'ué.c’-?'»im#m STATEMENT R

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optionall Aud itor
LOAN SERVICING P 800-755-8015 Skagit c:ounty 1 12:40PM
B. SEND ACKNOWLEDGMENT TO: (Nama and Addvess) 12/19/2007 Page 1 of T
[FRST ¥ MUTUAL BANK B -
PO BOX 1647

BELLEVUE, WA 98000-1647.

A L THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insért onlygug debtor name (1a or 1b) - do not abbreviate or combing names
1a. ORGANIZATION'S NAME ]

OR {5 TNDMIDUAL'S LAST NAME B T [FIRST NAME MIDOLE NAME SUFFIX
SCHULTZ Cewr T IBONNIE
1c. MAILING ADDRESS ey STATE |POSTAL CODE TOUNTAY
22901 VICKIE LN ) -] SEDRQ WOOLLEY WA 98284
10 TAXID # SSNOREIN [ADDLINFORE ]1 'T‘YPEDFORGANIZATION ~ 1T JURISDICTION OF ORGANIZATION 1. ORAGANIZATIONAL ID #, if any
. ORGANIZATION -
DEBTOR | Al B J : oo

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy glia deptar nara (2a or 2b} - do not abbreviate or gembine names
2a. DHGAWZATENS NAME ]

OR 2 INDVIDUAL'S LAST NAME [FIRST NAME = MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cmy S Lo STATE [FOSTALCODE COUNTRY
24.TAXID¥ GBNOREIN |ADDLINFORE [2e. TYPE OF ORGANIZATION 2t JUR!SDIC.‘!_’IONOFOHGANI_ZATI_ON 2p. ORGANIZATIONAL ID #, Tany

OAGANIZATION ‘ T

DEBTOR t | S : } NONE

3 SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P) - insart only ang secured party name {aa or 3b)

3a. DAGANIZATION'S NAME o
FIRST MUTUAL BANK ; ﬁ}z‘%/;{téwct 21 &7

OR I35 TNDIVIDUAL'S LAST FAME [FiRST NAME T " |MIDDLE NAME SOFFIX

o MAILING ADDRESS Ty T ': _ STATE  [POSTAL CODE COUNTEY
PO BOX 1647 BELLEVUE o WA 98009-1647

4. This FINANGING STATEMENT covers the falowino olateral: S :

WINDOWS

PARCEL ID: P82533
ABBREVIATED LEGAL: LT 18, GRADEN MEADQW, V.13 P.48

LEGAL: LOT 18, PLAT OF GARDEN MEADOW, ACCORDING TO THE PLAT THEREQOF HECOHDED IN VOLUME 13
OF PLATS, PAGE 48, RECORDS OF SKAGIT COUNTY, WASHINGTON

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON

ADDRESS: 22901 VICKIE LN, SEDRO WOOLLEY, WA 98284

5. ALTEANATIVE DESIGNATION [it applicatie] LESSEE/LESSCR ONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN ’ N(j'l:J UCC FILING: .

[ IS Is ta e flad {for recard] {or reca in he Joheckto on 5)
[t Iii icabl j All Deblors Debtor 1 ebIDrE

8. OPTIONAL FILER REFERENCE DATA

SCHULTZ, BONNIE 51-121758-05 ‘f»{o 3%(4 o+ LJA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/289/88)




