FOLLOW INSTRUCTIONS. (front and back) GAREFULLY
A. NAME 8 PHONE OF- CONTACT AT FILER [optional]

uce FINANCING STATEMENT mm "m OW’WJ W Im

_ Skaglt County Audltor
B. SEND ACKNQWLEDGMEMT&O: (Name and Address) 8/5/2011 Page 1 of 1 1:12PM

Il_ST SECURITY BANK OF WASHINGTON B
P.0.BOX 97000 " .
LYNNWOOD, WA- 98046

o | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME- |nsenonlymdabtomame{1aorih] donotabbreviate or combine names
1a. CRGANIZATION'S NAME

OR [y INDVIDUALS LAST NANE A T |FIRST NAME MIDELE NAME SUFFIX
BENJAMIN e LARRY
7c. MAILING ADDRESS o fonY STATE |POSTAL CODE COUNTRY
307 MAPLE ST - | HAMILTON WA | 982585
1d. SEEINSTRUCTIONS ADDL INFORE [1e. TYPE OF ORGF\NIZATION 17, JURISCIGTION OF ORGANIZATION 19, ORGANIZATIONAL ID #, if any
ORGANZATION ‘ :

DEBTOR | B H E_NONE
2. ADDITICNAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtorname {2a or 2b) - do nok abbreviate of combine names
23, QRGANIZATION'S NAME

OR

2b, INDIVIGUAL'S LAST NAME FIRST NAME o TMIDOLE NAME SUFFIX

BENJAMIN J ENNIFER
2¢. MAILING ACDRESS . : STATE |POSTAL CODE COUNTRY
307 MAPLE ST HAMILTON ) WA | 98255
2d. SEEINSTRUCTIONS ADDLINFORE |2¢.TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 29, ORGANIZATIONAL 1D #,if any
ORGANIZATION R ST
DEBTOR | | s . | NONE
3, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured parlynarne (3aor3b);
3a. ORGANIZATION'S NAME s
= 1ST SECURITY BANK OF WASHINGTON e
3b. INDIVIDUAL'S LAST NAME FIRET NAME B MICOLE NAME SUFFIX
3c. MAILING ADDRESS CITY — : L STATE - [POSTAL CODE COUNTRY
P.0.BOX 97000 LYNNWQOD S 'WA {98046
4. This FINANCING STATEMENT covers the following collateral; s
ROOF
APN:P100484

LEGAL: LOTS 4 THROUGH 16, BLOCK 1 “THE HAMILTON TOWNSITE COMPANY’S FIRST ADDITION TO THE
TOWN OF HAMILTON, SKAGIT CO., WASHINGTON, AS PER PLAT RECORDED IN VOLUME 2 PLATS PAGE 93,
RECORDS OF SKAGIT COUNTY, WASHINGTON,

5. ALTERNATIVE DESIGNATION [if applicable]:] JLESSEE/LESSOR CONSIGNEEICONSIGNOR BAPLEEIBNLOR SELLER/BUYER AG. LIEN NON-UGCE FILING R
. i5 G STATEMENT 15 1o be filed [for record] (or recorded) in tha REAL Check to REQUEST SE N tor
! W 7. ASB.—.—.%NAL FEE'I mnﬁn i = All Debtors Dettor 1 Cmbitor 2

8. OPTIONAL FILER REFERENCE DATA

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1} {REV. 05/22/02)



