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- Tt T THE ABOVE SPACE IS FOR FILING QFFICE USE DNLY

1. DEBTOR'S EXACT FULL LEGAL NAME wsen ohl.y one debtor name (1a o 1h) - do not abbreviate of combing names
' a DRGANIZATIONS NAME . ’ ]

ORI INDIVIDUAL'S LAST NAME e [FIRST NAME CTRnnlE NAME BUHx
BOTSFORD L e e PATRICK A '
1o MAIING ADDRESS BT oing STATE  [POBTAL GGG F:oum‘-‘ev
PG BOX 2021 7 _.+7|.MT VERNON waA | 98273-2021 | usa
75, SEE INSTRUGTIONS ADDLINFGRE 118 TYPE OF ORGAMIZATION - |11 JUFBSDICTION OF DRGANIZATION 9. DRGANIZATIONAL 1T 1, # any
OROANIZATION | individual O - l Moo

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert orily pha debtor name (?a or 2b) - do not abbreviate of combine names
75 ORGANIZATION'S NAME S

ORI TNGIVIDUAT § LAST NAME = ITIRET NAMI WO NAME SUFTiX
20 MALING ADDRIISS Cry 7 STATE [POSTAL GO COUNTIY
26. SEE INSTRUCTIONS ADDLINFORE [Ze FYPE OF ORGANIZATION T IURISOICTION OF ORGANZATIGN 30 DRGANIZATIGNAL I3 # T any -
' CRGANIZATION R o
DEBTOR [ i R : HNONE.

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGMEE of ASSIGNOR 5!P) - insert only one a(-cmd party name» {3.'-1 or 3b)
Ja ORGANIZATION'S NAME

Skagit State Bank ) T .
OR (3 NDWOUALS LAST NARIE FIRSY NANE ' T e TR NAME BUFTX
3¢ MAING ADDRESS CITY T|STATE T TPCSTAL COGE CoUNTRY
301 E. Faivhaven Ave, P O Box 285 Burlington : WA 98233 USA

4. This FINANCING STATEMENT covers ine following cottate-at

2007 SKYLINE SHORE PARK (Serial Number 1091-0386-V}; whether any of the foregeing is owned nqw or vaulred (ater; all accessions,
additions. replacements, and substitutions refating to any of the foregoing: all records of any kind, rdtating ta any of the foregoing; all proceeds
relating to any of the foregoing {including insurance, general intangibles and accounts procegds) mcIudmg all skurtmg awnings, decks, and
built-in applances, located at 6308 Highway 20 Space B, Anacortes, WA 98221,

PT2058  Spece %

5. AL TERNATIVE DESIGNATION [if apphcable] I ILESSEULESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLERBUYER AG. LIEN ]—_] NOWAJEE 7 w(, :
Tris FINANCING STATEMENT is to be filad {for record] (or recorded) in the REALL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
ESTATE RECORDS,  Attach Addendurn [it applicable, ADDITIONAL FEE) [optional] Ali Debtors Debtor* Debt- 2

B. OPTIONAL FilLER REFERENCE DATA

Harland Financial Soluti
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