WHEN RECORDED RETURN 'ro
Skagit State Bank -
301 E. Fairhaven Ave.
P.O.BOX 285
Burlington, WA 98233

SK"M'_HY L

1. Grantor(sy (st name firat, and malling acicress{os) 2 G&Einioo(iilmii&\eolaanafbuy:

2P Letter of -

BLUE SKY TRAVEL AGENCY, INC. TIN: Skagll suﬂe
911334676 Home Office

501 COMMERCIAL AVE 301 E. Fairhaven Ave.

P.0. BOX 285
ANACORTES, WA 98221-1728 Burlinglon, WA 98233

3, Acsignosis) of Sacured Parly(lea)

THIS FIXTURE FILING SHALL COVER COLLATERAL THAT iS AFFIXED TO THE FOLLOW!NG DESCRIBED PROPERTY.

Reference Number: _3772 - 023 -OLO (_'}QO@

Short Legal Description:

Additional onpage

K-5005

Assassor's Tax Parcel ID#:
Legal Description:

Plat of Anacortes, West 1/2 of N 1/2 of Lot 6 North /2 of ilot 7

North 50' Lots 8-10 Block 23

THIS FIXTURE FILING COVERS THE FOLLOWING DESCRIBED PHOF’ERTY

All Fixtures; whether any of the foregoing Is owned now or acquired Iater- all éaccess!ons, addltlons, replacemients, and
substltutions relzting 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 awounts proceeds). !ogether with the following

specifically described property:

4, x The debtor t8 the record ownar,

Additional on page

5. This statement i3 aigned by the Secured Party(les)nstoad of 1he Deblor(s)toperfect a
security Inferast in collateral: (Plesso chack appropriste hex)

(a; D aready subject ta security Interaxt in anothor juriadiction when It was brought

inlothis state, or whon the debtos's location was changedto this atale, or

[{-)} D which Is procescs of the eriginal collateral describsd above inwhich a
security Intarest was perfected, or

c) D astowhich thearecording has lapsed, or

{d) D acquirgd aftor achange of name, identity, or corporate structurs of tha debtor(s).

8. Complete fully: l'f'bax (2'!) Ischecked:
complete luppllcaxblo for (4).{b). and{cx

Original rocotdlng numbﬂ'

Office whers reé’h"rdeﬂ"‘:

Former nama of deblor s) ;

Dated /q@&:/ g w 77

DOROTHY PIAZZA, Secretary

350-12950070

Siaglt State Bank

TYPE NAME(S) OF SECURE D SARTY(IES) (or assignes(s))

SIENATURE(S) OF SECURE O PARTY(IES) (or assignes(s))

FORM APPROVED FOR USE IN THE STATE OF WASHINGTCON E |

Bk 198 | P60S90
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