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UCC FINANCING STATEMENT
FOLLOW INSTHUCTIONS (front and back) CAREFULLY Skagit County Auditor

A NAME & PHONE OF CONTACT AT FILER foptionall 1 2»'1 0f2007 Page 1 of

LOAN SERVICING 800-755-8015 _
B. SEND ACKNOWLEDGMENT T'O' (Name and Address)

112:20P1 .
[FIRST MUTUAL BANK.

PO BOX 1647

BELLEVUE, WA 98009-1647. -

A J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - mseﬂ cmiy smg deblm name {1a or 10} - do not abbreviate or combina narmes
Ta. ORGANIZATION'S NAME E

OR N5 TNGIVIOUALS LAST NAME

FRST NAME MIDDLE NAME SUFFIX
DALABA BETTY
1c. MAILING ADDRESS L CITy STATE |POSTALCORE COUNTRY
1722 SUNSET DR : . BURLINGTON WA 98233
10. TAX 1D #: SSNOREIN ADD'LINFO H_i‘le TYPE OF ORGANIZATION : AL JURISOICTION OF ORGAMIZATION 1g. ORGAMNIZATIONAL D #, if any
ORGANIZATION =
DEBTOR | N | DNOME

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insent only-gne deptor name {2a or 2b) - 8o nat abbreviaie or combine names

2a. ORGANIZATIONS NAME

OR 3 INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SURFIX
2¢. MAILING ADDRESS oy STATE |POSTAL CODE COUNTAY
2d. TAXID# SSNOREIN [ADDLINFORE |28 TYPEOF ORGANIZATION 21 JURISDIGTIGN OF ORGANIZATION 20, ORGANIZATIONAL 1D #, if any

ORGANIZATION T

OEBTOR | | : ) | NONE
3. SECURED PARTY'S MAME {or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P) - Insen only one secired pary name (aa or 3b)

33. ORGANIZATION'S NAME
FIRST MUTUAL BANK
e 12-6-¢
OR [ INDIVIDUAL'S LAST NAME FIRST NAME : MiDDLE NAME SUFFIX
3c. MAILING ADDRESS CiY _ GTATE - JPOSTAL CODE COUNTRY
PO BOX 1647 BELLEVUE SOLANAT) 98009-1647

4. This FINANGING STATEMENT cavers the tollowina collateral.

WINDOWS

PARCEL ID; 4097-000-029-0003 (F72919)

ABBREVIATED LEGAL: LT 29, WALNUT GROVE ADD TC BURLINGTON, V.7 P.g4

LEGAL: LOT 29, "WALNUT GROVE ADDITION TO BURLINGTON, SKAGIT COUNTY, WAS“HING‘.;I'“ON ASPER PLAT
REORDED IN VOLUME 7 OF PLATS, PAGE 94, RECORDS OF SKAGIT COUNTY, WASHlNGTON SITUATE IN THE
CITY OF BURLINGTON, COUNTY OF SKAGIT, STATE OF WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.
ADDRESS: 1729 SUNSET DR, BURLINGTON, WA 98233

FIXTURE a-“aumew

addend
8. OF'TIONAL FILER REFERENCE DATA

AG. LIEN

NGIN- UCCFILING o

All Debtmsl

abtar 1 amm 2

DALABA, BETTY 51-121632-02
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FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCCT) (REV. 07/29/88)




