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WHEN__,REE_:_OF_!DED RETURN TO: 11/5/2002 Page 1 of 1 2.:35PM
: __S_kag:_t SlateBank T L [ —
300 Ferry-St, P O Box 432 S
" Sedro Woolley, WA 98284
WASHINGTON UCC-2 AUDI
1. Grantor(s}: (st name frst, and mailing adgressies) | 2. Graniee(s)!Assignes/Beneficary: 3. Assignee(s) of Secured Party(ies)
TOWNSEND,  CAROLANN .~ .~ SSN: | Skagit Stale Bank
2 T o 1300 Ferry St
5483 TENNESON RD ca T P.O Box 432
SEDRO WOOLLEY, WA 98284 - [ Sedro Woolley, WA 98284

THIS FIXTURE FILING SHALL COVER COLLATEF!AL THAT IS AFFIXED TO THE FOLLCWING DESCRIBED PROPERTY.

Reference Number: S e Additional on page __
Short Le ﬁai Description; - e v S

"‘:) RS Additional on page
Assessor's Tax Parcel ID#: P 5 P

Legal Description:

HiS FIXTURE FILING COVERS THE FOLLOWING DESCRIBED PROPE.“}.:!TY '

ONE (1} 1976 FLEETWOQOOD 64X24 MOBILE HOME (Serial Number 32573) TOGETHER WiTH ALL SKIRTING, AWNINGS,
DECKS AND BUILT IN APPLIANCES ; whelher any of the foregoing is 6wned now or acquired later; all accessions,
additions, replacements, and subslituhons relating to any of the foregoing;. all-records of any kind relating to any of the
toregoing; all proceeds relaling to any of the foregoing {including insurance,.general intangibles and accounts proceeds).

4, [] The debtor is the record owner. R L
5. This statement is signed by the Secured Party(iesjinstead of the Debtor(syto perfecta - "7 6. compietefully if box (d)is checked:

security interest in collateral: (Please check appropriate box) e ¢omplete.as applicable for (a), (b), and (o)
] D aiready subject lo securily interesi in another jurisdiction when it was brought " Original racérd'i_ng number,

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

(b} D which is proceeds of the originalcollateral described above in which a ’ Office ' where r_ec'or_c_i'a'tL
seuwily inierest was perfected, or L

© [ astowhich therecording has lapsed, or Former péme'of debtorgs)

(d) D acquired afler a change of name, identily, or corporate struciure of the deblor(s).

Dated //"' / 2009\

CAROLANN TOWNSEND Skagit State Bank s
TYPE MAMB(S) OF DEBTOR(S){or asmgnor(s}) TYPE NAME(S) OF SECURED PARTY(IES) (or asmgnee(s)}

jﬂm ,.._é, X%L(/W 7 /Lé/i/ﬁ/)

sia NATURE(S) OF DEBTOR(S){or as€ignor(sy) SIGNATURE(S) OF SEGURED ' PARTY(ES) (or'assignes(s)) ..
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