e FNCING STATEENT L

A. NAME & PHONE OF CONTACT AT FILER [optionai] Siggqt% 8505 04
P it County Ay
. B SEND ACKNOWLEDGMENT TO: (Name and Address) ,_7__75/3’2006 Page 4 Ofdltor
. L - : .- [ e o 2 9:39AM
E—- Skagit S;a‘te_Bank__ -—‘n e
" . Attn: Loan-Qperations Center

301 E Fairhaven Ave, P O'Box 285
Burlington, WA™ 98233:

- Gt | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NANE - insertdnly.ohe debtor name {12 of 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME S : T

ar 1b. INDIVIDUAL'S LAST NAME T FIRST NAME MIDOLE NAME BUFFIX
MURRAY e 7.\ J
To. MAILING ADDRESS T T ey STATE JPOGTAL CODE COUNTRY
2215 35TH COURT .| ANACORTES WA [ 982214719 usa
1d. SEE INSTRUCTIONS ADD'L INFO RE [1&. TYPE OF ORGAN!Z_..i.\i_'I._C_.JN- o .:1.f.__JURISDlCTlON CF ORGANIZATICN 15 ORGANIZATICNAL ID#, ifany
ggg_fg};ZAﬂON ' Individual 5 - [ ENONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one déitar pafne (22 or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME T T

OR |35 INDIVIDUAL'S LAST NAME FIRGT NAME NIDDLE NAME SOFFIX
MURRAY MICHELLE .+ A
7o, MAILING ADDRESS oY G STATE  |POSTAL CGUE COUNTRY
2215 35TH COURT . ANACORTES R WA 98221-4719 USA
79 SEEINSTRUCTIONS | ADDL WFORE |25 TYPE OF ORGANIZATION |21, JURISDICTION OF ORGANZATION 7. ORGANIZATIONAL ID &, 7 any
CRGANIZATION o e e .
DEBTOR Llndlvlduﬂ' L . 1 IZNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert ornly one secursd party. name {%a or 36)
32. ORGANIZATION'S NAME —

Skagit Siate Bank

OR S INOIVIDUAL'S LAST NAME FIRST NAME — o " TWIDDLE NAWE SUFFIX
3c. MAILING ADDRESS : CITY B _ STATE - [POSTAL CODE COUNTRY
301 E. Fairhaven Ave, P O Box 285 Burlington T _ WA | 98233 USA

4. This FINANCING STATEMENT covers the following collateral:

1994 Fleetwood Berkshire 28'x66" {Serial Number ORFLP4BAB173458S), including all decks, skirting, awnings; and built-in appliances;
whether any of the foregoing is owned now or acquired fater; all accessions, additions, replacements, ‘and substititions relating to any of the
foregoing: all records of any kind relating to any of the foregoing; ail proceeds relating to any of the foregoing {including insurance, general
intangibles and accounts proceeds). Lo

o FunKd Keller s, ‘o
Dw\ P \\m%mpbiu LoXe

5. ALTERNATIVE DESIGNATION [if appiicabic] | | LESSEE/LESSOR CONSIGHEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LEN | [NON.UCCFILING
T his FINANCING STATEMENT is to be fited [for record] (or regorded) in the REAL ~ Check to REQUEST SEARCGH REPORT(S) on Debtor(s, 3
B. X e EANCIS SIATEME e Lo oo ¢ e eablal | " [ADGIIONAL FE T — All Debtors | IDeptor 1] Joeotor 2

8. OPTIONAL FILER REFERENCE DATA
MURRAY, Gavin & Michelle

Harland Financial Solutions
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 INSTRUGTIONS (Irdint and back) CAREFULLY

9. NAME OF FIRST DEBTOR {1a or b} ON RELATED FINANCING STATEMENT

9a. DRGAN#ZM__’]DN"S NAME ...

OR

FIRST NAME

S5 INDIVIDUAL'S LAST NAME
: GAVIN

MURRAY

MIDDLE NAME, SUFFIX
J -

10. MISCELLANEQUS:

THE ABOVE SPACE I5 FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME tnsert onlv cng hame (11a et 11b) - do nat abheeviate of combine names

11a. ORGANIZATION'S NAME

CR

b, INDIVIDUAL'S L AST NAME

TFIRST NAME

MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

STATE |POSTAL CORE COUNTRY

11d. SEE INSTRUCTIONS ADD'L, INFO RE [ 11e. TYPE OF CRGANIZATION ™

77 JURISDICTION OF CRGANIZATION

11g. ORGANIZATIONAL 1D #, if any

ORGANIZATION .
DEBTOR | i | I |NONE
12. | |ACDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S _ NAME - insert onlv one fiame (123 or 12b)
12a. ORGANIZATION'S NAME
OR :
120, INOWIDUAL'S LAST NAME FIRST NAME. MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CiTY STATE [PQSTAL GQDE COUNTRY

13. This FINANCING STATEMENT covers
collateral, or is filed as a

timbker to be cut or as-extracted
bedumfiling.

14. Description of rea! estate:

Tract "B", "FUNK & KELLER'S CAMPBELL LAKE TRACTS,
SUBDIVISION NO. 1", as per plat recorded in Volume 8 of
Plats, Pages 80 and 31, records of Skagit County,
Washington.

Parcel #: P113210 (3918-000-011-0000)

15. Mame and address of a RECCRD OWNER of above-tescrived real estate
{if Debtor does not have a record interest):

16. Additional collateral description: .~

Debtar is a DTmst of

17. Check pnly if applicable and check only one hox. ; )
Trustee acting with respect to property held in trust  or EI Decedent’s Estate )

Dabtor is a TRANSMITTING 1P
Filed in cennection with a Man
Filed in connection with a Pubi

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. D5/22/02)

18. Check only if applicable and check Anlv ara

LI mgmunmm

Skaglt Countg.lr Auditor
5/8/2008 Page 2 of

2 9:39AM




