WHEN REGORDED RETURN TO:

AR

‘Skagit State Bank
" 1400 Commercial Ave Skagit Count y Auditor
POBox36 & : 1 of 110:44AM

7/18/2003 Page

Anacortes, WA 9221

1. 2. Grantea(syassignes/Beneficary:

1. Grantor(s): {last name firs1, and mailing éddréss(eé)) 3. Assignea(s) of Secured Pary(jes):

REINSTRA, NANCY A SSN: _ | Skagit State Bank
1919 12TH ST -| 1400 Commercial Ave
ANACORTES, WA 98221 P O'Box 36

Anacortes, WA 98221

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

Reference Number: Additional onpage

Short Legal Description:

Additional on page

Assessor's Tax Parcel ID#; 350331-0-042-0030 (P351'50).
Legal Description; INCLUDING MANUFACTURED HOME 1978 CAMELOT 66X14 SERIAL NUMBER
7837 BAYVIEW MOBILE PARK SPACE NUMBER 30

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 to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating
1o any of the foregoling (including insurance, general intangibles and accounts promeds), including but not limited to:

One (1) 1978 Camel 66x14 Mobile Home (s/n 7837), together with all sklmng, decks, _awn_:lngs. and built-in appliances.

4. The debtor is the record owner,

5. This statement is signad by tha Secured Party(jes)instead of the Debtor(s) 10 petlact a
security interest in collateral; (Please theck appropriate box}

6 Complma 1uliy if box (d)is checked:
complma asapplicable for (a}, {b), and (c):

(a} D already subject to secunty interest in another jurisdiction when It was brought Origival recording husber
- inta this state, or when the dsbtor's location was changed to ihis state, or : B B .
{by D which is proceeds of the original collateral described above in which a Office wﬁér_e fecorded =1
security interest was perfectad, or B 5
{c) D as to'which the recording has lapsed, or Former néme_ c_Jf_'aabtnﬁ'r'(s]_ o
{d) D acquired atter a change of name, identity, or corperate struciue of the deblor(s).
Daied%b £7 , 7 20 0 3
NANCY A REINSTRA kagit State Bank

TYPE NAME(S) OF DEBTOR(S) (or assignor(s}}

)'/\@7’{"3/(/ @ - Cai—zwfc‘"
SIGNATURE(S) DEBTOR(S) (or assignor(s))

COPY 1-COUNTY AUDITOR

T\"PE NAME(S) OF SECURED PARTY{IES) (or assmnea(s)}

SIGNATURE(S) OF SECURED PARTY(IES) (or assignes(s))

FORM APPROVED FOR USE IN THE STATE OF WASHINGTON






