R
FoLLOW INSTRUCTION& jront and back) CAREFULLY 00804290 17

A.NAME & PHONE OF CONTACT AT FILER [optional] Skagit County Auditor
B. SEND ACKNQW}.EDGME:N} 10! (Name and Address) 4/29.!’2008 Page 1 of 110:38AM
r;i'r SECURITY BANK OF WASHINGTON —‘!
PO BOX 97000. " °

LYNNWOOD, WA 98046

A J THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY
1.DEBTOR'S EXACT FULL LEGAL NAME - msertonlymdebtcrnameﬂ aorik)- donotabbreviate ar cor bine names
1a. DRGANEZATlQN S NWE o

1. INDIVIDUALSLAST NAME e T [FIRSTNAME —[MIDDLE NAME SUFFIX
ABE I TONY
T¢. MAILING ADDRESS i STATE |POSTAL CODE COUNTRY
18796 QUAIL DR = 71T MOUNT VERNON WA 198274
1d. SEENSTRUCTIONS ADDUINFORE [1e. TYPE OF ORGANIZATION [T, JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | Sl | E]NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (2a or 2b) - do not abbreviate or cambite hamas
2a, CRGANIZATION'S NAME

OR 2, INDVISUAL'S LAST NAME ' FIRST NANE WMIEOUE NAME SUFFIX
ABE KAREN
T MAILING ACDRESS I STATE  |POSTAL CODE COUNTRY
18796 QUAIL DR ' MOUNT VERNON WA (98274
7d. SEEINSTRUCTIONS ]’oa LINFORE | Ze. TYPE OF ORGANIZATION |21, JURISDICON OF DRGANIZATION 72 ORGANIZATIONAL 1D % f any
CRGANIZATION SoreneaTiATan
DEBTOR | | o : | E]NONE

3. SECURED PARTY'S MAME {or HANME ol TOTAL ASSIGNEE of ASSIGNOR SIP) - msertonlyglqsecuredpartyname(Saorab] @
32 ORGANIZATION'S NAME :

o 15T SECURITY BANK OF WASHINGTON LT T
3h. INDIVIDUAL'S LAST NAME FIRST NAME o e MIDDLE NAME SUFFIX

3c. MAILING ADDRESS cITY i S}A'TE POSTAL GODE COUNTRY

PO BOX 97000 LYNNWOOD | WA [98046 L
4. This FINANCING STATEMENT cavess the foliowing collateral; ; 3 -
6 WINDOWS, 3 PATIO DOORS

APN: P83838

LEGAL: CASCADE RIDGE P.U.D, LOT 8, COUNTY OF SKAGIT, WASHINGTON
5. ALTERNATIVE DESIGNATION it applicable]:j JLESSEE/LESSOR COMSIGNEEACONSIGNOR BAJLEE/BAILOR SELLERBUYER AG, LIEN NbN_-UCC FILING
6, his FINANCING STATEMI 15 ta ba filed [for record] {or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Dabtor{s} S

i icablel JADDITIONAL FEE] loptignafl All Debtaes. Debtar 1 Debtor 2

8. OFTIONAL FILER REFERENCE DATA s

International Assaociation of Commercial Administrat 1A
FILING OFFICE GOPY — UCC FINANCING STATEMENT (FORM UCCH) (REV. 0522/02) " © aton of L-ommercia istrators (IACA)




