FOLLOW. INSTRUCTIONS {fiont and back) CAREFULLY

MBI

& NAME PHONE OF CONTACT AT FILER [optional] Skagit County Auditor
Melissa Engelbart. ~ (509) 327-9634 11/9/2007 Page 1 of  110:00AM

B. SEND ACKNG\M.’EDGM’ENT T (Name and Address)

UPF Ser\__/it':_es, =L_LC_
910 West Boone Ave. .
Spokane, WA 99201

A THE ABOVE SPACE IS FOR FiLING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - inser nnly onié dablor name {1a or 1b) - do not abbreviats or combing names
| 1a. DRGANIZATION'S NAME

R 15 INDIVIDUAL'S LAST NAME

FIRST NAME T mpbLENAME T T TsURFFX
Lunde _ Timothy
{&. MAILING ADDRESS LG STATE | POSTAL CODE | COUNTRY
601 N 6th St R -+ Mt Vernon _ WA |98273- - USA
19, TAX(D# SSNOREIN |ADDL INFCRE | Je TYPE OF ORGANIZATION "1, JURISIACTION OF ORGANIZATION {1g. ORGANFATIONAL ID #, ifany
ORGANIZATION : .
DEBTOR ‘ [V NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only 9_ debtor name [2a or 2b} - do nat abbreviata or combine names e .
2a ORGANIZATION'S NAME _
! . .
L U S U R e
OR | b, INDIVIDUAL'S LAST NAME | FIRST NAME MIDDLE NAME 1 SUFFIX
! | s !
“Se MALING ADDRESS 7 TTTTTRemy T TR "STATE | POSTALGUDE  COUNTRY
S e A S . USA
20 TAXID# SSNOREIN |ADD'L INFORE | 28 TYPE OF ORGANIZATION  2f. JURISDICTION OF ORGANIZATION 2g. CRGANIZATIONAL 1D # if any
ORGANIZATION T
i DEBTOR | NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ABSIGNCR §/P) - insart only gne secured | party name (3:-: or3py . o
3a. ORGANIZATION'S NAME N
~1st Security Bank of Washlngton ' o,
OR | 3b INDIVIDUAL'S LASTNAME C T [RrsTramE T T 7 L IMIDDLENAME T T TSUFFIK
| 3 i g .
‘3 MAILNG ADDRESS T T ey 7 T 'GTATE |POSTALCODE | GOUNTRY
PO Box 97000 Lynnwood - WALL98046 USA
4 This FINANCING STATEMENT covers the following collateral: ’
5 WINDOWS

STORIE & CARPENTER TO MT VERNON LT 10 BLK 1, COUNTY OF SKAGIT, WASHINGTON
APN: P54390

5. ALTERNATE DESIGNATION {if applicabe): | | ESSEE/LESSOR [ ICONSIGNEE/CONSIGNOR __ |BAILEE/BAILOR | SELLER/BUYER " ag, Lien {';{quN-ﬂéc FILINQ :
6 This FINANGING STATEMENT is to be fitled (for record) in the REAL | 7.Check to REQUEST SEARCH REPORT(S) on Debtoris) r—  All

TATE RECORDS_A Addendum [if applicable]| [ADDITIONALFEE] [optional) - Deblors ~ |oebtor 1 ;:__pa‘b'lor
8. OPTIONAL FILER REFERENCE DATA -
UPF Tracking #1206642-17721 Loan # SBA Loan #

FILING OFFICE COPY -- UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02}



