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1. Grantor(s): (last name fIrst, and maillng a'ﬁdre'éﬁ(es_)) 12 Grantee(s)/Assignee/Beneficary: 3. Assignee(s) of Secured Party(les):
NuTTER, Louis W. SN: I - | skagi State Bank
15880 MOUNTAIN VIEW RD S 301 E. Fairhaven Ave

MOUNT VERNON, WA 98273 | | {P O Box 285
‘Burlington, WA 98233

THIS FIXTURE FILING SHALL COVER COLLATEFIAL THAT 1S AFFIXED TO THE FOLLOWING DESCRIBED PROPERTY.
Reference Number: Additional onpage

Short Legal Description: MM_ELN

Additional on page

Assessor's Tax Parcel ID#: 340423-0-025-0000
Legal Dascription:

THIS FIXTURE FILING COVERS THE FOLLOWING DESCRIBED PROPERTY

1978 SAHARA 68X28 MOBILE HOME (Serial Number 8132091\5) Iogelher wilh all equipment, including without limitation
ALL DECKS, SKIRTING, AWNINGS AND BUILT-IN APPLIANCES; whether any ot the toregoing Is owned now or acquired
later; all accessions, addllions, repiacements, and subsfitutions relating to any of the foregoing; all records of any kind
relating to any of the foregoing; all proceeds relating 1o any of the foregoing {Includlng insurance, generat Intangibles and
accounis proceeds). E

4. D The debtor is 1he record owner. ) T
5. This statement Is signed by the Secured Party(les)instead of the Debtor{s)io perfecta 8. Complete fully if box (d) is checked:

sacurity interest in collateral: (Plaase check approprlate box) ‘cgmplete asapplicable tor (a), (b), and (¢}
(a) D already subject 1o security interest in another furisdiction when it was brought : Q}'iglnal recording numbper,

into this state, or when the debtor's Iocatlon was changed 1o this state, or

©) D which is proceeds of the original callateral described above in which a officé where recorded
sgcurity interest was perfected, or S

{©) [] astowhich the recording has lapsed, or Former name of debior(s)_

{dy D acquired after a change of name, ideniity, or corporate structure of the deblor(s).

Dated .7 f’ 6 .200/

LOUIS W. NUTTER Skagit State Ba
TYPE NAME(S DEBTOR(S) (or assl

77

cr{s) TYPE NAME(S) OF 8 ) -
g QIA - f %"
NATURE(S) OF SECURELD PARTY(IES) (o assignee(s)) - '

uaE:éfﬁF DEBTOR{S){or assignor(s))
/ BPY 1 - COUNTY AUDITOR FORM APPROVED FOR USE IN THE STATE OF WASHINGTON'

CURED PARTY(IES] ssignes(s))






