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UCC FINANCING STATEMENT - Wmm,m m mlm
FOLLOW INSTRUCTIONS (front and back) CAREFULLY ﬁm mﬂ
A. NAME & PHONE-OF CONTACT AT FILER [optional]
P e, Skaglt county Auditor
B. SEND AOKNOWL.EQGMENT To; (Name and Address) 2/15/2008 P3 ge 1 of
: 2 8:20AM
r_ SkagttState Bank __] T

301 E Fairkiaven Ave, P O Box 285
Burlington,’ WA 98233 k

- e S THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - inseﬂ"nhly-'o'ne debtor narne [1a or 1b) - do not abbreviate ar combine namas
1a. ORGANIZATION'S NAME -' i - .

1h. INDIVIDUAL'S LAST NAME . i FIRST NAME MIDDLE MAME SUFFIX

LEE e | CARLA A
1c. MAILING ADDRESS T . . a ) Ity STATE POSTAL CODE COUNTRY
PO BOX 532 .| CONCRETE WA | 98237-0532 UsA
1d SEE INSTRUCTIONS ADD'L INFO RE ]1e TYPE OF DRGANIZATIGN . 1F"JURISDICTION OF CRGANIZATION 1g. ORGANIZATIONAL ID#, if any
CORGANIZATION ’

DEBTOR i Indtvidual s | ) [ : E NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one, debﬁnr nama {Fa of 2b) - 4o Hot abbreviate UT Combine names
2a. ORGANIZATION'S NAME

2h. INDIVIDUAL'S LAST NAME JFIRST HAME MICDLE NAME SUFFIX
2c. MAILING ADDCRESS cIry L STATE [POSTAL CODE COUNTRY
24 SEE INSTRUCTIONS ADDLINFO RE | 2e. TYPE OF ORGANIZATICN 21, JURISDICTION O_F_DF"RGANIZATiON 2g. ORGANIZATICNAL ID #, if any
ORGANIZATION T
DEBTOR L 1 o S e 1 nNONE

3. SECURED PARTY'S NAME (cr NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert anly one secired ‘party name (3a or 3b)
3a. ORGANIZATION'S NAME

Skagit State Bank

Q
)

3b. INDIVIDUAL'S LAST NAME FIRST RAME T o MIDOLE NAME SUFFIR
o, MAILING ADDRESS Y — |STATE  [PCETAL CODE COUNTIY
301 E. Fairhaven Ave, P O Box 285 Burlington R A 98233 USA

4. This FINANCING STATEMENT covers the following collaterat:

1960 NASHU Mobile Homa 50/10 (Serial Number UTB25858); whether any of the foregoing is owned now’ or acqunred later; all accessions,
additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relatmg to any.of the foregoing; all proceeds
relating to any of the feregoing (including insurance,. general intangibles and aceounts praceeds); including all huv.lt-m appliances, decks.
awnings, and skirting. . .

PGZ@%PM;% | P(ji% o W5 1IMclus Ve “ Cedér‘sr O\/QOY\*\/VIC«
©KC‘LS|'\’ z C

5. ALTERNATIVE DESIGNATION [if applicable): LESSEE/LESSCR COMNSIGNEE/CONSIGNGR BAILEE/BAILOR SELLER/BUYER AG. LIEN HNON-UCC'FILJNG ’
8. This FINANCING STATEMENT is 1a be filed [for record] {or recorded) inthe REAL 7. Check o RECSU;L! SeATCH REPon ig) Dn Behmrls) : ’
ESTATE RECORDS.  Attach Addendum

if applicabie] ADDITIONAL EE'E] [o option All Debtors D Debtﬂr.1 'Dﬁebtor? .

8. OPTIONAL FILER REFERENCE DATA
LEE. CARLA

Harland Financial Solutio
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UGC1) (REV. 05/22/02) 550 S, 60 Avenue, Portiand, Oregon 57204




UCC FINANCING STATEMENT ADDENDUM
FOLLOW }NSTRuchc:Ns"gfmm and back) CAREFULLY

9. NAME OF FIRST"DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT
Da. ORGANIZATION'S NAME "

OR

9. iNDNIDUAL‘SLA_STNAME EE FIRST NAME MIDDLE NAME, SUFFL
LEE CARLA A

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NANE lnsa:n_.bnly one name (11a ot 11b) - do not abbreviate or cambine names
11a. ORGANIZATION'S NAME )

OR 5 TIOVIDUACS LAST NAWE T |FRET NAWE TADDLE NAME SUFFIX
TTc. MAILING ADDRESS ' e 1T STATE |POSTAL CODE COUNTRY
713 SEEINSTRUCTIONS | ADDL WFORE [ 11e TVPE OF ORGANZATION 111, JURISDICTION OF ORGANIZATION T1g ORGANIZATIONAL ID ¥, Fany

ORGANIZATION A

DERTOR | a | [lnone

12. | | ADDITIONAL SECURED PARTY'S or_| | ASSIGNOR S/P'S “NAME - insen anyong rame (128 o1 120
12a QRGANIZATION'S NAME

CR

12b. INCIVIDUAL'S LAST NAME FIRST NAME: i MIDDLE NAME SUFFIX

12c. MAILING ADDRESS CITY s . LR - STATE |ROSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers mnbertu be cut or E as-axracted | 1. Acdiional collatera] description; .
collateral, or is filed as a fixture filing. L e
14. Description of real estate:
Lots 63 to 85, inclusive, "CEDARGROVE ON THE SKAGIT.”

as per plat racorded in Volume 9 of Plats, pages 48 through
51, inclusive, records of Skagit County, Washington.

Situate in the County ot Skagit, State of Washington.

PeHiad | Y2 bPonias

WA ngm

S"ag't County, Audlt
31512008 Page

15. Name and address of a REGORD OWNER of above-described real estate o 2 Of 2 9:20AM
if Debtar does nat have a record interest): T SR S

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

Debtoris & DTrust ar I_]Trustee acting with respect to property held in trust  or D Decedent‘s Estate
1B. Check pply if applicable and check only che box. B

Debtor is a TRANSMITTING UTILITY

Filed in conpection with a Manufactured-Home Transaction - effective 30 years

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

Harl Finan Soluti
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 200 o et Aamue, Poriand, Oregon $7204




