ucc FINANCING STATEMENT
FOLLOW INSTRUCTIONS. {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional)

B. SEND ACKNbWEMMENT 'fO: {Mame and Address)
E’r SECURITY BANK OF WASHINGTON

P.O. BOX 97000 .
LYNNWOOD, WA 98046
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=

4/23/2012 Page

WA

Skagit County Audltor

1of 1 9:.05am

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, DORGANIZATION'S NAME

1. DEBTOR'S EXACT FULL LEGAL NAME insert mlygﬂg debﬁamame {1aor 1b) - do notsbbreviste orcomkine namas

OR g REVIDUAL S LAST NAME FIRGT NAME MIDDLE NAME SUFFIX
VITALICH LOUIS M
Tc, MAILING ADDRESS —fenY STATE  |POSTAL CODE COUNTRY
1501 418T ST : - | ANCORTES WA | 98221
10. SECINSTRUGTIONS ADDLINFORE [Te. TYPE OF ORGANZATION | 1t JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, fany
ORGANIZATION -
DEBTOR | |

| ENONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -insert onlvg_ng dah‘lorname {2a or 2b) - do not abbreviate or combihe names

2a. ORGANIZATION'S NAME

0

pal

FIRST NAME

2h. INDIVIDUAL'S LAST NAME ) MIDDLE NAME SUFFIX
DANIEL MALINDA' o
2¢. MAILING ADDRESS ’ STATE |POSTALCODE COUNTRY
1501 41ST ST ANCORTES WA 98221
2d SEENSTRUCTIONS | ADDLINFORE |22 TYPE OF ORGANIZATION |21, JURISDICTIGN GF ORGANIZATION 2g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR 1 |

| Mo

Ja. ORGANIZATION'S NAME

3, SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR 5P} - insertonly pne secured patyname (32 nr3b) ;

1ST SECURITY BANK OF WASHINGTON

OR 5. INDIVIDUAL'S LAST NAME FIRST NAME ™ TWICDLE NAME SUFFIX
3. MAILING ADDRESS ey STATE [FOSTAL CODE COUNTRY
P.0. BOX 97000 LYNNWOOD |'WA 98046

4, This FIMANCING STATEMENT tovers the following callataral:

ROOFING

APN: P32292

LEGAL: THE WEST %6 FEET OF THE FOLLOWING DESCRIBED TRACT: THAT PORTI(“.)N' OF T"I;IE'SOUTHWEST
QUARTER OF THE SOUTHEAST QUARTER OF THE SOUTHWEST QUARTER OF SECTION 25 TOWNSHIP 3s
NORTH, RANGE 1 EAST, W.M., RECORD IN SKAGIT COUNTY, WASHINGTON.

5. ALTERNATIVE DESIGNATION [(if applicable)] |LESSEE/LESSOR CONSIGNEEICONSIGNDR
6, This FINANCING 15 1o be filed [far record] (ar recorded) in t = 3
aprlicab|a ADM A

8. OPTIONAL FILER REFERENCE DATA

[ ] BAILEE/BAILOR

| |seLermuver AG. LIEN NGN-UGGFILING .

All Debtors

Debtor1 | Joebtor2

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

international Association of Commercial Administrators (IACA)



