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BURKETT & BURDETTE ) i
600 Stewart Street, Suite 1500 Skagit County Auditor
Scattle, WA 98101-1246 3/5/2008 Page 1 of 311:14AM

Document-Title: : |
UCC-1 Financing Statement

Reference Number “

Grantor(s): “ 7 T additional grantor names on page ___.
1. Padgett, Keith L

2. Padgett, Sylvia

Grantee(s): “ T additional grantee names oh page__.
1. Magic Living, Inc. e

2,

Abbreviated legal description: [ fult legal onh page(s}. .

Ptn. SW, Sec. 32, T34N, R4EWM

Assessor Parcel / Tax ID Number: | additional tax pat‘c:e.l_:numbe.rts')_ on page __.
340432-0-011-0005; P29357 Tt




State of Washington

UCC FINANCING STATEMENT

FOLLOW INSTRUCT]ONS {frun[ and back) CAREFULLY
A. NAME &_PHONE QF C_ONTACT AT FILER {optional}

David C Burkett . ° 206/441-5556
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

David C. Burkett . '
Burkett & Burdette -
600 Stewart, Suite 1500 .~
Seattle, WA 981061 '

L ' n | | v ABOVE SPACE 13 FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL LEGAL NAME - msencm'.y 9_ & deltor m%me{‘xa or i) - do not abbreviate or combine names
la. DRGANIZATION'S NAME o o

OR  [ih. INDIVIDUAL'S LAST NAME e, P RST NAME IDDLE NAME ISUFFIX
PADGETT e - KEITH ARDEN MR.
lc. MAILING ADDRESS o '_ e CITY STATE |POSTAL CODE COUNTRY
15472 Bow Hill Road ot Bow WA | 98232 USA
Id. SEE INSTRUCTIONS IADD'L INFORE  {le. TYPE OF ORGANIZATION If JURISDICTION OF 1g. ORGANIZATION ID¥, if any
ORGANIZATION 3 e QRGAN[ZATION
IDEBTOR ! E :
&, NONE

2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert only one debtor nafite (2a or 2b) - de not abbreviate or combing names
Fa ORGANIZATION'S HAME ’

OR Pb INDIVIDUAL'S LAST NAME , o [FIRST NAME MIDDELE NAME (SUFFIX
PADGETT < s SYLVIA ANNE MRS.
e MAILING ADDRESS L cIry? STATE {POSTAL CODE COUNTRY
15472 Bow Hill Road O Bow WA | 98232
2d. SEE INSTRUCTIGNS JADD'L INFORE [Ze. TYPE OF ORGANIZATION 26 TURISDICTION OF 2g. ORGANIZATIOM 1D¥, if any
JORGANIZATION ¥ ORGANIZATION
DERTOR 1 : i -
Sy fione

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert only gne secured party name (3a or 3b).
['a. ORGANIZATION’S NAME -

MAGIC LIVING, INC. ; ;o
OR b. INDIVIDUAL'S LAST NAME FIRST NANﬂE_ “.“MIDDLE NAME UFFIX
B MAILING ADDRESS CITY g - STAT!-E_- TPGSTAL CODE COUNTRY
15303 Dallas Parkway, Suite 800 Addison . { TX| ..-'-75001 USA
4 This FINANCING STATEMENT covers the fotlowing collareral e -
Manufactured home, which is Palm Harbor 1997 Model Number 106, Serial Number PH201215AB Proceeds of the Collateral
are also covered. . .
This Financing Statement is filed in connection with, and pursuant to the authority granted by Debtors to Secured Party in, that
certain Security Agreement dated February 20, 2008 ("Security Agreement"), : :
5. ALTERNATIVE DESIGNATION [ifapplicable] [ ] LESSEELESSOR [ ] CONSIGNEEATONSIGNOR [ ] BalLEE/BAILOR [] SELLERBUYER []"AG LiEN’ [:] NON-ULC FILING
This FINANCING STATEMENT is to be filed [for recard | (or recorded) in the REAL Chezk to REQUEST SEARCH REPORT(S) an Debior(s) bk S
6. [ gsrare Recoros Attach Addendum [if applicable] 7. [ADDITIONAL FEE] [optional] [ Aupetiars D Deblor 1, D-[-_)eb“"z
§8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COFY - NATIONAL UCC FINANCING STATEMENT (FORM UCCT) (RE mmmmmw“ m W‘wm w

5kaglt County Auditor
3/5/2008 Page 2 f’f_ 311 71?{[\;’! ,_




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUETIONS (front and back) CAREFULLY

9. NAME OF FIRST'DEBTOR (ta or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

oR Lok E .
9b. INDIVIDUAL'S.| LAST NAME P FIRST NAME

Arden

MIDOLE NAME, SUFFIX]

padgett | Keith
10. MISCELLANEOUS‘ i : .

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME mseftonﬁyg_g name (11a or 11b)] - da nat abbreviate ar combine names

11a. ORGANIZATION'S NAME

OR 5. NDVDUALS LAST NAME " TFIRET NAME MICDLE NAME SUFFIX
Padgett Sylvia Anne Mrs.
T1c. MAILING ADDRESS o STATE |POSTAL CODE COUNTRY
15472 Bow Hill Road ] -~ ‘Bow WA 98232
T1d SEEINSTRUGTIONS  |ADDL INFO RE | T1e. TYPE OF ORGANIZATION™, | 117, JURISDICTION OF ORGANIZATION T19. ORGANIZATIONAL ID #, 1 any
- ORGANIZATION ' —f
Not Applicable DEBTOR | KR { IENONE

12.[ | ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - mserteniyg_e name {12a or 12b)

12a. CRGANIZATION'S NAME

OR

12b INDIVIDUAL'S LAST NAME

FIRST NAME

MICDLE NAME SUFFIX

i2¢. MAILING ADDRESS

cIty

STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be Gut orU as-extracted
collateral, or is filed as a fixture filing.
14. Description of real estate:

15. Mame and address of a RECORD OWNFER of above-described real estate
(if Debtor does not have a record intarest):

16. Additional collateral escription:”

3/8/2008 Page 30f 3_1{-_51 4AM'_';

NIIMWIMIMIWIM I} IMIWJWMI

Skaglt C.ounty Audltor

17. Check gnly if applicable and check gnty ohe box.

Debtor is a []Trust ar DTrustee acting with respect to property held in trust ar D Decedents Esl:ate

18. Check only if applicable and check anly che bax

D Oebtor is a TRANSMITTING UTILITY

Filad i connechion with a Manufactwed-Home Transaction — effective 30 years

Filed in ¢onnection with a Public-Finance Transaction — effactive 30 years

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




