T

UCC FINANCING STATEMENT Skagit County Auditor
FOLLOW INSTRUCTIONS {front and back} CAREFLILLY 11/17/2004 Page 1 of

210:13AM

A. NAME & PHONE OF GCONTACT AT FILER [optional]

f5-sEnD AcKNowLEQGME\:T-fo: {Name and Address)

I_ Skaglt Slate Bank | o —“

300 Ferry S, P-O Box 432
Sedro Woolley, WA _9!284_

- R THE ABOVE SPACE IS FOR FILING DFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one dabtor name {1a or 1b) - do not abbreviate or combine names

12 DRGANIZATION'S NANE
OR [ INDIVIDUALS LAST NAME T . FIRST NAME MIDDLE NAME SUFFIX
'DARSCH e o7 | CORY 0
Tc. MAILING ADDRESS ey STATE  |POSTAL CODE COUNTRY
46427 BAKER LOOP RD o -~ CONCRETE WA | 98237 USA
14 SEE INSTRUGTIONS  |ADDLINFORE  [ie. TYPE OF OR ORGANiZATIDN — T JURISOICTION OF GRGANZATION To. ORGANGATIGNAL ID %, Fany

ORGANIZATION

DEBTOR | Individuaj R - | B o

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only oha debhur name (29 or 2b} - do not abbraviate ar combine names
2a. ORGANIZATION'S NAME

OR |75 INDIVIDUAL'S LAST NAME ~JFIRST NAME MIDDLE NAME SUFFIX
T¢. MAILING ADDRESS ey TR STATE _|POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFC RE ]2;. TYPE OF QRGANIZATION 2. JURISDIGTION OF DRGANIZATION 2g. ORGANIZATIONAL ID #, if any
= |oreaNzaTION T
DEBTOR i i T i Mrone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insert only ane sacursd party name (3a or 3b)

3a. ORGANIZATION'S NAME
Skagit State Bank . . L :
d 3b, INDIVIDUAL'S LAST NAME FIRST NAME R ] MIDDLE NAME SUFFIX
3¢ MAILING ADDRESS ChY B _ STAIE |POSTAL CODE COUNTRY
300 Ferry St, P O Box 432 Sedro Woolley Ct WA | os2as UsA

4. This FINANCING STATEMENT covers the follawing collateral:

One (1) 1968 Breakwind Moblle Home 48x12 {Serial Number $1373) together wiih all skirting, awnlngs, decks and buili-in appliances;
whiether any of the foregolng is owned now or acquired later; all accesslons, additions, replacements, and subsiitutions relating to any of

the foregoing; all records of any kind relaling o any of the foregoing; all proceeds relating to any of the foregoing (Includlng insurance,
general intangibles and accounts proceeds) .

P 2} k
Uk 69 Cadargronc on et Sagch

5. ALTERNATIVE DESIGNATION [if applicable]: | |LEssEEnEssor CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NONUEE FILING
Tz FINANCING GTATERENT f 0 be fied [of record orded) ir the REAL o e o r
6| T e RDs At R e lor record] for recorded) i the RE 7 FADBITIONAL FEE] [optional] ") Att Dettars | |0ebtord |- | Debtor 2

8. OPTIONAL FILER REFERENCE DATA

Harland Financi
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 S.W, 6th 'ﬂ:kﬁg:‘gg’rﬁ:nd, Oregon 97204




UCC FINANCING STATEMENT ADDENDUM

EOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 15) ON RELATED FINANCING STATEMENT

a. ORGAM‘ZATJDN'S:NAME

OR

ob. INDIVIDUALS LAST NAME _3' _:' FIRST NAME
DARSCH - - .° . . |CORY

MIDDLE NAME, SUFF
0

10. MISCELLANEOUS:

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insertonly one nama (11a or 11b) - do not abbreviate or combine names

11a. ORGANRZATION'S NAME

OR 11h. INDIVIDUAL'S LAST NAME -+ | FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS : Y . STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ADDLINFORE | 1%e. TYPE OF ORGANIZATION. 11§ JURISDICTION OF GRGANZATION 11g. ORGANIZATIONAL ID #, if any
- ORGANIZATION .
DEBTOR |

i | HNONE

12. | |ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S 'NAME -insert only ane name (12a or 12b)

12a. ORGANIZATION'S NAME

12h. INDIVIDUAL'S LAST NAME

FIRST NAME:- S MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

=104 T '_ e . STATE |POSTAL CODE COUNTRY

13. This FINANGING STATEMENT covers | Itimber to be cut or Dasemetad
coltateral, or is filed as a fixture filing.
14, Description of real estate:

Lot 69, Cedargrove on Skagl!

15. Name and address of a RECORD QWNER of abave-described real estate
(F Debtar does not have a record interest):

18, Additional collateral description; .

11700

Skagit County Audnt:or R : M
11!1712004 Page _%?f 210 13A

zmguwmmmwmm n

emia——
17. Check only if apphcable and check anly one hox, =
Dabtaris a r‘Tmst or I_ITrustee acting with respect to property held in trust ~ or n Decedant‘s Estata

18. Check only if applicable and check only ahe box.
Debtor is a TRANSMITTING UTILITY
Filed in connection with 4 Manufactured-Home Transaction - sffactive 30 years

Filed in connection with a Public-Finance Transaction - effective for 30 years

H
FILING OFFICE COPY — UGG FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 65/22/02) B e e nclal Sohutions

400 S.W. 6th Avenue, Portland, Oregon 97204




