Washington.

17. MISCELLANEQUS:

International Assoclation of Commercial Administrators (IACA}
FILING OFFICE COPY — UCG FINANCING STATEMENT ADDENDUM (Form UCG1Ad) (Rev. 04/20/11)



