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Skagit State Bank
Ferry Street Branch
P.O. Box 432
Sedro Woolley, WA 98284

WASHINGTON UCC-2 COUNTY A R FIX FILIN

1. Grantor(s): (last name flrsl and mailing address(es)) 2. Grantee(s)/Assignee/Beneficary: 3, Assignee(s) of Secured Party(ies):
HOINES, SHAWN J SSN: | Skagit State Bank

HOINES, JULIE! SSN: o 301 E FAIRHAVEN AVE

4013 OLD HWY 99 BT - | P O BOX 285

BURLINGTON, WA 98233 Eo |BURLINGTON, WA 98233

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

Reference Number: 360429-1-007-0002 " = .-~ e Additionalonpage _
Short Legal Description: - S

Additional on page

Assessor's Tax Parcel ID#: P50258
Legal Description: E/2 N/2 N/2 NW NE, SEC. 29 T36N R4E
W.M.

THIS FIXTURE FILING COVERS THE FOLLOWING DESCR!BED PROF’ERTY

All Fixtures; whether any of the foregoing is owned now or’ acqulred laier, all accessions, additions, replacements, and
substltutlons relating to any of the foregoing; all records of any kind.rejating 1o any of the foregoing: ONE 1999 27X60
FLEETWOOD MOBILE HOME TOGETHER WITH ALL AWNINGS; SKIRTINGS DECKS AND BUILT-IN APPLIANCES,
TOGEHTER WITH ALL TQOLS, ACCESSORIES AND EQUIPMENT, =

4. D The dedtor Is the record owner. . :
5. This statement is signed by the Secured Party(jes)instead of the Debtor(s) toperfecta - ... B..Compléte fully if box (d)is checked:

security interest in coliateral: (Please check appropriate box) ’ comple1e as appticahle for (a), (b), and (c):
[E] D already subject to securlty interest in another jurisdiction when It was brought Orlglnal recordlng number,

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

{b) D which Is proceeds of the criginal collateral described above inwhich a ‘Dffice where _rec'or_déd_
security interest was perfected, or e T

(3] D as towhich the recording has lapsed, or . Former n.arne.of debt_or('s=)

() D acquired after a change of name, identity, or corporate structure of the debtor(s).

Dated //’Lﬁ[ﬁ ,19 qu

--—-==-‘.’: ‘ A\
S WA Skagit State Bank S
TYPE NAME(S) OF DE BTKH(S) (or assignor(s)) TYPE NAME(S) OF SECURED PARTY(IES) (or assignee(s))
~
()2//09 +/51 005 MM)\U VLW
SIGN. E(S) OF DEBTOR(S}Hor assignor(s) SIGNATURE(S) OF SECHRED PARTY(ES) (of assignee(s))

COPY 1 - COUNTY AUDITOR FORM APPROVE D FOR USE IN THE STATE OF WASHINGTON -






