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FIXTURE FILING UCC-2

LAND TITLE MmN DF S4AGT COUNTY

~ _“FOR COUNTY AUDITOR INDEXING PURPQOSES ONLY
GRANTOR(S): - DERAULD PETERSON & GRETCHEN PETERSON
GRANTEE(S) WASHINGTON FEDERAL SAVINGS
ABBREVIATED LEGAL DESCR[PTION Lot 746, Shelter Bay #4

ASSESSOR’S PROPERTY TAX PARCEL ACCOUNT NUMBER(S)__5100-004-746-0000

This FIXTURE FILING is presented pursuant o the WASHINGTON UNIFORM COMMERCIAL CODE.
T DHETOR®)[or assignor®)] .~ - 2. FOR OFFICE USE ONLY

(last name first, and addressfes]) S

PETERSON, DERAULD

PETERSON, CRETCHEN

746 Shelter Bag

LaConner, WA 8257

3. NUMBER OF ADDITIONAL SEEETS ATTALHED -0-
Or assignee(s =
WASHINGTON FEDERAL SAVINGS - (1f applicable) (name and address[es])

425 Pike Street

Seattle, WA 98101

Loan No. 249010-0 : x
8. This FIXTURE FILING covers the following types or xtems of property:

The goods are to become fixtures op:  RESIDENCE AND “FIXTURES ATTACHED THERETQ AND
Legal: LOCATED ON THE- FOLLOWING DESCRIBED PROPERTY:
LOT 746, "SURVEY OF SHELTER BAY DIV. 4, TRIBAL AND ALLOTTED LANDS
OF SWINOMISH INDIAN RESERVATION", AS RECORDED IN VOLUME 48 OF QFFICIAL

RECORDS, PAGES 627 THROUGH 631, INCLUSIVE RECORDS OF SKAGIT COUNTY,
WASHINGTON. ,

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON

This FIXTURE PILING is to be filed for record in the real estate records. If I;hé':_ debtor c_lges not
have an interest of record in the realty, the name of the record is e o
[ Products of collateral are also covered.

7. SECURED PARTY(IES)
DERAULD PETERSON %GTON FEDERAL SAVINGS
TYPE E(S) OF DEB or assignoc[s] %@@ S
SIGNATURE(S) OF DEBTOR(S)or assignor(s] SIGNATURE OF SECURED PARTY(IES)OI asmgnee(s)

ALLEN 1. COLLINS

GRETCHEN PETERSON Assistant Vice President and Manager

TYPE NAME(S) OF DE RS(S) (or assignor{s])
b}w& [l ?‘0
SIGNKT RE(S) OF DEBTOR(S) or assignor[s})

e certifies Lhal i no longer claims:a secunty
interest under the FIXTURE FILING bearing the recording number shown sbove. LS
NAME . DATE

Return to: County Auditor of County where
original filing/recording was made,
SIGNATURE

LO 229 197




