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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and hack) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [eptional]
Corporation Service Company  1-800-858-5204
B. SEND ACKNOWLEDGMENT-TO' _(Name and Address)

|_753542 308510

Corporatiori Serwce Company
801 Adlai Stevenson D___nv_e_ .
Springfield, IL 62703 -

. . THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1' UEBTUR S EXACT FULL LEGAL NAME- msenoniymdebmrname (1ar1h)- da natabbreviate ar cormbing Rarnes

fla. ORGANZATIONS NAME - SURVIVOR! S LIVING TRUST OF LLOYD V. AND VIRGINIA C. REPMAN

: Flled In; Washington Skaﬂl

Tk, INDIVIDUAL S LAGT NAME FIRST NAME ODLE NAME SOFFIX
1e. MAILING ADDRESS 1267 7TH PLAGE SOUT‘H — ey STATE  |POSTAL CODE COUNTRY
|EDMONDS WA | 98020 USA
1d. SEEINSTRUCTIONS ADD'LINFO RE | e, TYPE OF OREANZATION. | 1% JURISDICTION OF GRGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION ' o
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insett only phe deb'tar__n'a'me (2a or 2b} - do not abbreviate or combina names ’
24. ORGAMZATIONS NAME -
OR I INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFTX
2c. MAILING ADDRESS CIrY STATE POSTAL CORE COUNTRY
24, STRUCTIONS ADD'LINFORE | 2. TYPE OF GRGANIZATION 2. JURISDICTION OF ORGARIZATION g. ORGANIZATIONAL ID ¥, if any
ORGANIZATION e ru -
DEBTOR | ! | [Tnone
3.SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P) - insertonly gne secured party‘name(Saoer)
3a ORGANIZATION'S NAME  Columbia State Bank .
OR . NDIVIDUAL'S LAST NAME FIRST NAME "MIGOLE NAME SUFFIX
5 MAINGADDRESS 1102 Broadway Plaza MS6100 CITY STATE - |POSTAL CODE COUNTRY
Tacoma WA (98402 USA

4, This FINANCING STATEMENT cavers the following collateral:

APN: 4076-033-018-0002

ABV LEGAL: LOTS 4-18, BLOCK 33, AMENDED PLAT OF BURLINGTON

ALL FIXTURES AND OTHER ARTICLES OF PERSONAL PROPERTY NOW OR HEREAFTER OWNED BY DEBTQR, ANLYOR HEREAFTER
ATTACHED OR AFFIXED TO THE REAL PROPERTY, TOGETHER WITH ALL ACCESSIONS, PARTS, AND ABDITIONS TO, ALL REPLACEMENTS
OF, AND ALL SUBSTITUTIONS FOR, ANY OF SUCH PROPERTY; AND TOGETHER WITH ALL ISSUES AND PROFITS THEREON AND
PROCEEDS (INCLUDING WITHOUT LIMITATION ALL INSURANCE PROCEEDS AND REFUNDS OF PREMIUMS) FROM.ANY SALE OR OTHER
DISPOSITION OF THE PERSONAL PROPERTY. THE REAL PROPERTY IS LOCATED AT: 1133 E FAIRHAVEN, BURLlNGTON WA _’98223

LEGAL DESCRIPTION: LOTS 14 THROUGH 18, BLOCK 33, AMENDED PLAT OF BURLINGTON, ACCORDING TO THE F'LAT THEREOF
RECORDED IN VOLUME 3 OF PLATS, PAGE 17, RECORDS OF SKAGIT COUNTY, WASHINGTON;

SITUATED IN SKAGIT COUNTY, STATE OF WASHINGTON,

5, ALTERNATIVE DESIGNATION [i appiicable]|_]iEssEENESSOR CONSIGNEEACONSIGNOR BAILEEJ’BAILOR | |seLermuver ac. LEN | [hondicerunG
e ffor record (or recorded) At Debtors | |Debtar1 | Joeptsr2
a. OPT?ON"{L FILER REFERENCE DAT.‘! 1 105/614?80001 ? i B ks
68783542
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