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-2 AUDITOR FIXTURE FILIN

1. Grantor(s): (last name firsi, and maillngaadre'sé(es)]

DYKSTRA, DOUWE SSN: —
19111 GEAR RD S
BURLINGTON, WA 98233-5009

2, Graniee{s)fAssignee/Beneficary:

Skagit State Bank
301 E. Fairhaven Ave
P O Box 285

Burlington, WA 98233

3. Assignee(s) of Secured Partylies).

THIS FIXTURE FILING SHALL COVER COLLA‘?ERAL THA“? 1S AFFIXED TC THE FOLLOWING DESCRIBED PROPERTY.
Reterence Number: 350421=2=-001=-0005 & 350421-2-005-0001

P37002 & P37007

Short Legal Description: E 1/2 of NW 1/4, 21-35~4 E W.M

Financing Statement dated March 14, 2002.

Additional on page

Additional on page

Assessors Tax Parcel ID#: 350421-2—001-0005 (P37002) & 3504721—2—005—0001 (P37007)

THIS FIXTURE FILING COVERS THE FOLLOWING DESCRIBED PROPERTY

All Fixtures;' whether any of the foregoing is owned now or acquired later; all.accessions, additions, replacements, and
substitutions relating 1o any of the foregoing; all records of any kind relating to-any of the foregoing; all proceeds relating
to any of the foregoing (including insurance, general infangibles and accounts proceeds); PHOPEATY OOMMONLY KNOWN AS
20253 COK 1D - BURLINGTON, WA SKAGIT COONTY Fopnts procee 0

4, D The debtor is therecord owner.

5. This statement is signed by the Secured Party(ies)instead of the Debtor(s)1o perfecta
security interest in collateral: (Please check appropriate box)

@y |:| already subject to securily Interesi inanother jurisdiction when it was brought '--Dfigin_al recordip_g.mimber

into this state, or when the debter's locatien was changed to this stale, or

{b} I:l which is proceeds of the original collateral described above in which a

security interest was perfected, or

€y |:| as to which the recording has lapsed, or

{d) D acquired afler a change of name, identity, or corporate structure of the debtor(s).

6. Gomplete fully:if box (d) is checked:
: complete as applicable for (a), (b), and (c):

Office whererecorded._,

Former name &F debter(s) -

Dated

, 20

DOUWE DYKSTRA

Skagit

TYPE NAME(S) OF DE BTOR(S) {cr asslgnor(s))

i)

State Bank

SIGNATURE(S)OF DEBTOR(S) {or assignor(s))

COPY 1 - COUNTY AUDITOR

TYPE NAME(S) OF SECURED PARTY{IE S) (or assngnee{s})

SIGNATURE(S) OF SECURED PARTY({ES)(ar assignes(s))

. FORM APPROVED FOR USE IN THE STATE OF WASHINGTON






