UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS ifront and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optionall
Loan Servicing. (800) 775-8015
B. SEND ACKNOWL_.EDG_MEN]’ TO: , (Name and Address)

MR

Skaglt cOunty Audltor
1 of

PO Box 1647
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Bellevue, WA 98009-1647
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1, DEBTOR'S EXACT FULL LEGAL NAME - lnsert onIyL dsbwr name (1a or 1b} - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR 35 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
) CARLSON STEVE
* o MAILING ADDRESS e [EITY STATE |POSTAL CODE i COUNTRY
1026 N 18TH ST . ~#| MT VERNON WA 98273 i USA
10. TAXID#% SSNOREIN [ADDLINFORE [le. TYPE OF ORGANIZATION | 1f, JURISDICTION OF ORGANIZATION 15. ORGANIZATIONAL ID #, ifany
ORGANIZATION : e :
DEBTOR | | | DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -insert onlyﬁng debitor name (2a or 2bj - do nat ahbreviate or combine rames

Za. ORGANIZATIGN'S NAME

[FIRST NAME

2b. INDIVIDUAL'S LAST NAME MIDDLE NAME SURFIX
2¢. MAILING ADDRESS cITY : STATE |POSTAL CODE COUNTRY
1026 N 18TH ST MT VERNON WA 98273 USA
2d. TAXIO# SSNOREIN [ADDLINFORE |2e TYPE OF ORGAMNIZATION 21, JURISDICTION OF O_RGAI_\I_IZATION 2q. CRGANIZATIONAL ID#, if any
CRGANIZATION T :
DEBTOR | | | D NONE

3a, ORGANIZATION'S NAME
First Mutual Bank

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ona sscurad party name (3a SLAp)

QR 35 TNDIVIDUAL'S LAST NAME FIRST NAME j
35, MAILING ADDRESS Y STATE . |POSTAL CODE COUNTRY
PO Box 1647 Bellevue WA T 98009-1647 USA

4, This FINANCING STATEMENT covers the following collateral:
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5. ALTERNATIVE DESIGNATION [if applicable]ln LESSEE/LESSOR

CONSIGNEE/CONSIGNOR BAILEE/BAILOR

8. This FINANCING STATEMENT is to be filed [far recard] (or recorded) in
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AG. LIEN DNON UCCFILING
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