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WASFII'NGTON UCC=2 COUNTY AUDITOR FIXTURE FILING

1. Grantor{s) (last name first, and ) | 2. Grantee(s)/Assignee/Beneficary: 3. Assignee(s) of Secured Party(ies):
JOHNSON, NORMA | SSN.M_ Skagit State Bank

24892 MINKLER RD #57 .- T 300 FERRY ST

SEDRO WOOLLEY, WA 98284 -~ .- -|P O BOX 432

/| SEDRO WOOLLEY, WA 28284

[

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

Reference Number; T et e Additional on page _____
Shert Legai Deseription: ' A

Assessor's Tax Parcel ID#: 3505 G- H-() QQ g }g 2 57

Legal Descnptlon

Additional on page

THIS FIXTURE FILING COVERS THE FOLLOWING DESCRIBED PROPERTY
All Fixtures; whether any of the foregoing Is owned now or acqulred Iater, all accessions, additions, replacements, and

TETUasTg “BUt ROTY Pifs 1ePer: “hieorr's o' YU R aveinmoam s Reeaetife s/N 94745,

together with aT] skirting, awnings, decks, bu11t 1n app11ances and accessories.

4, D The debtor is the record owner.

§. This statement is signed by the Secured Party{les)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), (), and (c):
@) D already subject tc segurlty interest in another jurisdiction when It was brought " griginal recérding number,

in1o this state, or when tha debtor's kocation was changed to this state, or

)] D which is proceeds of the original collateral deseribed above in which a Office where_redchéd
security interest was perfectad, or s : .

) D as to which the recording has lapsed, or Formername of debtof(é_)

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

Dated Dec 6 199
Norma Johnsaon Skagit State Bank o
TYPE NAME(S) OF DEBTOR(S) (or assignor(s)) TYPE NAME(S) OF SECURED PARTY(IES) {or asslgnee(s))

D Dok L, ﬁoﬁmp\-"-m napy

SIGNATURE(S) OF DEBTOR(S) (er assignior(s)) (" SIGNATURE(S) OF SECJRED PARTY(IES)H (o asslgnee(s))
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