UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
P ——

A. NAME & FHONE OF CONTACT AT FILER joptionall
LOAN SERVICING - 800-775-8015

B, SEND ACKNOWLEDGMENT TO: Name and Address)
[FIRsT' MUTUAL BANK
POBOX 1647
BELLEVUE, WA 98009-1647.
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THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1a. CRGANIZATION'S NAME

1, DEBTOR'S EXACT FULL LEGAL NAME - inseit cmlyg__a debtar name {1z or 1b} - do not abbreviate ar combine names

OR N INDIVIDUAL'S LAST NAME FIRGT NAME MIDDLE NAME SUFFIX
FOWLER THOMAS G
Tz, MAILING ADDRESS —Jer STATE |POSTAL CODE COUNTRY
31457 S SKAGIT HWY . .+ SEDRQ WOOQLLEY WA 98284 us
T TAXID# SSNOREN |ADDLINFGRE [ie TYFEOF oneamzmon T JORSOICTION OF GRGANIZATION To ORGANIZATIONALTO 7, T any

QRGANIZATION
DEBTOR J

A

|

[rore

2a. OAGANIZATION'S NAME

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onlygn_e debtor naria (2a o 2b) - do not abbreviate of combing names

- FIRST NAME

MIDOLE NAME

OR I35 INDIVIDUAL'S LAST NAME SUFFIX
FOWLER JAN ET R
26 MAILING ADDRESS oY STATE |POSTAL CODE COUNTAY
31457 S SKAGIT HWY SEDRO WOOLLEY WA 08284 us
ST TAXTD % SSNONEWN |ADGLINFGRE |26 TYPE OF GRGANIZATION |21 JUNSCIGTION OF RGANIZATIGN 25, CRGANZATICNAL D F. flany

ORGANIZATION
DEBTCOR J_

DNONE

3. SECURED PARTY'S NAME (or MAME of TOTAL ASSIGNEE of ASSIGNOR. SP) - insert only one secured party name {Sa or 3b)

3a. ORGANIZATION'S NAME

FIRST MUTUAL BANK | /[/ ity m < -)-7
OR Iy INDWIOUALS LAST NAVE FIRST NAME : MIDDLE NAME T SUFFIX
3. MAILING ADDRESS CIiTY STATE POST AL CODE COUNTRY
PO BOX 1647 BELLEVUE WA 98009 us
4. This FINANGING STATEMENT covers the foliowina callateral: :
WINDOWS AND SIDING

PARCEL ID: P42020

ABBREV LEGAL: NORTH/2 OF NORTHEAST/4 OF NORTHWEST/4 OF NOHTHWEST /4. OF SECT 29 TWNSHP 35

NORTH, RNGE 6 EAST.

LEGAL: THE NORTH 1/2 OF THE NORTHEAST 1/4 OF THE NORTHWEST 1/4 OF THE NORTHWEST 1!4 OF

SECTION 239, TOWNSHIP 35 NORTH, RANGE 6 EAST, W.M., EXCEPT ROADS.
STTUATE TN THE COUNTY OF SKAGTT, STATE OF WASHINGTON, FIXTURE F ILINGY

ADDRESS . 31457 S SKAGIT HWY, SEDRO WOOLLEY, WA 98284

-

5. ALTEANATIVE DESIGNATION [if applicable] LESSEE/LESSOR CONSIGNEEICONSIGNOH BAILEE/BAILOR SELLER/BUYER AG. LIEN . NONUCC FILING': o
8. IS 18 10 be filed [Tor record] (OF recar in (he on Beblor(s 5 ’
TE RE Attach [l applicablel ADDIT\QNAL FEE] opuonall All Dabtors Cebtor

g, QPTIONAL FILER REFERENGE DATA

FOWLER TG 52-113129-08

FILING OFFICE COPY —NATIONAL UCC FINANCING STATEMENT (FORM UCCH1) (REV. 07/29/98)
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