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WASHNGTON UCC=2 COUNTY AUDITOR FIXTURE FIONG

1. @rantor(s): (last name first, and mailing, address(es)) 2. Grantee(s)/Assignee/8eneficary: 3. Assignee(s) of Secured Party(ies)
PEREZ, EDNAR. 27| skagit State Bank
Wicker Rd #33 i 301 E. Fairhaven Ave

SEDRO WOOLLEY, WA 98284 - P O Box 285
. " |Burlinglon, WA 98233

THIS FIXTURE FILING SHALL COVER COLLATEFIAL THAT IS AFFIXED TC THE FOLL.OWING DESCRIBED PROPERTY.

Referance Number: Additional onpage _
Short Legal Descnptmn—PM‘@‘mUﬂe Vlllage Mobile Park #33

Additional on page

Assessor’s Tax Parcel ID#: 350519-3-004~3300
Legal Description:

THIS FIXTURE FILING COVERS THE FOLLOWING DESCRIBED FRC)PEF!T‘I’.'=

1981 KOZY 56X14 MOBILE HOME (Serial Number SE3569A) fogether with-all. equipment, including without limitation;
INCLUDING, BUT NOT LIMITED TO ALL AWNINGS, SKIRTINGS, DECKS AND-BUILT IN APPLIANCES.; whether any of the
foregoing is owned now or acquired later; alf accessions, additions, replacements; and subslitutions relatlng to any of the
foregoing; all records of any kind retlating to any of the foregoing; all proceeds relatlng to any of the foregoing (including
insurance, general intangibles and accounts proceeds). L

4, D The debtor is the record owner.

5. This statement is signed by the Secured Party(ies)instead of the Debtor(s) to perfecta 6. Complate fully |f box (d) is checked:
security inlerest in collaterai: (Please chack appropriate box) ! complete as appllcable for {a), (b}, and ()
() D a'ready subject to security interest in another jurisdiction when it was brought : Orlglnal racordxng number.

Into this state, or when the debtor’s location was changed to this slate, or

(k) [:] which Is proceeds of the original collatera! described above in which a Office whire récorded__
security interest was perfected, or Loy o

{c) D as to which the recording has lapsed, o Former nén]_é'of d'e'.t:_vtor'(s)_ o

(d) D acquired after a change of name, idenlity, or corporate structure of the deblor(s).

Dated ’/’/33 , 20 ﬂ{g[ .

EDNA PEREZ .
TYPE NAME(S)1 OF DEBTOR(S) (or assignorish ELSECURED P Y(IES) (or assignes(s))

C Apen /2 ﬂf{ﬁ &

SIGNATURE(S) OF DEBTCR(S) (or assignor(s))

%{oyzpﬁ-

IGNATURE(S) CF sEGURED PAFIT\"(IES) (or assignee(s))
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