UCC FINANCING STATEMENT mmmmmiw

FOLLOW INSTRUCTIONS (front and back) CAREFULLY ’ @ mll”"w N" “m
A. NAME & PHONE__OI:'“CO‘NTACT AT FILER [optional} 1 2 0 9 0

B. SEND .;\CKNOW.LEDGME?EJT TO [N?me and Address) Skaglt county Auditor

—|F 12/9/2009 Page 1 of 111:00AM

[ NorTH COAST CkEb-r”r- UNION
1100 DUPONT ST "~
BELLINGHAM,WA. 93225

\ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTORSEXACTFULLLEGALNAME Insertonlygngdebtumame(1aor1b] donntabbrevtatenrcomblnenames )
- 1. CRGANIZATION'S WAME—— e T T Su————— - pe= == —— - —

Ol

A

1b. INDIVIDUALS LAST NAME — " [FIRST NAME MIDCLE NAME SUFFIX
WHITNEY o |FAYE J
1¢. MAILING ADDRESS ST Hie R Do STATE [PCSTAL CODE COUNTRY
12862 AVON ALLEN RD : BURLINGTON WA (98233
1d. SEEINSTRUGTIONS ADC'L INFORE [1e. TYPEOF ORGANIZATION T, 1L IERISRICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID # if any
ORGANIZATION Ty e
DERTOR : I Ia e | : DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one deblor ﬁarrle {3a or 2b) - do not abbreviata or combine names
2a. ORGANIZATION'S NAME X

OR | 2 NDWVIDUAL'S LAST NANE FIRST NAME MIDDLE NANME SUFFIX
2. MAILING ADDRESS CITY S T STATE [POSTAL CODE COUNTRY
2d. SEEINSTRUCTIONS ADD'L INFO RE | Ze. TYPE GF ORGANIZATION 21 JURISDICTION OFORGANIZAT!ON . 29. ORGANIZATIONAL ID #, if any
ORGANIZATION s S
DEBTOR | N ) s n | DNONE

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SIF) - msenonlyg_ggsecuredpartyname(3aor3b) ;

3a. ORGANIZATION'S NAME )

NORTH COAST CREDIT UNION . 3 T e,
oR 3h. INDIVIDUAL'S LAST NAME FIRSTNAME 7 T T MIDF)L__E NAME SUFFIX
3c. MAILING ADDRESS <Y :. : STA.:'.!'E. POSTAL CODE COUNTRY
1100 DUPONT ST . L BELLINGHAM S WA’ | 98225 .

4. This FIMANCING STATEMENT covers the fallowing collateral:

(DT19 DK12) TITLE ELIMINATION INC M/H 83 FLEETWQOD/BARRINGTON 66X28 S/N WAFLZAD243]4696
PORTION OF §1/2 SE1/4 ALSO KNOWN AS TRACT 1 OF SHORT PLAT 74-80 AF#8006190030 TOGETHER WITH A
PORTION OF SW1/4 SE1/4 ALSO KNOWN AS A PORTION OF TRACTS A & B SHORT PLAT 23 85 AF#8509200002
DEFINED AS FOLLOWS THAT PORTION OF TRACT, I3 h ];Nf; SOUTHERLY OF A LINE lNTERSECT[NG THEE
LINE THEREOF 12FT N OF SE CORNER OF SAID TRACT: ‘,Aé MEASURED ALONG THE E'LINE THEREOT & SW
CORNER OF SAID TRACT A & THAT PORTION OF. TRACT B'LYING SOUTHERLY OF SW PROJECT[ON OF LINE
DESCRIBED ABOVE & EASTERLY OF W LINE OF E/ IDFT QFSAID TRACT B

PARCEL#P21049

8. OPTIONAL FILER REFERENCE DATA

5. ALTERNATIVE DESIGNATION [if applicabie) LESSEE/ILESSOR COMNSIGNEE/CONSIGNGR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC T.-'.l.LlNG .
X ANC TATEMENT )3 to be filad jfo ar recard - eck 1o S| o o
5 tlad [for record] {or iecarded) in the SRR 17 o _Mrts) ali Debtors | Joeptor 1 | Jpentor 2

. " ’ International Association of Commercial Administrators (JACA)
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