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Skagit State Bank
«~301 E Fairhaven Ave, P O Box 285 SKaglt county Auditor 10 14AM
Bl.:rli:ngion,\.lv.__A .:_98233 5/14/2002 f_a?f,_l 7o_f . 1_7
WASHN TONUCC= UNTY A IXTURE FILING

1. @rantor(s): (last name first, and mailing at dressfes) 2. Grantee(s)/Assignee/Beneficary: 3. Assignee(s) of Secured Party(ias):
JILES, RICHARD R. SSN: ﬂ " Skagit State Bank

SKAGIT VALLEY MOBILE MANOR SSN 301 E. Fairhaven Ave
91-1421358 : P O Box 285

PO BOX 1344 ‘Burlington, WA 98233
MOUNT VERNON , WA 98273—1344 Tt 7

THIS FEXTURE FILING SHALL COVER COLLATEHAL THAT 1S AFFIXED TO THE FOLLOWING DESCRIBED FROPERTY.

Reference Number: e F Additional on page
Short Legal Description: i

Additional on page

Assessor's Tax Parcel ID#: 340416-4-010-0008 & 340416:44309-0001

Short Legal Description: NW 1/4 SE 1/4 516, T34N, R4Ew
Legal Description:

THIS FIXTURE FILING COVERS THE FOLLOWING DESCRIBED PROPERTY"

ONE (1) 1980 CHAMPION NEW MOON (Serial Number 11810120); whether any of the foregoing is owned now or acquired
tater; all accessions, additions, replacements, and substitutions relating o any of the foregoing; ail records of any kind
relating o any of the foregoing; all proceeds relating to any of the foregoing (including insurance, general Intangibles and
accounts proceeds including but not limited to all tools, equipment, accessones, sklnlngs, awnings, decks and buill—in
appliances. . .

4. D The dektor is the record owner. S Lo
5. This statement Is 5igned by the Secured Party(ies)instead of the Debtor(s)to perfecta 8, _Cc;_'mmete Tully H:box (d) Is checked:

security inferest in collaterai: (Piease check appropriate box) | complete as-applicable for (a), (b), and {c):
{a) D arsady subject to security interest in another jurisdiction when it was brought "-Original recording nuhber

into this state, or when the debtor's location was changed to 1his state, or

{b) D which Is proceeds of the original collateral described above in which a Office wheré recorded.”
security interest was perfected, or P _.

() [] astowhichtherecording has lapsed, or Former na.me_f_)f.:(‘-‘ebtﬂdr(s_)-

(dy EI acquired after a change of name, tdentity, or corporate structure of the debtor(s).

= e

L Ekagit State Bank :
TYPE NAME(SJOF DEBTGR{‘émr\mignnr(sn TYPE NAME(S) OF SECURED PARTY(ES){cr asslgnee(s))

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

CORY1 - COUNTY AUDITOR FORM APPROVED FOR USE IN THE STATE OF WASHINGTON






