UCC FINANCING STATEMENT

FOLLOW_INSTRUGTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [aptionaf]
LOAN SERVICING 5 800-755-8015 041402
B. SEND ACKNOWLEDGMENT TO:  (Name and Address) Skaglt 00un Auditor
[FIRST MUTUAL BANK . B 4114/2008 Page 1 of  110:35AW
PO BOX 1647 -
BELLEVUE, WA 98009-1647

s 1 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME < ingert oniyme dabtor name ({a or 1b) - do Aot abbreviate or combine names
1a. ORGANIZATION'S NAME

OR 5 INDVIDUAL'S LAST NAME e R FIRST NAME MIDDLE NAME SUFFIX
LOVRIC R © 7 IBART
1c. MAILING AGDRESS ey STATE [POSTAL CODE COUNTRY
1706 32ND ST e +ANACORTES WA 98221
1d. TAXID# SSNOREIN |ADDLINFORE |fe. TYFEOFORGAMZATJON - T JURISDICTION OF CRGANIZATION 1g. ORGANIZATIONAL ID#, if any
ORGANIZATION L .
OEBTOR | ) I i DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtur nams {2a or 2b) - do not abbreviale or combine names
2a. ORGANIZATION'S NAME :

OR 25 INDVIDUAL'S LAST NAME TFIRST NAWE WIDOLE NAME SUFFIX
2c. MAILING ADDRESS <y S B STATE [POSTALCODE COUNTRY
20 YAXID#® SSNOREMN |ADDLINFORE |2e. TYPE OF ORGANIZATION . JURISDICT-I__ONOF ORGANIZATIQN 20, ORGANIZATIONAL 1D &, T any

ORGANIZATION : S

DEBTOR [ { A . DNDNE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P) - insert only gne securad parly name (3a or: 3:,)

33. ORGANIZATION'S NAME
FIRST MUTUAL BANK { f -
_.c‘t‘ | 4 Lf ~U-o¥%
OR I TNDIVIDUALS LAST NAME FIRST NAME I MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS ciY i ' STATE [POSTALCODE COUNTRY
PO BOX 1647 BELLEVUE | WAST 98009-1647

4_This FINANCING STATEMENT covers the lollowina collateral: { : :
WINDOWS

PARCEL ID: P57188
ABBREVIATED LEGAL: LTS 34-35 & PTN LT 36, BLK 1, "FIDALGO ADD," V.1 P.28

LEGAL: LOTS 34 AND 35, AND THE WEST 15 FEET OF LOT 36, BLOCK 1, "FIDALGO ADD!T!ON TO THE CITY OF
ANACORTES," ACCORDING TO THE PLAT THEREOF RECORDED IN VOLUME 1 OF PLATS, PAGE 28 RECORDS
OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON F X

ADDRESS: 1706 32ND ST, ANACORTES, WA 98221

5. ALTERNATIVE DESIGNATION [if applicablel{ [LESSFEAESSOR CONSIGNEE/ICONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN N_ON'-'.UCCFILING":._ _' _
IXCley TOROS | Abach A L o T T picsbie | [ADDITIONAL _@&j " A Deptors | _Josbtor 4 ebf:_w_.z

Tomas s TNy
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