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FOLLOW INSTRUCTIONS {front and back) GAREEULLY. Skaglt COunty Aud
A.NAME &PHONE OF CONTAGT AT FILER [optionall 7/29/200¢ Pag ltor
e

LOAN SERVICING Dk 800-775-8015 o 1 of 110
B.SENDACKNOWLEDGMENTTO‘ (Name and Address) ' ’ el ‘21AM

[FIRsT MUTUAL BANK
PO BOX 1647 o
BELLEVUE, WA 98009-1647.

S — THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - mserl cn\y ane debtnr name {1a or 1t) - do not abbreviale or combine names
1a. ORGANIZATION'S NAME

OR

b INDIVIDUAL'S LAST NAME T . o [FIRSTNAME MIDOLE NAME SOFFIX
SELFRIDGE R TERRY
Tc. MAILING ADDRESS R - CITY STATE |PCSTAL CODE COUNTRY
4709 KINGSWAY L | ANACORTES WA 098221 us
1d TAXID# BSSNOREIN |ADDLINFORE [fe TYPEOF BRGANZATION, |7 JURISDICTION GF GRGANIZATIGN 1. ORGANIZATIONAL 1D #, f arty
ORGANIZATION -
DesTOR | R N | S

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only- e detior name {2a or 2b) - do not abbreviate or cambine names
2a. ORGANIZATION'S NAME

OR |3 TNDVIDUAL'S LAST NAME FIRST NAME WIDELE NAME SUFFX
SELFRIDGE BARBARA-'"-'
72 MAILING ADDRESS A - STATE |POSTAL CODE COUNTRY
4709 KINGSWAY ANACORTES S WA 98221 us
7. TAXI0# SSNOREW |ADDLINFG RE [2a TYPEOF GRGANIZATION |20 JURISDICTION O ORGANIZATION 75, ORGANIZATIONAL 0 7. T ary
ORGANIZATION S
| DEBTOR | | r T : | DNDNE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P) - insert anly Q__secured party name {Sa of 3b)
3. ORGANIZATION'S NAME

FIRST MUTUAL BANK MQ/ fe 5
} -+ |MIDDLE NAI

3b. INDIVIDUAL'S LAST NAME FIRST NAME SUFFIX

3c. MAILING ADDRESS CITY T éT_A;TE POSTAL CODE COUNTRY
PO BOX 1647 BELLEVUE LT WA | 98009-1647 us
4, This FINANCING STATEMENT covers the followina collaterat: '

WINDOWS/ SG DOOR

PARCEL ID: P59272
ABBREVIATED LEGAL: LT 57, SKYLINE NO. 4, VOL. 9 PLATS, PG 61 & 62.

LEGAL: LOT 57, "SKYLINE NUMBER 4," AS PER PLAT RECORDED IN VOLUME @ OF PLATS PAGES 61 AND 62,
RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.
FIXTURE FILING gzq

ADDRESS: 4709 KINGSWAY, ANACORTES, WA 98221,

INONUCTFILING '

5, ALTERNATIVE DESIGNATION [f applicable]] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILCR SELLER/BUYER AG. LIEN
S 15 to be hte Or recol ar recarasc) in tine 7. BCK 10 on Debtor(s
TATE RECORDS. Al durg [if goplicablel | [ADDITIONAL FEE) [gptignall il Deblors | _[nabtor 1

g, OPTIONAL FILER REFERENCE DATA . o ¥
SELFRIDGE, T, 051-111403-00 H W2 Skack, wer
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