UCC FINANCING STATEMENT

FOLLOW  INSTRUCTIONS. (front and back} CAREFLUILLY

Corporation Service Company

A. NAME:.& PHONE OF GONTACT AT FILER [optional]
1-800-858-52%4

[ 75241030 - 575680

Springfield, IL 62703

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

Corporation: Serwce Cornpany
801 Adlai Stevenson Drive.

-F‘_i_ied In: Washington Skagit |

-

4/22/2013 Page

AR

Skagit County Audlitor
1 of

110:43AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME= |nsenanly9,|;|_: debtor name (13 ot 1b)-do notabbreviate or combine names

1a. ORGANIZATION'S NAME

1. INDIVIDUAL'SLAST NAME FIRST NAME MIDDLE NAME SUFFIX
Wood Tyler J
Te. MAILING ADDRESS 1011 E Fairnaven Ave BEng STATE |POSTAL GODE COUNTRY
.-~ Burlington WA 98233 USA
1d, SEEINSTRUCTIONS ADDLNFDRE |fe. TYPE OF oas.wzmow I JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL IO , F any
P ORATION | Individual S| WA | B none
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insest only orie dehtor farie (2a or 2b) - do not abbreviate ar combine names
Ta ORGANIZATION'S NAME
ORI INDIVIDUAL'S LAST NAME . #leT NAME MIDDLE NANE SUFFIX
Woaod Elizabeth M
2o MAILING ADDRESS 1011 E Fairhaven Ave v STATE  |POSTAL GODE COUNTRY
Burlington WA | 98233 USA
2d, SEEINSTRUCTIONS ADDLINFORE | 2. TYPE OF GRGANIZATION 2. JURISOICTION DFO&GANIZA‘_UQ_N 9. DRGANIZATIONAL ID #, il any
R ATIoN | Individual | WA e ' | B one

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSKSNEE of ASSIGNOR SiP] - msertonrygmsacureapanynamsﬁaoram
3a. ORGANIZATION'S NAME - 15t Security Bank of Washington ;

OR St INOVDUALS LAST NAME FIRST NAME —[MIDDLE NAME SUFFIX
3c. MAILING ADDRESS P. O. Box 97000 CImY STATE . POSTAL CODE CAOUNTRY
Lynnwood WA 198046 USA

4. This FINANCING STATEMENT cavers the following callateral:

Roofing

APN: P71524

LEGAL: Lot 13 and 14 block 34 amended plat of burlington skagit county washington per plat recorded in volurme’ 3 of pfats page 1‘? records of Skagit

County Washingtan,

5. ALTERNAT[VE DESiGNA'I'ION [if applicable]:

LESSEE/LESSOR

CCONSIGNEE/CONSIGNOR

d [for recard] (of recorded) in the REAL
[if appli e

7. Check 1o REQ

8. OPTIGNAL FILE RB=ERENCE DATA 7 51 5064{)730 Wood

.

BAILEE/BAILOR SELLERBUYER ac ueN | Womucerung - ¢
UEaT SRARNCI REPORT(S) of, Dot
quiﬁﬁ ) ) | pevtars | | pebtar 1
76241030
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