UCC FINANCING STATEMENT

‘FOLLOW. INSTRUCTIONS {front and back) CAREFULLY

A NAME &PHONE OF CONTACT AT FILER [optionall
LOAN SERVIGING | 800-775-8015

15. SEND ACKN-OWLEDGMEN.T TO: (Name and Address}
[FIRST IVIUTUAL BANK

PO BOX 1647 o
BELLEVUE, WA 88009-1647 -
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THE ABOVE $PACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXAGT FULL LEGAL NAME - insert unJyg,_ debtdr name {1a or 1h) - dlo not abbreviate or combing names

J1a ORBANIZATICN'S NAME

OR (5 ROVIDUAL'S LAST NAME FIRST NAME TAIOOLE NANE SUFFIR
GOLDSTEIN CHRIS

To. MAILING ADDRESS ey STATE |POSTAL GODE COUNTRY

3607 MALLAND CT . .| ANACORTES WA 98221 us

0 TAXID# BENOREIN |ADDLINFORE [fe. TYPEOFORGAMZATION T[4 JURISDICTION OF ORGANIZATION o CRGANIZATIONAL ID # 7 any

ORGANIZATION
DEBTOR |

F

[

L_|N0NE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only-gna debtor name (2& ar 2b) - to not abbreviate or comiing names

2a ORGANIZATION'S NAME

OR [3b, INDIVIGUAL'S LAST NAME FIRET NAME WADBLE NAME SOFFX
GOLDSTEIN TE RESA
Zo. MAILING ADDRESS 511 STATE  |POSTAL GOOE COUNTRY
3607 MALLAND CT ANACORTES 5 WA 98221 us
0 TAXTO# SON OREIN |ADCLINFORE (22 TYPEOF ORGANZATION |2 JURISOICTIONOF URGANIZAT.CN 20, DRGANZATIONAL D& Fany
ORGANIZATICN ZOR e
BEGTOR { [ Thone

5

!

3a. ORGANIZATION'S NAME FIRST MUTUAL BANK

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only on Lsecured Jparly name (Sa oF: 3:3)

TIWECLE NAMM#(‘

CR I3 NOWTOUALS LAGT NAME FIRET NAWE
3¢ MAILING ADDRESS vy $TRTEPOSTALCOE COUNTRY
PO BOX 1647 BELLEVUE WA 98009-1647 us

4. This FINANCING STATEMENT covers the follawina collateral:

SPA

PARCEL 1D: P118712

ABBREVIATED LEGAL: LT 7, MALLAND MEADOWS PLAT, FILE NO. 200112260185, SkAél‘fCO 'WA'.-

LEGAL: LOT 7, MALLAND MEADOWS PLAT, ACCORDING TO THE PLAT THEREOF, RECORDED UNDER
AUDITOR'S FILE NUMBER 200112260185, RECORDS OF SKAGIT COUNTY, WASHINGTON. '

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

ADDRESS: 3607 MALLAND CT, ANACORTES, WA 98221.

FIXTURE FiL N(g& |

N'ON-._UC'&': FILNG +

8. OPTIONAL FILER REFERENCE DATA

GOLDSTEIN, C, 051-114818-06

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)




