-

UCC FINANCING STATEMENT
‘FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF . CONTACT AT FILER [optianal]

[_ PEOPLES BANK : :
1801 RIVERSIDE DRIVE

YA IEUO)
L

B, SEND ACKNOWLEDGMENT ".l"O; (Name and Address)

MOUNT VERNON WA 98273

LANDT

1. DEBTOR'S EXACT FULL LEGAL NAME -

k

=

TU

N

97972005 Page

R

Skagit County Auditor

1 of

2 3:50PM

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1a. QRGANIZATION'S NAME
- SKAGIT CYLINDER HEAD, INC.

lnsert only one debhar name (1a or 1b) do nat abbreviate or cotnbine names

OR | INDOVIGUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1. MAILING ADDRESS ciTy STATE |POSTAL CODE CCOUNTRY

17814 STATE ROUTE 536 - = ['MQUNT VERNON WA | 98273-3270 USA
1d. SEE INSTRUCTIONS ADD'L INFGRE [1e. TYPE OF ORGANIZATION 7 JGRISDICTION OF GRGANZATION 13 "ORGANIZATIONAL 1D #, if any

ORGANIZATION
DEBTOR

i Corporation

1 WA

| 602 519 197

rl NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only: one debtor name (23 or 2b) - do not abbreviate or combine names

Za. QRGANIZATION'S NAME

OR [, INDIVIDUAL'S LAST NAME

[FIRST NAME

MIDDLE NAME

SUFFIX

2¢c. MAILING ADDRESS

cIy

STATE  |POSTAL CODE

COUNTRY

2d. SEE INSTRUCTIONS
QORGANIZATION
DEBTOR

ADD'LINFG RE |2e. TYPE OF ORGANIZATION

1.

I

2 JORISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID # if any

[uone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNQOR $/P) - insert only one sacuted paty rame (Sa.orah)

3a. ORGANIZATION'S NAME
PEQPLES BANK

OR [35 TNDWIGUAL'S LAST NAME FIRST NANE " [MIDDLE NAME SUFFIX
3¢, MALING ADDRESS Ty STATE  [PCSTAL CODE COUNTRY
- 1801 RIVERSIDE DRIVE MOUNT VERNON WA 98273 USA

4. This FINANCING STATEMENT covers the follewing collateral:

All Fixtures: whethar any of the foregoing is owned now or acquired later; all accessions, a

Tat JDH 3B8YYH- 000 O ocoS

additions, . replaca'hehts -and substitutions relating
to any of the foregoing; all records of any kind relating to any of the foregoing: all proceeds relating. 1 any of the fnregomg {including
insurance, general intangibles and accounts proceeds).

Y. gs,vg(p) Conin\ ’Lirw! MA}\J\

LESSEE/LESSOR

5. ALTERNATIVE DESIGNATION Jif applicable]:
6. Thls FINANCING STATEMENT is to be fited [for record) (or recorded) in the REAL 7.
STATE RECORDS. _ Attach Addendum i licabl

if a

8. OPTIONAL FILER REFERENCE DATA

CONSIGNEE/CONSIGNCR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-LICE .FlLﬂ\.lé g
eck to 0] Al POKT(S) on Debtor{s) T
ADDITIONAL FE optional) All Debtors Debtar1 | -JCebtor 2

FILING OFFICE COPY —- UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Harland Financial Solutions

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




UCC FINANCING STATEMENT ADDENDUM
FOLLOW_INSTRUCTlONs_ lfl‘unl and bauk! CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b} ON RELATED FINANCING STATEMENT
Ba. ORGANIZATION'S NAME,

SKAGIT CYLINDER HEAD, INC.
9b. INDIVIDUAL'S__LA_ST NAME__ g g FIRST NAME MIDDLE NAME, SUFFD?

OR

10. MISCELLANEQUS:

THE ABOVE SPACE S FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME NS only one name (112 or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR b TNOIVIDUAL'S LAST NAME o e .F.iR_.ST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS - S dTY = STATE [POSTAL COGE COUNTRY
11d. SEE INSTRUCTIONS ADD'L INFO RE [ 11e. TYPE OF ORGANIZATION %_ﬂf JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION A
DEETOR ] ~l i [ none
12. { JADDITIONAL SECURED PARTY'S urn ASSIGNOR S/P'S NAME -insent only on@.name (12a or 12b)
12a. ORGANIZATION'S NAME
OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME® . MICDLE NAME SUFFIX
T2c. MAILING ADDRESS Y T STATE |POSTAL CODE TOUNTRY
13. This FINANCING STATEMENT covers Dtimberto be cut or I ias-exlracmd 16, Additional couaterél_c_iesgﬁgtian' I '
collateral, or is filed as a fixture filing. ’
14. Description of real estate:
TRACTS 25 AND 26 OF "CONN-LIND ADDITION", AS PER
PLAT RECORDED IN VOLUME 7 OF PLATS. PAGE 25,
RECORDS OF SKAGIT COUNTY, WASHINGTON.
TAX ID #3884-000-026-0005
S ' m :
15. Name and address of a RECORD OWNER of above-desciibed real estate 9[9[ ka"t c°u“ty AUdlfor
(if Debtor does not have a record interest): 2005 Pa
e 2 of 2 3 SOPM
SCUMAN DAVID T e
693 SCHULTZ DR
BELLINGHAM, WA 98226 17. Check only if applicable and check enly cne box. - .
BEVERLY M SCHUMAN Debtor is a I—ITrust or HTrustee acting with respect to property heid in trust  or D Decedent‘s Esiate_
693 SCHULTZ DR 18. Check only if applicable and check gnly one bax. i
BELLINGHAM, WA 98228 Debtor is 3 TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction - effective 30 years
Filed in eonnection with a Pubiic-Finance Transaction - effective for 30 years

. —
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) e e Purniand, Oregon 87204




