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UCC FINANCING STATEMENT Skag't °°”"ty udtor
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 12/28/2004 Page 1 of 2 3:46PM

A. NAME & PHONE-OF CONTACT AT FILER [optionalf

B. SEND ACKNOW_LEQGN‘IENT- '_I'O: (Name and Adcdress)

[ Skagit State Ban.k B _Iw

1575 & Burlmgton B[vd
P O Box 627 .-
Burlington, WA 98233

I_ CHi S:G\GO T!TLE C 0 N BREOZ v/ J| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL. LEGAL NAME - |nsert nnly one debtor name {1a or 1b) - do not abbreviate or combine names
1a, ORGANIZATION'S NAME . .

Q
X

1b. INDIVIDUAL'S LAST NAME K i FIRST NAME MIDDLE NAME SUFFIX

VY e o7 | KEVIN J
t¢. MAILING ADDRESS — — [«}83 STATE POSTAL CODE COUNTRY
5080 Deception Circle 2 wfoak Harbor WA | 98277 USA
1d. SEE INSTRUCTIONS ADD'L INFO RE |1e TYPE OF ORGANIZ.ATIQN o __: 1_[. JURISD[CTION OF ORGANIZATION 1g9. ORGANIZATICNAL ID &, if any

ORGANIZATION

DEBTOR | Individual | L | E NONE

2. ACDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insert only one deb!or flame (2: or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR I35 INDIVIDUAL'S LAST NAME ~TFIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cry D STATE  |PCSTAL CODE COUNTRY
24, SEEINSTRUCTIONS | ADDLINFO RE |26, TYPE OF ORGANIZATION |21, JURISDIGTION OF ORGANZATION 2g. ORGANIZATIONAL IO #, T any
CRGANIZATION EN e
DEBTCR | | s : | HNONE
—.

3. SECURED PARTY'S NAME (cr NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (33 or 3k}

3a. ORGANIZATION'S NAME
Skagit State Bank _ e,
OR 35 NGIVIDUAL'S LAST NAME TFIRST NAME . . |MIDDLE NAME SUFFIX
3. MAILING ADDRESS CIY — STATE |POSTAL CODE COUNTRY
1575 S Burlington Blvd, P O Box 627 Burlington e WA 98233 USA

4, This FINANCING STATEMENT covers the foiikwing collateral:

1984 Fleetwood 66 X 14 Mobile Home Vogue (Serial Number 1DFL1XD410403658) together with aII equ[pment, including without limitation all
skirting, awnings, decks and built-in appliances; whether any of the foregoing Is owned now or acquired [ater; all accessions, additions,
replacements, and substitutions relating 1o any of the foregoing; all records of any kind relating to any of the foregomg, all proceeds
relating to any of the foregoing (including insurance, general intangibles and accounts proceeds).

Lot 26, Linda Vieln Addihen P1228 -

5. ALTERNATIVE DESIGNATION [it applicavlej: | | LESsEERESSOR | | CONSIGNEE/CONSIGNOR | leseemaor | [seiiemmuver | |ac.uen | [nonuccruns .
Ths CTWANCING STATEMENT 's 1o be T1ed [1or record) (or recorded) in the REAL . 17, CReck 10 REGUEST SEARCH REPORI(S) on Debtons) ™
8. PR e AR S T oM, Regenaar (o oo ) peeaey | T ABDIONAL FEE] ebtoval] Al Debtors | | Debtor 1], Jettor 2

8. OPTIONAL FILER REFERENCE DATA

Harland Financial Solutions
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCCT) (REV. 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon 97204




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (a or 1b) ON RELATED FINANCING STATEMENT

Da. ORGANIZATION'S NAME

CR

9b. INDIYIDUAL'S LAST NAME ;
vy o

FIRST NAME
KEVIN

MIDDLE NAME, SUFFIM
J

10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME ingen: only ona name {11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME | FIRST NAME MIDGLE NAME SUFFIX
11 MAILING ADDRESS ' Jemy . STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ADD'LINFO RE [41e. TYPE OF ORGANIZATION 'i1_f- JURISDICTICN OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

DEBTOR

ORGANIZATION

| l_INONE

12. ADDITIONAL SECURED PARTY'S or I_IASSIGNOR S/P'S NAME -insert onlyone name (12a or 12p}

12a. CRGANIZATION'S NAME

CR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME: S MIDDLE NAME SUFFIX

12¢. MAILING ADCRESS

Y S . STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers

14. Description of real estate:

ﬁ timber to be cut ar D;S-enracted
collateral, or is filed as a Dﬁxmle filing.

Lot 26, LINDA VISTA ADDITION, according to the plat
thereof, recorded in Volume 7 of Plats, page 74, records of

Skagit County, Washington.
P67228 and P105152

15. Name and address of a RECORD OWNER of above-described real estate

(if Debtor doses not have a record interest):

16. Additional collaterd; descriptian:.~

@M ﬂiﬁmﬁm HWWIM

12429/ 2004 Page 2 of. 2 3-4SPM

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

Debtoris a [ITrust ar I_ITrustee acting with respect to property held in trust  or D Decedent‘s Esmte
18. Check anly if applicable and check only one box :
Debtar is 2 TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction - effective 30 ymars.

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

Harland Financial Solutions

FILING OFFICE COFY — LCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon 97204




