ucc 'FENANC___ING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY.

A.NAME & PHONE OF GONTACT AT FILER [optional]
LOAN SERVICING -~  800-324-9375
B: SEND ACKNOWEEDGMENT TO:  (Name and Addrass)

MY

2 8:44AM

425 PIKE ST

SEATTLE, WA 98101 '

L

[WASHINGTON FEDERAL SAVINGS

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. CRGANIZATION'S NAME

1. DEBTOR'S EXACT FULL LEGAL NAME mserl only gne debtor name {1a or 1b) - do not abbreviate or combine names

1b. INDIVIDUAL'S LAST MAME

FIRST NAME MIDDLE NAME SUFFIX
HOOVER-LLEWELLYN NANCY
7e. MAILING ADDRESS Iy STATE |POSTAL CODE COUNTRY
456 KLICKITAT DR : - T RA CONNER WA 98257 us
1d. TAX 1D # SSMNOREIN ADD'LINFO RE I1e TYPEOF OF‘GANIZATION _. __1f: JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 12 #, if any
ORGANIZATION L
DERTOR | [ | [ Joone

2. ADDITIONAL DEBTOR'S EXACT FLLL LEGAL NAME - insart only pggdsmor Rams'{Za ar 2b} - do ot abibraviate or COMNING NAMas

2a. ORGANIZATHIN'S NAME

0

a

= TFIRST NAME

2b. INDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX
2o MAILING ADDRESS cmyY STATE POSTAL CODE COUNTRY
20. TAXID# SSNOREIN ADD'LINFORE i?e, TYPE OF ORGANIZATION 2f.JURIS.D"IC'.ﬂON OF_OﬁGANIZATION 2gq. ORGANIZATIONAL ID %, if any
QRGANIZATION I : P
DEBTOR

DNONE

3. SECURED PARTY'S NAME {ar NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert anly one securad party name <3a or 3%

Ja. ORGANIZATION'S NAME

WASHINGTON FEDERAL SAVINGS

30, INDIVIDUAL'S LAGT NAME FIRST NAME ~TMIDDLE NAME SUFFIX
30 MAILING ADDRESS Ty [STATE [POSTAL CODE CGUNTRY
425 PIKE ST SEATTLE WA 98101 us

4, This FINANCIMG STATEMENT covers the fallowing calialsral:

PARCEL 1D: 5100-003-456-0000

LOT 456, "SURVEY OF SHELTER BAY DIV 3, TRIBAL AND ALLOTTED LANDS OF SWINOMISH-INDIAN

RESERVATION", AS RECORDED IN VOLUME 43 OF OFFICIAL RECORDS, PAGES 839 TO. 842 INCLUSIVE
RECORDS OF SKAGIT COUNTY, WASHINGTON,

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON

ADDRESS: 456 KLICKITAT DR, LA CONNER, WA 98257

3. ALTERNATIVE DESIGNATION [if applicatie]

IS Is ta
TATE R Altach Addendum

LESSEE/LESSOR
ar record] (or recor

nthe
[If applicablel

CONSIGNEE/CONSIGNOR BAILEE/BAILOR

. Check 1o
[ADDITIONAL FEF]

SELLERBUYER | |aG. LiEn

* [notuce Fmg

)onDeblor\s) | IAI ( Deblors

Dabtar ‘IJ bahmr Z b

§. OPTIONAL FILER REFERENCE DATA

DEBTOR: NANCY HOOVER LLEWELLYN 272462-3

?\(ﬁq )\' W Q/]L o

FILING OFFICE COPY ~ NATIONAL UCC FINANCING STATEMENT (FORM UCC*) (REV. 07/29/98)



uce FlNANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFLILLY

9. NAME QF FIRST DE BTOR (1a or 1h) ON RELATED FINANCING STATEMENT

9a ORG'ANIZA'EIOH'S"NAME P

QR

db. INDIVlDUALS LAST NAME

HOOVER-LLEWELLYN

FIRST NAME

NANCY

MIDDLE NAME.SUFFIX

10. MISCELLANEOLIS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insiir only one name (11a or 11b} - do not abbreviale or combing names

1148, ORGANIZATION'S NAME

O b, INDIVIDUAL'S LAST NAME —[FIRST NAME WIDDLE NAME SUFFIX
11¢. MAILING ADDRESS ‘lemy o STATE |POSTAL CODE COUNTRY
11d. TAX IR # SSN DR FIN  [ADDL INFO RE | 11e. TYPE OF CRGANIZATION | 11 JURISDICTION OF ORGANIZATION 1Mo ORGANIZATIONAL (D #. if anv
ORGANIZATION &
DEBTOR 1 | NONE

12, ADDITIONAL SECURED PARTY'S o

12a. QRGANIZATION'S NAME

OR

ASSIGNOR S/P'S - NAME - nserl only one.name {12a or 12b)

12h. INDIVIDUAL'S LAST NAME

FIRST NAME R MIDDLE NAME SUFFIX

126. MAILING ADORESS

Iy G STATE |POSTAL CODE TOUNTRY

13. This FINANCING STATEMENT covers Dtimber to be cul or D as-extracied

collateral, or is filed as aD fizture filing.

14. Description of real estete’

PARCEL ID: 5100-003-456-0000

15, Name and address of a RECORD OWNER of above-descrined real eslate

(i Dehlor does nof have a racord interest):

46. additional collaleral desmptcan

LOT 456, "SURVEY OF SHELTER BAY DIV 3, TRIBAL AND
ALLOTTED LANDS OF SWINOMISH INDIAN RESERVATION",
AS RECORDED IN VOLUME 43 OF OFFICIAL RECORDS,
PAGES 839 TO 842,:INCLUSIVE, RECORDS OF SKAGIT
COUNTY, WASHINGTON. S

SITUATE IN THE COUNTY OF SKAGIT STATE OF
WASHINGTON

ADDRESS: 456 KLICKITAT DR, LA CONJNE“R, WA 98257

Iy WIMIMMHW L

Skagit Ccmnty Aud|tor

3/29/2013 Page .2 qf._. 2 8: 44AM

17. Chedk gnly # applicable and check only one box.

Dabior is al_lTrust nrrlTrusl-e acting with respect 1o property held m trust nrDDeceﬂents Estale
1B. Check paly if applicable and check only one box. : :
Debtoris a TRANSMITTING UTILITY

Filed in connection with & Manufectured-Home Transaction — effective 30 yaars

Filud in cunnection with 8 Fublic-Finance Transaction — effective 30 years.

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)



