uce FINANC{NG STATEMENT
FOLLOW iNSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE-OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT T_O: {Name and Address)

I— PEOPLES BANK :
PHONE:-[360) 424-3319.
1801 RIVERSIDE-DRIVE"
MOUNT VERNON WA 98273

|__ LAND TITLE OF SKAGIT COUNTY
128012 .05

-

1. DEBTOR'S EXACT FULL LEGAL NAME -

12/6/2007 Page

(T

Skagit County Auditor
1 of

211:23AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

insert onlyone debtor name {1a or 1b} - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

1b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
ASH CHARLES E.
1e. MAILING ADDRESS cy STATE |POSTAL CODE COUNTRY
2205 8 19TH ST -["MOUNT VERNON WA 98274-9002 USA

1d. SEE INSTRUCTIONS
ORGANIZATION

DEBTOR i Individual

ADC'L INFCRE [e. TYPE OF ORGANiZATIUN o

: ¢

147 JURISDICTION OF ORGANIZATION

9. ORGANZATIONAL ID #, if any

!

|E NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME

2a. ORGANIZATION'S NAME

- insert only ghe debtor pame. (22 or 2bj - do not abbreviate or combine names

OR 2b. INDIVIDUAL'S LAST NAME . _FIRS_T NAME WMIDDLE NAME SUFFIX
ASH LISA M.
2c. MAILING ADDRESS CITY T o STATE POSTAL CODE COUNTRY
2205 $ 19TH ST MOUNT VERNON - WA | 98274-9002 USA

2¢. SEE INSTRUCTIONS ADD'L INFO RE IQe TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR

| Individual

pal JURISDiC'!_TON OF. ORGANIZA_TION

2g. ORGANIZATIONAL ID #, if any

l

m NONE

3. BECURED PARTY'S NAME (or NAME cf TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured barty name (33 or 3b)

3a, ORGANIZATION'S NAME
PEOPLES BANK

Q
ki

3b. INDIVIDUAL'S LAST NAME FIRST NAME . [MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cy TSTATE [FOSTAL GODE COUNTRY
PHONE: {360} 424-3319, 1801 RIVERSIDE DRIVE MOUNT VERNON WA | 98273 USA

4, This FINANCING STATEMENT covers the following collateral:

All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, addltmns replacemants and substitutions relating
to any of the foregoing: all records of any kind relating to any of the faregoing: all proceeds relating to any of the foregumg {including

insurance, general intangibles and accounts proceeds).

N, RN RN \-¢f g\l ig
72998

5. ALTERNATIVE DESIGNATICN lif appiicatle]: LESSEE/LESSOR

CONSIGNEE/CONSIGNCR

8. This FINANCING STATEMENT is to be filed [for recard] (or recorded) in the REAL

Aftach Addendum [ applicable]

ESTATE RECORDS

BITIONAL FEE

EAILEEBAILOR
I 7. Check to UJEST SEARCH OR

SELLER/BUYER AG. LIEN r—l NON-UGE FILING - .
{S) on Dabtor(s) 13 i
[oeh na] All Debtors Debtor 1 JDebtor 2

8, OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCCA1) (REV. 05/22/02)

Harland Financial Solutions

400 S.W. 6th Avenue, Portland, Oregon 87204




UCC FINANCING STATEMENT ADDENDUM
FOLLOW.INSTRUGTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1t) ON RELATED FINANCING STATEMENT

Sa. ORGANIZATION'S NAME

OR
FIRST NAME

8h, INDIVrDUAL'S._LAf.STNAME
: CHARLES

ASH

IWIDDLE NAME, SUFF!
E.

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insert oniy one name (11a or 11b) - do net abbreviate or combine names

11a. ORGAMZATION S NAME

CR

11b. INDIVIDUAL'S |LAST NAME o _FIRS_T NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS oy - STATE |POSTAL CCDRE COUNTRY
11d. SEE INSTRUCTIONS ADD'L INFORE ﬁﬂe TYPE OF ORGANFZATION ‘Hf-,.'.]URlSDICTlON OF DRGANIZATION 11, CRGANIZATIONAL 1D #, if any
ORGANIZATION Lo
DEBTOR 1 -] N D HONE
12. | |ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S _NAME - insert only one rame (123 or 12)
122. ORGANIZATION'S NAME
OR 126, INDIVIDUAL'S LAST NAME FIRST NAM__E : MIDDILE MAME SUFFIA
12¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers @mber to be cut or D;s-extrac’red 16, Additional collaterat descniption; -
colaterai, o is filed as a ﬁxturs fiting. .
14. Description of real estate:
EDISON LTS 1 TO 4 BLK 15
AKA 5797 MAIN AVE,, BOW WA 98232
Skagit County Audltor
12/8/2007 Page 2 of - 2 11 23AM
15. Name and address of 8 RECORD OWNER of above-described real estate
{if Debtor dges not have a record interest):
BURLINGTON EDISON SCHOOLS #100
301 N BURLINGTON BLVD oy P ————
BUBLINGTON, WA 98233 Check oniy if applicable and check gnly one box.
Cebtor is a DIrust or nTrustee acting with respect to property held in trust crﬂDecedent‘s Estate
18. Check anly if applicabie and check anly one box. :
Debtor is a TRANSMITTING LTILITY
Filed in connection with a Manufactured-Home Transaction - effective 30 years
Filed in cennection with a Puplic-Finance Transaction - effective for 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Harland Financial Solutions
400 5.W. 6th Avenue, Portland, Oregon 97204




