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UCC FINANCING STATEMENT

FOLLOW INSTRUGTIONS (front and back) CAREFULLY Skagit CO”"W AUdltor
A. NAME & PHONE OF CONTACT AT FILER [optional] .. 211712005 Page o _1of

.2 9:13AM

B. SEND ACKNOWLEDGMENT TO (Name and Address}

r_ Skagrt State Bank < —"

301 E Fairhaven Ave, P- o Box 285
Burlington, WA 98233

T THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - ingert onlyc.ﬂg dibtoi name (1a or 1b) - do not abbreviate or combine names

1a. QRGANIZATION'S NAME
OR 1b. INDIVIDUAL'S LAST NAME e W7 |PRST NAME MIDDLE NAME SUFFIX
L R M S !
1c. MAILING ADDRESS CITY, STATE |POSTAL CODE COUNTRY
1120 S 25TH #82 S e LMOUNT VERNON WA 98273 USA
1d. SEE INSTRUCTIONS ADDLINFORE |18 1YPE OF ORGANZATION. -, ]It JURISDICTION OF QRGANIZATION 19. ORGANIZATIONAL ID ¥, it any
ORGANIZATION . ; -
dividual y
DEBTOR | individu ¥ e | NNGNE

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtorfame’ {2 or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR 20, INDIVIDUAL'S LAST NAME FIRST NAME - MIDDLE NAME SUFFtX
L YAN T :
2¢. MAILING ADDRESS CItY ’ ) ’ STATE |POSTAL CODE COUNTRY
1120 S 25TH #82 MOUNT VERNON. WA | 98273 USA
Zd. SEE INSTRUCTIONS ADD'L INFO RE T2e TYPE OF QRGAMIZATION 2. JURISDICTION-OF ORGAI‘:IIZATIQN . 2g. CRGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | Individyal ] S | |gNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (Sa o[ 3b)

3a. ORGANIZATION'S NAME
Skagit State Bank T,
OR (S5 TWOVIGOAL'S LRST NAVE FIRST NAME MIDDLE NAME SUFFIX
3o, MAILING ADDRESS Ty T |BTATE JPOSTAL CODE COUNTRY
1620 Continental Place, P. O. Box 1040 Mount Vernon <] WA 9_3274 USA

4. This FINANCING STATEMENT covers the following collateral:

One (1) 2000 52 x 27 Gofdenwest Mobile Home {Serial Number GWOR23N34292) together with all skirtlng, awmngs, decks and built-in
appliances; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions reiating
to any of the foregeing; all records of any kind relating to any of the foregoing; afl proceeds relating te any of the foregoing {including
insurance, general intangibles and accounts proceeds).

Plro59¢
opace #22- eI e

5. ALTERNATIVE DESIGNATION [if applicabla]. LESSEENLESSOR CONSIGNEE/ICONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UEC FILING
This FINANCING STATEMENT s to be filed [for record] {or recerded) in the REAL Check to REQUEST SEA REPQORT{S} on Debtor(s] ;
5. ESITATE RECORDS.  Attach Addendum [ K ) fif applicable] 7 [ADDITIONAL FEE] o( }onall =) All Dehtors Debtor § Deabtor 2

8. OPTIONAL FILER REFERENCE DATA

Hartand Financiai Solutlons
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 5.W. 6th Avenue, Portland, Oregon 97204




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS gfront and backz CAREFULLY

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

Ba. ORGANIZATION'S NAME -

OR

Bb INDIVIOUAL'S LASTNAME - ¢ IFIRST NAME

NIOOLE NAME, SUFFIX
S

10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . Insel‘t onlg one Name (112 or 11b) - ¢o not abbreviate or cCombine names

112, ORGANIZATION'S NAME

OR i TOVIDUAL'S LAST NAWE JEIRST MAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS fomy STATE |POSTAL COCE COUNTRY
t1d. SEE INSTRUCTIONS  JACD'L INFORE |11e. ¥YPE OF ORGANIZATION | 11f JURISCICTION OF ORGANIZATICN 11g. ORGANIZATIONAL 1D #, if any

ORGANIZATION n

DEBTOR | ] ] ELNONE

12. | |ADDITIONAL SECURED PARTY'S or DXSS!GNOR 5/P's

NAME . insert only orie name (12a or 12b}

12a. QRGANIZATION'S MAME

OR

12b. INQIVIDUAL'S LAST NAME

FIRSTNAME - ' MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

cy S STATE |POSTAL CODE COUNTRY

—

13. This FINANCING STATEMENT cavers timber to be cut or Das-cxtracled
collatesal, ot isfiled as a f’mma filing

14. Description of rea! estate:

P120556 Manufactured Home only 2000 goldenwest 52x27
#GWOR23N344282 Space #82 Viewmont Mobile Park

15. Name and address ot a RECORD QWHNER of above-described real estate
(if Debtar does not have a recard interest):

16. Additional collateral description: .+

IllmﬂIIJHMHI“HII!PIMMIIMMIIWWMIIM

Skaglt c:ounty Audltor o
2/1/2005 Page 2 of - 2 9 13A|V|

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

Debtor is a D Trust or ﬂTrustee acting with respect to property hald in trust o DDecedent‘s Es!a'e :

18, Check oniy if applicable and check oniy ene box.
Dablor is a TRANSMITTING UTILITY

Fitad in connection with a Manufactured-Home Transaction - effective 30 years

Fiied in connestion with @ Public-Finance Transaction - effective for 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (EORM UCC1Ad) (REV. 05/22102) e Faanclal Solutians

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




