ucc FINANCING STATEMENT

FOLLOW INSTRUCTIONS [front and back) CAREFULLY

A NAME & PHGNE OF QQNTACT AT FILER [optional]
Loan Servicing

(800) 775-8015

B. SEND ACKNOWLEDGMENT TO:  (Name and Address)

~First:Mutual Bank(
PO Box 16470
Bellevue, WA [0

L

-

n

T

Skagit County Auditor
10f 3 1:41PM

11/24/2004 Page

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME * insert onlymle ‘éablor name (1a or 1b) - do not abtreviate or combing names

1a. ORGANIZATICN'S NAME

OR 5 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Ta. MAILING ADDRESS ey STATE  [POSTAL COOE COUNTAY

/9857 Lesr G

1d. TAX ID #: SSNOR EIN ADD'L INFC RE
ORGANIZATION
DEBTOR |

1. JURISDICTION OF ORGANIZATION

' 12 / 35 g o

1e. TYPE OF ORGANIZATION . j

2R Z3

1g. ORGANIZATIONAL 1D #, it any

Us

[Jnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy g_q deblor namis (2a ar 2b) - do not abbreviate ar combine names

2a. ORGANIZATICN'S NAME

QR 20, INDWVIDUAL'S LAST NAME E FIHST NAME MIDDLE NAME SUFFIX
Saerhikt \72//&5
2¢. MAILING ADCRESS CITY, STATE FPOSTAL CODE COUNTRY
e 7} /?2/ /Kf/%v‘an AW PPAZT3 | Us

2d. TAXID #: SSNOREIN [ADDLINFORE |2e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTCR I

l

2f JUR&SDICTIMOFCﬂGANIZATION

2g9. ORGANIZATIONAL ID #, if any

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only pre seciired party name (3a or 3)

DNONE

3a. ORGANIZATION'S NAME

First Mutual Bank

mW Il j22/0y

OR 3b. INDIVIDUAL'S LAST NAME ZNAME MIDDLE NAME 7 SUFFIX
Jc. MAILING ACDRESS CiTY STATE. [POSTAL COBE COUNTRY
PO Box 1647 Bellevue [98009-1 647 Us

4. This FINANCING STATEMENT covers the following collateral:

W indows ¥ Deors

Prel ¥ 3895 -000 -013 0007
Abbr,l\uaol L OWMW)S Yl Add Vo) "\JP 7? CI
T\ La%«u 2 Set Atalrament A

WA

5. ALTERNATIVE DESIGNATION [if applicabla):] |LESSEE/LESSOR CONSIGNEEICONSIGNOR

8. 180 ed [for record] {or recars rII E]

TAT RE Addendum ILapolicable

7.
[ADDITIONAL FEE|

BAILEE/BAILOR

SELLER/BLIYER

) on Ledtor(s
{optipnal

8. OPTIONAL FILER%EFERENCE DATA

{p¥

| [von-uccrung

All Debtors l. Debist 2

Scenoile o Brad 7 Tulie

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




UCC FINANCING STATEMENT ADDENDUM

FOLLOW lN'STﬁUcT'ION_S_gf:om and back) CAREFULLY

9. NAME OF FIRST DEBTOR:{1a or 1b) OM RELATED FINANCING STATEMENT

9a. OAGANIZATION'S NAME .

OR

gb. | IVIDUAL = LAST NAME

cCer b\:k’—

FIRST N, E
Brad

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insart Gnly Ong name (114 or 11b) - 40 10t abbreviale or combine names

11a. DRGANIZATION'S NAME

OR 75 INDIVIDUAL'S LAST NAME TTTIFIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADCRESS oy STATE |POSTAL GODE COUNTRY

11d. TAXID# SSNOREIN |ADD'L INFORE | 11e. TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR |

111 JURISDICTION OF CRGANIZATICN

11g. ORGANIZATIONAL D 4, if any
L l

ENONE

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - insent Dnlymﬂ_namauza or 12h)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME" MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CITY STATE |POSTAL GODE COUNTRY
13. This FINANCING STATEMENT covers [:] timber to be cul or D as-extracted |16. Additional coilatara:‘[-.qesc-rip[im;_ -
coliateral, or is filed as a A fixture filing. s
14. Description of real estata:
Windows S deors
Porced $73896 -0 -013-0007
Abbr, 3 13 G.;mmm:)S
Yo~ Add Vol 9, 3
Tull Leapd © Ser Alschmendh 4 H |||||1||H||\||VW||| ﬂ||Ui|||||W
40710
15, Name and aodress of a RECORD OWNER, of above-described real estate Skaglt COU"tV AUdltor o
(if Debtar goes not have a recard inlerast): 1 1 124!2004 P?ge 2 of . 3 1 41 PM

17. Check only if applicable and check only one box.

Debioris a D Trust DrD Trustee acting with respect 1o propery held in trust DrD Decedents Estate

18. Check gnly if applicable and chack pnly one bax.
Debtoris a TRANSMITTING UTILITY
Filed in cannection with a Manufactured-Home Transaction — efiectiva 30 years

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

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)



Attachment A
SCERBIK, BJ
Legal Description

LOT 13, CUMMINGS 4™ ADDITION, ACCORDING TO THE PLAT
THEREOF RECORDED IN VOLUME 9 OF PLATS, PAGE 8 AND 9,
RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATED IN THE COUNTY OF SKAGIT AND STATE OF
-OREGON: D\Jcé]f\mo)’}bn

LT
200411240710

Skagit County Auditor
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