UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS pront and back! CAREFULLY

A NAME & PHONE OF GONTACT AT FILER [optional]
LEE-ANNE HOLLINGHEAD

(425) 453-5301

B. SEND ACKNQWLEDGMEN_T TO: (Name and Address)

|-_FIFHST MUTUAL BANK
PG BOX 1647

|_BELLEVUE . WA

98009

T /212003 Page

_

A pRATNY

Skagit County Auditor

1of  212:04PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. ORGANIZATION'S NAME

1. DEBTOR'S EXACT FULL LEGAL NAME < insert onJane debtor nama (1a or 15) - do rot abbreviate or combine names

1b. INDIVIDUAL'S LAST NAME I'IE'I'EST NAME MIDDLE NAME SUFFIX
NEWMAN NADELLE
1¢. MAILING ADDRESS ! C_IT\" STATE POSTAL CODE COUNTRY
2017 N 35TH PL . - +MT VERNON WA 98273 UsA
1d. TaX D # SSMOAEIN ADD'L INFQ RE |1e TYPE OF OHGANLZATION * | 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL |D #, if any
ORGANIZATION R .
DEBTOR | O | [Inone

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert unlygngdebtor name (2a or 2b) - do noi abbreviale or combine names

2a. ORGANIZATION'S NAME

20, INDIVIDUAL'S LAST NAME |_='|Rs_r NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS oY STATE  |POSTAL CODE COLNTRY
20 TAXID ¥ SGMOREIN |ADDLINFORE |2= TYPE OF ORGANIZATION 2 JURISOICTION OF BRGANIZATION 20 CRGANIZATIONAL D ¥, T any

CRGANIZATION . e _
DEETOR | ! - i [Tnone
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert onlynnﬂsacured party name [33 or 3b)
3a ORGANIZATION'S NAME . ; /
FIRST MUTUAL BANK aeu COlevse L-LO Klos/e3
OR S NBIVIDUAL'S LAST NAME FIRGT NAME = ~"[MIDDLE NAME SUFFIX
3c. MAILING ADDRESS oY STATE _ [POSTAL CODE COUNTRY
PO BOX 1647 BELLEVUE WA | 98009 USA

4. This FINANGING STATEMENT covers the following coilateral:

WINDOWS

PARCEL NQ. 4484-000-027-006

LOT 27, FOX HILL ESTATES DIVISION 2, AS PER PLAT RECORDED IN VOLUME 14 OF PLATS, PAGE 31, RECORDS OF SKAGIT
COUNTY, WASHINGTON. SITUATE IN THE CITY OF MOUNT VERNON, COUNTY OF SKAGIT, STATE OF WASHINGTON. .-

5. ALTERNATIVE DESIGNATICN [if applicable] LESSEE/LESSOR

CONSIGNEE/CONSIGNOR

BAILEE/BAILOR

SELLERBUYER | |AG. LIEN DNON uccmuns:

IS ar record] (or reco
ESTATE RECCRDS. _ Aitach A en

N e TEAL

je] JADDITIONAL FEE]

7.Check 10 REQUE

51 SEARCH REPORT(S) on DeE‘or!s | , i
Iomkong!! All Debiors Debior 1 Demor 2

8. OPTIONAL FILER REFERENCE DATA
DEBTOR: NEWMAN, NADELLE/S1108068-05

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

WASHINGTON FILLABLE (REV. 09/13/2001%)




T et

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTAUGTIONS (front and back) CAREFULLY

9. NAME OF FIRST-DEBTOR (Ta or 1b) ON RELATED FINANCING STATEMENT
Sa. ORGANIZATION'S NAME ;.

OR

B0, INDIVIDUAL'S LAST NAME -~ =" FIRST NAME MIDDLE NAME, SUFFIX
NEWMAN-o™ 7 8 NADELLE

10. MISCELLANECUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITHONAL DEBTOR'S EXACT FULL \EGAL NAME insent Dnly 208 nare {113 or 11b) - 8o nol abbraviale or cambine names
11a ORGANIZATION'S NAME

O 115 INDVIGUAL'S LAST NAME T [FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS i R STATE |POSTAL CODE GOUNTRY
110. TAX 10 #. SSNGREIN |ADDLINFORE [116. TYPE OF OAGANIZATION, |11 JURISDIGTION OF CRGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION :,

DEBTOR ] g ] [ Inone

12. | ADDITIONAL SECURED PARTY'S o I I ASSIGNOR S/P'S NAME - insen uniym_a Rame (12a o 12k)
123 ORGANIZATICN'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIAST NAME E MIDDLE NAME SUFFIY

126. MAILING ADDRESS oY I STATE |POSTALCODE COUNTRY

13. This FIMANCING STATEMENT covers D fimber 1o ba cut or D as-extracted  [16. Addifional collateral'descAption: .~

cokiateral, or is fired as a D] tixture filing.
14, Desgription of real astate:

PARCEL NO. 4484-000-027-008

LOT 27, FOX HILL ESTATES DIVISION 2, AS
PER PLAT RECORDED IN VOLUME 14 OF
PLATS, PAGE 21, RECORDS OF SKAGIT m
COUNTY, WASHINGTON. SITUATE IN THE CITY ““m\\&m‘m

OF MOUNT VERNON, COUNTY OF SKAGIT,

STATE OF WASHINGTON.

15. Name and address of a REGORD OWNER of abave-dascribed real astaje
(if Debilor doas not have a recond intérest):

17. Checi only if appiicatile and check only cne box,

Debtar is a I Trust or ' Trustae acting with respact to propeny held in trust or Deoedents Esla!e
1B. Check anly if applicable and check only one box. :

Debtoris a TRANSMITTING UTILITY
Filed in connection with a Manutactured-Home Transaction — effeclive 30 years

Filad in cunnection with a Public-Finance Transaction — effeclive 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UGC1Ad) (REV. 07/29/98) WASHINGTON FILLABLE (REV. 09/13/2001)




