I

oS o staTEnEnT HART AT

A NAME & PHQNE_ OF CONTACT AT FILER [optional]

_ L Skagit County Auditor
B. SEND ACKNOWLEDGMENT. TC_): (Name and Address) 11/13/2008 Page 1 of

[— ' —lH T 2 8:44AM
SkagltStateBank T e el

“Attn: Loan. Operatmns Center
301 E Fairhaven Ave, P-0-Box 285
Burlington, WA 98233

' S THE ABQVE SPACE 1S FOR FILING QFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME ms’é:'t_uhi.y ane dablor name {1a or 16) - du not dbbraviate of combine names
1a. ORGANIZATION'S NAME : :

CR‘1b INDIVIDUAL'S LAST NAME i L FIRST MAME. MDDLE NAME SUFFIX
LONG L 7 | PATRICIA A
T RIS AOORTSS e Ty STATE [POSTAL CODE COUNTRY
8042 AVERY LANE " .| SEDRO WOOLLEY WA | 98284 usa
Td. SEE INSTRUCTIONS ADDL INFO RE  |1e. TYPE OF ORGANIZAT?ON 11 JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, 1t any
[SEST‘}E“AM"’“ | Individual NI 1 e

2 ADDITIONAL DEBTOR'S EXAGT FULL LEGAL NAME - insert only one degtal name (22 or 2b) - ¢o not abbreviate or combine names
[2a. ORGANIZATION'S NAME T

OR |25 INDIVIDUAL'S LAST NAME " JFIRST Namt MIGL: I NAME SUFFIX
LONG KENNETH - E
2¢. MAILING ADDRESS CITY - 7 STATE  |POSTAL CODE COUNTRY
8042 AVERY LANE SEDRO‘WOOLLEY i WA 98284 UsSA
2d. SEE INSTRUCTIONS ADD'LINFC RE | 2. TYPE OF ORGANIZATION 2. JURISDICTION-CF QRGANIZATION 2g. ORGANIZATIONAL IG #. if any
ORGANIZATION - oot el R
DEETOR | ] S ' 1 NONE

3. SECURED PARTY'S NMAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert anly one secured party name (33 or 3k)
34 ORGANIZATION'S NAME

Skagit State Bank

b INDIVIDUAL'S LAST NAME FIRGT NAME — ) | (AMIDDLE NAME SUFFIX
3c. MAILING ADDRESS cy .. o = STATE POSTAL Colri: COUNTRY
301 E. Fairhaven Ave, P Q Box 285 Burlington T '/ 98233 USA

4. This FINANCING STATEMENT covers the following collateral:

1977 Statler 16ft Daublewide; whether any of the foregoing is owned now or acquired later; all: accesswns -additions, replacerments, and
substitutions relating to any of the foregoing: all records of any kind relating to any of the foregoing; ll pfot:eeds ratating to any of the
foregoing [including insurance, general intangibles and accounts proceeds) including all skirting, awmngs decks and built-in appliances,
locatad at 8042 Avery Ln, Sedro Woolley, WA 98284. ¥ .

{2599
\4-25-4

5. ALTERNATIVE DESIGNATION [if applicable]: r-] LESSEE/LESSOR CONSIGNEE/CONSIGNOR. BAILEE/BAILCR SELLER/BUYER AG. LIEN DNON-:_UC.C E‘(Lif;lﬁ '
B. This FINANCING STATEMEMT is to be fiied [for record] (or recorded) in the REAL 7. Check 1o REQUEST SEARCH REPORT(S) on Debtor(s) :
ESTATE RECORDS.  Attach Addendum Jif applicabla] (ADD[TIONAL FEE] {optional] Al Debtors Debior 4, Cebtor 2

8. OPTIONAL FILER REFERENCE DATA

Harland Financial Soluti
FILING OFFICE COPY — UGC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/(2) 400 S, Bth Avanue, Portand, Oregon 97204



UCC FINANCING STATEMENT ADDENDUM
FOLLOW.INSTRUCTIONS firont and back) CAREFULLY

9. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT
fa. ORGA_NJ_ZATION'S NAME

OR

gb. INDIWVIDUAL'S LAST NAME g FIR5T NAME MIDOLE NAME, SUFFiX]
LONG e T PATRICIA A

10. MISCELLANEQUS:

THE ABOVE SPACE 1S FOR FILING OFFICE USE DNLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME ing&irt anly one name (11a or 11b) - do not abbreviate ar combine pames
11a. ORGANIZATION'S NAME A

OR 5 o iBuAL'S LAGT NAME T | FRST NAME MIDDLE NAME SUFFIX
Tic. MAILING ADDRESS Slomy - STATE | POSTAL CODE COUNTRY
114 SEEINSTRUCTIONS  |ADDI INFORE [11e. TYPE OF ORGANIZATION TH7 JURISDICTEON GF ORGANZATION T1g ORGANIZATIONAL iD #, f any

ORGANIZATION

CEBTOR | ) i [Tione

12. | | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S -NAME - inser onlyone name (123 o 120
1Z2a. QRGANIZATION'S NAVE . .

OR

12k INDIVIDUAL'S LAST NAME FIRST NAME o MIDOLE MAME SUFFIX

12c. MAILING ADDRESS CITY T EEa : STATE {POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers Dtrmber tobscutor | |asedactes |16 Aaditional collatery descriphart. -
coliateral, oris fled as a fixture filing. . o

14. Description of real estate.
Tract 4, Short Plat No. 10-84, approved November 5, 1985,
and Recorded November 6, 1985 in Bock 7 of Short Plats.,
page 50 under Auditor's File No. 8511060001 and being a
portion of the West 1/2 of the Northeast 1/4 of the
Northeast 1/4 of the Northwest 1/4 of Section 14,
Township 35 North, Range 4 East, W.M.;

TOGETHER WITH easement for ingress, egress and utilitigs
over "Avery Lane”, as shown cn the face of the Short Plat.

Situate in the County of Skagit, State of Washington, Hlmnmm mmmmb \ Imm'm lM

11130
Skag:t County Audltor L
11/13/2006 Page 2 of R 9 44AM

15. Name and address of a RECORD OWNER of above-described real estate L o s
(if Debtor does not have a record interest):

17. Check only if applicable and gheck only one box. i
Debtor 15 a DTrust or l—]Truswe acting with respect to property held in trust or l[)ecedenrs 5—51319 .

18. Check anly if applicable and check only one box
Debtor 1s a TRANSMITTING UTILITY

Filed v conmection with a Manufactured-Home Transaction - effective 30 years

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

Harland Financial Solutions
FILING QFFICE COPY — UCC FINANGING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 400 5.W. 6th Avenue, Portland, Oregon 97204




