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.-WHEI\_I-RECORDED RETURN TO: .

<y T Skagit State Bank
P Ferry Street Branch
S P.0. Box 432
Sedm Woolley, WA 93284

WASHNGTON UCC—2 COUNTY AUDITOR FIXTURE FIONG

1, Grantor(s): (last name firsi, and mailing addré'_s__s(as)) 2. Graniee(s)/Assignee/Beneficary: 3. Assignee(s) of Secured Partyfies):
HOINES, SHAWN J SSN: . | Skagit State Bank

HOINES, JULIE | SSN i 301 E FAIRHAVEN AVE

4013 OLD HWY 99 o -|P O BOX 285

BURLINGTON, WA 98233 Yo /I BURLINGTON, WA 98233

THIS FIXTURE FILING SHALL COVER COLLATERAL THAT 1S AFFIXED TO THE FOLLOWING DESCRIBED PROPERTY.

Reference Number: 360420-1-007-0002 -~ ...~ .. & Additional cnpage ______
Short Legal Descripfion: A

Additional on page

Assessor's Tax Parcel |ID#: P50258
Legal Description: E/2 W4 /2 MW pE S‘G C«D? ISGM B gg”

THIS FIXTURE FILING COVERS THE FOLLOWING DESCRIBED PROPERTY

ONE (1) 1999 FLEETWOOD 27X60 MOBILE HOME, TOGETHER WITH ALL TOOLS, ACCESSORIES AND EQUIPMENT.;
whether any of the foregoing is owned now or acqmred later; all accessions, addmons, replacements, and subsmullons
relating fo any of the foregoing; all records of any kind relating 1o any of the foregoing.

4. [ The debtoris the record owner.

5. This statement is signed by the Secured Party(jes)instead of the Debtor(s) toperfecta ..  6..Complete fully if box {d}is checked:
security interest in collateral: (Please check appropriate box) ’ complete as applicable for (a), (b), and (c):
(@) I:] aready subject to security interest in another Jurisdiction when it was brought i Original recording number,

Ino this state, or when the debtor's location was changed to this state, or

{t) D which Is proceeds of the original collateral described above in whicha Cfifice where_reéchécz
securily Interest was perfected, or e B

) [] astowhichtherecording has lapsed, or : Former nathe of deb_tcr‘(s;_)

(d) [:] acquired after a change of name, identity, or corporate struciure of the debtor(s)

Dated //"4(0 ;19 qg .
—<\;\:Q\\ . Skagit State Bank

TYPE NAMETSOF DE aTOH(S)(&rassugnor(s» » TYPE NAME(S) OF SECURED PARTWIES) (or asslgnee(s))
0// 7 ), e
sig WRE(S) OF DEBTOR(S) (or assignor(s)) SIGNATURE(S) OF UREIf! PARTY(lEs‘S(or éssignee(s)).
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