MBI

UCC FINANCING STATEMENT Skagit County Auditor
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [optional] 9/16/2005 Page 1 of 1 9:14AM

B. SEND ACKNDWLED_.GMENT TG: (Name and Address)

|—- Skagut State Bank : __I

301 E Fairhaven’Ave; P 0O.Box 285
Burlington, WA .98233 ~ -

- e T I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - msert onlybne one debtor name {1a or 1k) - do not abkreviate or combine names
1a ORGANIZATION'S NAME - X

OR 1b. INDIVIDUAL'S LAST NAME I Lo FIRST NAME MIDDLE NAME SUFFIX
JOHNSON e o7 o | KEITH S
1c. MAILING ADDRESS — e — CITY STATE |POSTAL CODE COUNTRY
18370 QUAIL DR ST o MOUNT VERNON WA | 982743064 USA
1d. SEE INSTRUCTIONS ACD'L INFO RE [1e. TYPE OF ORGANIZATION B 1f JUR\SDICTION OF DRGANIZATION 19. ORGANEZATICNAL ID ¥, i any
ORGANIZATION

DEETOR [ Individual 1 E | I@ NONE

2. ADDITIONAL DEBTOQR'S EXACT FULL LEGAL NAME - insert nnly one. debtcr name {2a or 20} - da not abbreviate or combine names
2a ORGANIZATION'S NAME :

OR 1, NOIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFG RE |28 TYPE OF CRGANIZATION . JURISDICTION GF ORGANIZATION 2g. ORGANIZATIONAL ID#, if any
ORGANIZATION DR
DEBTCR ] ) S : | ﬂNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGMOR S/P) - insert only ohe secured parly name (3a or 3b)
3a. DRGANIZATICN'S NAME : :

Skagit State Bank

OR [35 TNDVIDUALS LAST NAME FIRST NANE T [WIDDLE NAME SUFFIX
3c. MAILNG ADDRESS ohY — STATE |POSTAL CODE COUNTRY
301 E. Fairhaven Ave, P O Box 285 : Burlington T 1WA | 98233 - USA

4. This FINANCING STATEMENT covers the following collateral:
One {1} 1980 TITAN 60X24 MOBILE HOME (Serial Number 400210D53992)

The above described collateral is a substitution for Note number 3419000300 in the original amount of $28 558, 56 dated May 17, 2004, and
which has a current balance of $25,528.61; whether any of the foregoing is owned now or acquired- later; all accessions, additions,
replacements, and substitutions relating to any of the foregoing; all records of any kind relating to- any ef the foregolng, all proceeds
relating to any of the foregoing (including insurance, general intangibles and accounts proceeds)

Assignment of Rent/Lease Income from mobile home located on residential property at 2600 E Division St., Mount Varnon WA Colonial
MBL Park space 5. Mobile home only #400210D53682, 1980 Titan 50'x24". ; R

Together with all equipment, including without limitation all tools, equ1pment énd
accessories, awnings, skirtings, decks arid build-in appliances. oy

7 tolsid\ PR Spnce &, 24 -0

5. ALTERNATIVE DESIGNATION [if applicable]: n | ESSEE/LESSOR CONSIGNEE/CONSIGNOR | |BA|LEE:‘BAILOR SELLER/BUYER AG. LIEN I——I NON-LIGE FILING o
B. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT (M) on Debtor(s) D _-D__:: ’
ESTATE RECORDS. __ Attach Addendum e 20PN ICEDIE] [ADDITIONAL FEE] u All Debtors Debtor. 1 ‘Debtor 2

8. OPTIONAL FILER REFERENCE DATA

Harland Financial Solutions
SECURED PARTY COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 S.W. 6th Avenus, Portland, Oregan 57204




