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1. Grantor(s): (last name first, and méﬂ't:ng'%dﬁi'ess(es)) 2. Grantee(s)/Assignee/Beneficary: 3. Assignee(s) of Secured Party(ies):

DIAZ, JUAN C SSN

Skagit State Bank
1301 E. Fairhaven Ave
2014 N 33RD PLACE 1P O Box 285

SANTIAGO, ELOIS
MOUNT VERNON, WA 98273 . |Buriington, WA 98233

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

Reference Number: P-96784-S e Additional on page
Short Legal Description: £ c _—

Additional on page

Assessor's Tax Parcel ID#: 4384-000-017-0009, 4384~000-017-0100
Legal Description: ' F

THIS FIXTURE FILING COVERS THE FOLLOWING DESCRIBED PROPERTY.

ONE (1) 1979 FLEETWOOD MOBILE HOME 60X24 (Serial Numbe'rwggze %Pu%g 9all equipment, including without
limitation ALL SKIRTING, AWNINGS, DECKS AND BUIO; whether any of the foregoing is owned now or acquired Iater; all
accesslons, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating to
any of the foregoing. R

4. D The debtﬁ?’s the record owner.

§. This statement is signed by the Secured Party(ies)instead of the Debtor(s) to perfecta 6. Complete fully if box (d) is checked:
security interest in collateral: (Please check appropriate box) complete as applicable for (a), (b}, and (c):
(a) D already subject to security interest in another jurisdiction when it was brought Original recording number,

into this state, or when the debtor’s tocation was changed to this state, or

(b) D which is proceeds of the original collatera! described above in which a Office whererecorded
security interest was perfected, or

©) D as to which the recording has lapsed, or Former name of debtoc_'(s):_ .

s Lt (d) D acquired after a change of name, identity, or corporate structure of the debtor(s). = |
- Dated _ qll 7‘\ .20 (

JUAN C DIAZ and ELOISA SANTIAGO Skagit State Bank féc&%r -

TYPE NAME(S) OF DEBTOR(S)(or assignox(s))

TYPE NAME(S) OF SECURED PARTY(IES)(or assigneefs)).. -~ . -

SIGNATURE(S) OF DEBTOR(S) (or aselgor(s)) - SIGNATURE(S) OF SECURED PARTY(ES) (or ¥signee(s))

COPY 1 = COUNTY AUDITOR FORM APPROVED FOR USE IN THE STATE OF WASHINGTON . .- .






