WHEN RECORDED RETURN TO:
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S ;Lamkutasinamgu‘r;J.aucha:llﬁggugtess'(es)\,_;_?-ﬁtamﬂa(sw\_sﬁmga_u'_&g;neficary' e e .o} B Asslanee(s) of Secured Partylies):

FRONTIER INDUSTRIES TIN: 91-0903713 Skaglt State Bank

909 26TH ST
ANACORTES, WA 98221-2822

P O Box 36

". |Anacorles, WA 98221

1400 Commercial Ave

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

Reference Number:

Short Legal Descripfion:

Additional onpage

Assessor's Tax Parcel ID#: P5733G

Legal Description: Hensler's 1st Addltlon to the City of Anacortes
Lots 8, 9 & 10 Block %

THIS FIXTURE FILING COVERS THE FOLLOWING DESCRIBED PROPERTY.

All Fixtures; whether any of the foregoing is owned now or acquired Iater, ali'accessions, addilions, replacemenis, and
substitutions relating to any of the foregoing; all records of any kind relating to any of the toregoing; all proceeds relating
1o any of the foregoing (including insurance, general intangibles and accounts proceeds) LOCATED AT 909 26TH
STREET, ANACORTES WA 98221, SKAGIT COUNTY.

4. D The debtor is the record owner,

Additionalonpage __

5. This statement is signed by the Secured Party(ies)instead of the Debtor(s) te perfecta 6. ;Complete fully if box {d) is checked:
security inlerest in collateral: (Please chack appropriate box)

{3} D already subject to security interest in another jurisdiction when it was brought 'Qriginal_rer:ordi_ng humber

: complete as applicabls for (a), (b), and (c):

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

{b) D which is proceeds of the original collateral described above inwhich a Office whergecorded

security interest was perfected, or

©) I:I &s te which the recording has lapsed, or

)] D acquired after a thange of name, identity, or corporate siructure of the debior(s).

Farmer naine of debtér(s) -

Dated // —a‘

20 O 4

E. MIKE JOHNSON, PRESIDENT and T

RY JOHNSON, V.P,

kagit State Bank

TYF'E NAMEgS) OF SECURED PARTY{IES) (or asslgnaa(s))

SIGNATURE(S) OF SECURED PARTY(ES) (or assignee(s))

FORM APPROVED FOR USE IN THE STATE CF WASHINGTON




