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1, Grantor(s); {last name 1Irst, and mallify address(es))

Gilmore, Margaref H. SSN
Gilmore, John R.

44241 Leonard Rd.
Concrete, WA 98237

2. @rantes(sy Assignes/Beneflcary:

Skagit State Bank
301 E. Falrhaven Ave
P O BOX 285
Burlmgton WA 98233

3. Assignaa(s) of Secured Party(les)

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

Reference Number: 106343-PS
Short Legal Description:

Additional onpage

Lo\ ierele S Fdh\em

Additional on page

Assessor’s Tax Parcel ID#: 3910-00-011-0000 (P65222)

Legal Descriplion:

THIS FIXTURE FILING COVERS THE FOLLOWING DESCRIBED PROPERTY.-

1979 Stonr 44x24 (Serial Number ORFLZA919381878); whether dny of the foregoing Is owned now or acquired later;
including, bui not limited to all awnings, decks, skirtings, and built In-appliances; all accesslons, additions, replacements,
and subslitulions relating to any of ihe foregoing; all records of any kind relating 1o any of the foregoing; all proceeds
relating 1o any of the foregoing (including insurance, general intangibles and accounts proceeds).

4, D The debtor is tha record ownar.

5. This statement is signed by the Secured Party(ies)instead of the Deblor(s) to perfecta & .Camplels fully If box (d)is checked:

sacurity interest In collaterai: (Please check appropriate box)
@) D already subject to security interest in another jurisdiction when it was brought ergipai rucordingnur_nber

: compleie as appllcabla for (), {b), and (cX

Mo 1his state, or when the dentor's iocatian was ¢hanged to this state, or

(6) [ whieh Is procesds of the criginal collateral described above In which a Office wherg.récorded -

security Interest was periected, or

© D as to which therecording has lapsed, or

() D acquired after a change of name, ideniity, or corporats structure of the debtor(s).

Formafn.ame ot-debigi(s) .

20

- SIGNATURE(S) OF DEBTOR(S) (or asslgnor(s)

COPY 1 - COUNTY AUDITOR

YA S

$Skaglt State Bank

TYPE NAME(S) OF SECURED PARTY(IES) or asslgnee(s)) e

SIGNATURE(S) OF SECURED PARTY{IE 5) (or assignee(s))

FORM APPROVED FOR USE IN THE STATE OF WASHINGTON






