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1. Grantor(sy (}asi nams first, and malllng acl dress(es)) 2 Granias(s)/Assignee/Beneficary: 3, Assignee(s) of Secured Party(les):
SITKO, RAYMOND D. Cs s .Skagll State Bank

4936 SAMISH TERRACE - 1301 E. Fairhaven Ave

BOW, WA 98232 R ‘P O-Box 285

Burlington, WA 98233

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

Reference Number: Additional on page

Short Legal Description: _ L+ 13 BLE T __fﬁmj}/f Jerrace, Xp’/'/a‘f

Additional on page

Assessor's Tax Parcel ID#: 4184-001-013-0003
Legal Description:

. THIS FIXTURE FILING COVERS THE FOLLOWING DESCRIBED PROPERTY"
L

"'1879 GIBRALTER 70X14 MOBILE HOME {Serial Number 94700);-whéther any of the foregoing is owned now or acquired
later; including, but not limiled to all skirtings, awnings, deck's “and‘built-in " appliances; all accessions, addiiions,
‘replacements, and substitutions relating fo any of the foregoing; all records of any kind relaling to any of the foregoing;

- all praceeds relating to any of the foregoing {including insurance, gene_ral 1n‘langible§ and accounis proceeds).

L

R m The deblor is the record owner, . ; : ;
5. This slalement is signed by the Secured Party{les)instead of the Deblor(s) to perfecta 6./ Complete fully if. box {d) is checked:

securlty interast in collaleral: (Please check appropriate box) : complete asiappiicable for (a), {b), and (c):
(a} D already subject to secwrity interest in anclher jurisdiction when it was brought : Qrigina! recordingnumber.

inta this stats, or when the debtor's locatlen was changed to this state, or

{) [] whichis praceeds of the original callateral described above in which a Gffice whersrecorded_.*
security interast was perfected, or :

() l:] as to which the recording has lapsed, or Former nime f detstor(s).

{d) D acquired afier a change of nama, ldentity, or corporate structure of the debtor(s).

Dated ’/(:,? - .2 ?7 . ED ﬁ}

.

TYPE NAME ' OF DE BTOR(S) (dr designor(s))

SIGNAIUneS) OF DEBT OR(S (or dssignore)) ~ — —— = —

COPY 1 - COUNTY AUDIFOR FORM APPROVED FOR USE IN THE STATE OF WASHINGTON




