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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
Carporation Service Company  1-B00-858-5204
B. SEND ACKNOWLEDGMENT.TQ: (Name and Address)

ﬁ578§23" 375630 S |

Corporation Sewlce Company
801 Adlai Stevenson Drwe ;
Springfield, IL 62703

L - " _“Filed In: Washington Skagit
e THE ABOVE SPACE IS FOR FIIING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME- |nserlnnh’g_r]gdebtamame(1aor1b) danatabbreviate or combine names
1a. ORGANIZATION'S NAME

OR 5 INDIVIDUAL S LAST NAME T o [PRSTRAVE WIDGLE NAME SUFFIX
OOSTRA st 0 IRANDY
1o MALINGADDRESS 3821 R|DGE WAY e TEATY STATE |[POSTAL CODE COUNTRY
S P MOUNT VERNON WA | 98273 USA
d. SEEINSTRUCTIONS ADI'L INFG RE |1e. TYPE OF ORGANIZATION, "1F. JURISDICTION OF ORGANIZATION 1g. CRGANIZATIONAL ID #, if any
beetok 1 Individual S WA | R o

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insert only ghe detifor name (2a or 2b) - do not abiireviate of combine names
2a. ORGAMNIZATION'S NAME

ORI NDIVIDUAL'S LAST NAME FIRST NAME = MIDOLE NAME SUFFIX
OOSTRA Jud e
2o MAILING ADDRESS 3851 RIDGE WAY o N — B STATE |POSTAL GODE COUNTRY
MOUNTVERNGON: WA | 98273 USA
2d. SEEINSTRUGTIONS ADD'LINFO RE | 2s. TYPE OF ORGANIZATION 3 JURISDICTION OF ORGANIZATION 3g. ORGANIZATIONAL D #, F any
bearor | Individual | WA B _ E Rluoe

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - msmtnnlymsecumdpanyname(saorab)
3a. ORGANIZATION'S MAME 15t Security Bank of Washington : :

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME S MIGDLE NAME SUFFIX
Je. MAILING ADDRESS P O BOX 9?000 CITY } . g STATE POSTAL CODE COUNTRY
Lynnwood o | WA 198046 USA

4. This FINANCING STATEMENT covers the following callateral:
12 WINDOWS & 1 DOOR

APN: P8§1292

LEGAL: LOT 16, "HILLTOP HAVEN", AS PER PLAT RECORDED IN VOLUME 12 OF PLATS, PAGES 47, 48, AND 49, RECORDS OF SKAGIT
COUNTY, WASHINGTON. SITUATE IN THE CITY OF MOUNT VERNON, COUNTY OF SKAGIT, STATE OF WASHINGTON, .~

5. ALTERNATIVE DESIGNATION [if applicable]:] |IL.ESSEE/LESSOR CDNSIGNEEICONSIGNOR BAILEEBAILOR SELLER/BUYER AG. LIEN kon:-(ce FIuNG E
r record] (or records .Gt bto i
e fro Rk ed) ppti ADDTIONAL FEE] k,fguuﬂf'u ) All Bebiors Diebtor 1 Debtar 2
8. OPHON&L FILER REFERENCE DATA OOSTRA 5150600410 Coa
70578523

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



