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MR A
A NAME PHONE OF CONTACT AT, FILER [optional) /
Charlene Denton (509) 327-9634 020065
B, SE_NU_AC_KN_(_‘)_VVLEJC;MENT W(Ii\]ame and Address) Skaglt Cou nty Auditor
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UPF 1ncqrri'c'3.r'afed - .
310 West Boone Ave. .
Spokane, WA 99201

A THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

1, DEBTOR'S EXACT FULL LEGAL NAME - insart an)y_qn_e ‘dobior fiam (1 o 1b) - 40 not abbrevials or comicine namas R
[1a. ORGANIZATION'S NAME N :

OR b INDIVIDUAL'S LAST NAME T T FIRST NAME

_ _ I MIDDLE NAME ™~ 7 SUFFIX
Holzemer St o0 Kenneth
jc. MAILING ADDRESS T T ey "~ |57ATE  POSTALCODE | counTRY
4108 R Ave e s Anacortes WA ;98221- USA
70 TAX D # SSNOREIN  ADD'L INFO RE | 1e. TYPE OF ORGANIZATION-" |AF. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
ORGANIZATION B .
DEBTOR i S ] NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - jnsart only one one deblor: namgLa or 2b) - do not abbreviate or combine names R
2a. ORGANIZATION'S NAME T
OR {2b, INDIVIDUAL'S LAST NANE ST T TTTFIRST NAME MIDDLE NAME T T sUFFIX
Garcia-Holzemer Anita
2c. MAILING ADDRESS T T ey T STATE |POSTALCODE | COUNTRY
4108 R Ave - \Anacortes o WA 198221- USA
23 TAXID # SSNOREIN |ADDL INFQ RE | 2a. TYPE OF ORGANIZATION 21, JURISGICTION OF ORGANIZATION 2 ORGANIZATIONAL ID#, if any
| DRGANIZATION . R _
DEBTAOR o R gloNE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSICNEE of ASSIGNOR §/P) - insert only one secured parly nan name (3a or3y L
3a. ORGANIZATION'S NAME _ _
1st Security Bank of Washington i o
OR 3 INDIVIDUAL'S LAST NAME T T TRRSTNAME T T . MIDDLE NAME TTTeuRRM
“36. MAILING ADDRESS ' U I N I'STATE | POSTALCODE COUNTRY
PO Box 97000 Lynnwood WA 98046 USA
4. This FINANCING STATEMENT covers the following collateral:
(13) WINDOWS
APN # P57986

MT VIEW PARK LOT 28, SKAGIT COUNTY, WASHINGTON

5. ALTERNATE DESIGNATION [if applicable]: | |LESSEENLESSOR — JCONSIGNEE/CONSIGNOR | 'BAILER/BAILOR _|SELLER/BUYER [ AG. LIEN | NON-UEC FILING
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UPF Tracking #1087901-12811 Loan # SBA Loan#
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