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Stephanie McGurk
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME |nsert only Gne demnr name (1a or ) - do not abbrewate or combrne names

i 1a OHGANIZATION'S NAME

R B INOVOUACS ASTRAME
Butters
T, MAILING ADD

3119 Cherokee Ln

A TAXTD# SSNOREIN RE 76, TYPEUF OR
ORGANIZATIOJ

—_I—Fmﬁ""——_“ﬁm—‘{‘_—:gmﬁx_—“
'_*““_:LW """"" A Y POSTAL CODE ——t -

'. _.{Mount Vernon WA '98273-
O] Hmmwmm—*“@‘mﬁmmmny—L

| Chirs

USA

‘DEBTOR i ‘ [w, NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ene dabtor name’ (2a or 2b) - do not abbreviale or combine names
28 THGANIZATIONS K. e h - e
OR o I OIVIDUALS TS TRARE— ~ ——— —— ———— ’*'lfmﬂsmmr T T U MDDLENAME T TTUTIBSOFAIX
Butters ‘Lisa !
= MAILING ADDRESS ——— — 77*{—\@1?— B S "S".'AT!:— POSTALTODE "~ COUNTRY
3119 Cherokee Ln Mount Verhon: WA 1 98273- l UsA
28 TRXIDH SN UR BN~ [ADDT INFO'RE | 26~ TYPE OF DRGARIZATIO fTIRISORTION OF GRGMHW RGLENWMN?:-:( mﬁﬂa—nr‘ —
[CRGAMIZATION | : .
DEBTOR e . J W] NONE
3. {or NAME of TOTAL ASSlG{‘JEE of ABSIGNOR S/P] - insert on!y o secued paj‘ay mame [Ea Ur3b)
T ORGANIZATION S RAME—+ — - oo s i
| tst Security Bank of Washington P
oR fssmm\ntmmmsrmner) T —— '|‘FIRST‘NAME_‘4’ T | TTMIDDTENAME — - Tsm—“mx— —
?c%msmms —_— ITr—

— PO Box 97000
T TN ING STRTENER T Sovare T ToTorey CoTaTerar
(12) Windows
(2) Sliding Glass Doors

| Lynnwood

= UST—

i WWA198045

Thunderbird to Mt Vernon Lot 41
APN: P54508

L e
5. ALTERNATE DESIGNATION [if applicablel: |l EsSEEnESSOR | [CONSIGNEE/CONSIGNOR | |BANEE/BAILOR SELLER?BUYER __tAG uenﬂ [NON: 0T FILING

VY ESTATE REGORDS. Afiach Addontom |

{if appiicable]| [ADDITIONAL FEE] [optlonall " Ipebiors L] Debt"'_l Toeser Ea
S R R SR RN SR
UPF Tracking #793926-4631 Loan # SBA Loan#
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS {front and back} CAREFULLY

9. NAME OFFIRSTDEBTOR (1a or 10) ON RELATED FINANGING STATEMENT
ga.-(_}RsAmz»,nons N@\ME_

OR 9b. IN‘OIVIDUALS LAST NAME - FIRST NAME MIDDLE NAME, SUFFIX

Butters - - Chris
10. MISCELLANEOUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR S EXACT FULL LEGAL ‘NAME - Insert only gne name {11a er 11b) - do not abbraviate or combine names
11a. ORGANIZATION'S NAME

OR b INDIVIDUAL'S LAST NAME T : FIRST NAME MIGDLE NAME SUFFIX
11g. MAILING ATORESS T a4 v BTATE BPOSTAL CODE COUNTRY
i1d, ADDLINFORE | T1e. TYPE OF ORGANIZATION: 11f.-JiJfa|smCT|oN DF CRGANIZATION 11g. CRGANIZATIONAL 1D%, I any
ORGANIZATION ¢ . o
I sy Clhone

12, [_] ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S NAME - insart anly pne narme {123 or 126)
12a. QRGAMNIZATION'S NMAME

OR o TNGIDUAL'S [AST NAWE FiRST NAME .- s, MIDDLE NARE SUFFIX
12c. MAILING ADDRESS ey - Kl STATE PCGSTAL CODE COUNTRY
13, This FINANCING STATEMENT covers D fimber o be cut or I:l as-extracted 16. Additional collatera}-description:

colataral, oris filed as a E fixture filing.

14. Descriplion of real estate:

Thunderbird to Mt Vernon Lot 41
APN: P54508

15 Mame and address of a RECORD OWNER of abova-descnbeu real eslate
{if Debtar does not have a record interest):

17. Check pnly i applicable and check orly one box.

Debtoris a DTmst or DTrusiee acling with respect ta preperty held in trust of BDecedent s Estate

18. Check pnly if applicable and check only ore box.
Debtor is a TRANSMITTING UTILITY

DFned in connection willk a Public-Finance Transaction — effective 30 years
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