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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY )mmm)mm

|
A. NAME & PHONE OF CONTACT AT FILER [optionall 2! OMWMMLWMM MI

Kevin Ewing

B, SEND ACKNOWLEDGMENT ITO Narme and Address) Skagit County Auditor
I_ _ﬂ 1/26/2012 Page 1 of 2 3:33PM
Kevin Eyjfin-g- :
PO Box 1038
LaConner WA, 98257
L T e T _,l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME - |nsertonlyg_ngdebtomame{1aor1b) ~daonatabbreviate arcombine names
1a. ORGANIZATION'S NAME

1b. INDIVIDUAL'S LAST NAME Yo R FIRST NAME

MIDDLE NAME ELFFIX
EWING .o 7~ | DEBORAH K.
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
39513 Cape Horn Rd. e < .1 Concrete WA | 98237 USA
1d. SEEINSTRUCTIONS ADDYL INFORE [1e. TYPE OFORGANIZA'HON * [ JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION c
DEBTOR | S [ | DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert nnlygﬂs_debmr namie (2a or 2b) - do not abbreviate or combine names
2a. DRGANIZATION'S NAME

OR

2h. INDIVIDUAL'S LAST NAME E .FIF_\‘_ST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
2d. SEEINSTRUCTIONS ADD'L INFORE |2e TYPE OF ORGANIZATION 2f JURESDIC__TION OF CRGANIZATION 2g. ORGANIZATIONAL ID#, if any
ORGANIZATION B A
DEBTOR | ! P : | [ Tnone
3. SECUREDPARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - mseﬂonlygugsecu;ea partyname (3aar 3&1)
3a. ORGANIZATION'S NAME
OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME ; ) . |MIDDLE NAME SUFFIX
Ewing Kevin ﬁ-:' . L Scott
3c. MAILING ADDRESS CITY o 1STATE  |POSTAL CODE COUNTRY
PO Box 1038 LaConner o L WA | 98257 USA
4, This FINANGING STATEMENT cavers the following collaterl: S A
15-35-TW.M

TRACT 3 OF SKAGIT COUNTY SHORT PLAT NO. 93-048, APPROVED OCTOBER 20, 1993 AND RECORDED

OCTOBER 21, 1993 UNDER AUDITOR'S FILE NO. 9310210081 IN VOLUME 11 OF SHORT PLATS, PAGE 5,

RECORDS OF SKAGIT COUNTY, WASHINGTON; BEING A PORTION OF THE NORTHWEST 1/4 OF. THE

SOUTHEAST 1/4 OF SECTION 15, TOWNSHIP 35 NORTH, RANGE 7 EAST, W.M.;

Tax Parcel ID No.: 350715-4-001-0204 (P104514)39513 Cape Horn Rd, Concrete, WA 98237 . '

Which is subject to that certain deed of trust recorded on 3/6/2000, under Auditor's file NO. 200003060060 records of Skagit

County, Washington,

All accounts, instruments, general intangibles (including but not limited to loans or other extensions of credlt not evidenced

by a promissory note, payment intangibles, and participation interests in loans), and chattel paper (including electromc :

chattel paper), now owned or hereafter acquired, that are identified, from time to time, by Debtor to Secured Party in~
writing or bv electronic means as collateral securing obligations of Debtor to Secured Partv under a written agreement .-

5. ALTERNATIVE DESIGNATION [t applicatic] I LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER | JAc.LEN | |mnon.uccriing.

/ ] o {oF recorded) i 1o AL ] 7. Check ta Iﬂﬂﬁl orts: All Debtors | | Debtor 1 ] |petror 2
8. OPTIONAL TILER REFERENGE DATA




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

8. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a, ORGANIZATION'S NAME. .

OR ab. INDIVIDUAL'S LAST NAME . FIRST NAME MIDDLE NAME, SUFFIX]
EWING ' DEBORAH K.
10.MISCELLANEOUS: .~ :
Value of Claim; $161,485.76 USD"

States Dollar

one hundred sixty-one thousand four hundred eighty-five 76/100 United

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME snsett nnry gne name {11a of 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. INDWIDUAL'S LAST NAME

T - |[FIRSTNAME

MIDDLE NAME SUFFIX

11¢. MAILING ADDRESS

CITY..~

STATE {POSTAL CODE COUNTRY

11d. SECINSTRUCTIONS
Not Applicable

ADD'L INFO RE [ 11e. TYPEOF ORGAN!ZA'HON
ORGANIZATION
DEBTOR

1"1.f. JURISDICTION OF ORGANIZATION

|

11g. ORGANIZATIONAL ID #, if any

[ Inone

12.} | ADDITIONAL SECURED PARTY'S o D ASSBIGNOR 5/P'S

‘NAME - incert orﬂy m name (12a or 12t)

12a, ORGANIZATION'S NAME

12b. INDIVIDUAL'S LAST NAME

MIDDLE NAME

FIRST NAME ' SUFFIX

12c. MAILING ADDRESS

CITY STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers tmber to ba cut or U as.extracted

collateral, or is filed as a fidure filing.
14, Descrigtion of real estate:

TRACT 3 OF SKAGIT COUNTY SHORT PLAT NO.
93-048, APPROVED OCTOBER 20, 1993 AND
RECORDED OCTOBER 21, 1993 UNDER
AUDITOR'S FILE NO. 9310210081 IN YVOLUME i1
OF SHORT PLATS, PAGE 5, RECORDS OF
SKAGIT COUNTY, WASHINGTON; BEING A
PORTION OF THE NORTHWEST 1/4 OF THE
SOUTHEAST 1/4 OF SECTION 15, TOWNSHIP 35
NORTH, RANGE 7 EAST, W.M.;

Tax Parcel 1D No.: 350715-4-001-0204 (P104514)
393513 Cape Horn Rd, Concrete, WA 98237

15. Narne and address of a RECORD OWNER of above-described real estate
(if Desbtor does not have a racord interest):

16. Additional collatera) descnnuon

between the parties, and all proceeds thereof: and all collateral,
guarantees, letters of’ cgjedlt suirety bonds, and other supporting
obligations pertaining to the foregoing, and all proceeds thereof.

Value of Claim: $161, 485 '76 USD
one hundred sixty-one thousand four hundred eighty-five 76/100
United States Dollar . .

M ||ij\ IthIL

Skaglt County Audltor
1/25/2012 Page 2 of 2 3 33PM

17. Check gnjy if applicable and check gnly one box.

Dabtor is a DTrust or BTmsm acting with respect to property held in trust urﬂ Deoedent’s Estate
18. Check only if applicable and check gnly ane box. A

Debtor is a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Homas Transaction — affective 30 years

Filed in connection with a Public-Finance Transaction — effective 30 years




