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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS ..
A. NAME 8:PHONE OF CONTACT AT FILER {optional)
Corporatiorf Service Company 1-866-484-2382
B. E-MAIL CONTACT AT FILER{opticnal)
SPRFlImg@cscmfo com :
C.SEND ACKNDWLEDGMENT T0: (Name and Address)

[ 78369523 - 375680 Y ]
Corporation Service Company o,
801 Adlai Stevenson Drive .-

Springfield, IL 62703 T Filed In: Washington

| g (Skagit)
S . THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Frovide orfy one Debter fiame {1a.or 1y {use exact, full name; do not omil, modify, or abbreviate ary part of the Deblor's name}; if any part of the Individual Debtors
name will not fit in line 1b, leave all of item 1 blank, check here D-_and provide the Individual Debtor infermation in item 10 of ihe Financing Statemant Addendum (Farm UCC1Ad)

1a. ORGANIZATION'S NAME

OR b INDIVIDUAL'S SURNAME ' = FIRST PERSONAL NAME ADDITIONAL NAME (SYINITIAL(S) SUFFIX
PAQUE | JOSEPH B
1e. MAILING ADCRESS 19056 PARKRIDGE LANE R 53 STATE |POSTAL CODE COUNTRY
w7 JSEDRO WOOLLEY WA | 98284 USA

2. DEBTOR'S NAME: Provide only ane Deblor name (2a or 2b) {use exact, full name; 'da riot omit, modify, or abbreviate any part of the Oebtar's name); if any part of the Individual Debtor's
nama wilt ot fit irt line 2b, leave all of itern 2 blark, check herg B and provide the Individual Deblor informalion in iter 10 of the Financing Statement Addendum {Farm UGC1Ad)

2a. ORGANIZATION'S NAME

o]

T

20 INDIVIDUAL'S SURNAME FIR:ST PERSONAL NAME, ADDITIONAL NAME(SMIMITIALIS) SUFFIX

2c. MAILING ACDRESS cry 0 . STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide: only nng Securea Pany name (3a or 3b)
3a. ORGANIZATION'S NAME | gt Security Bank of Washington : :

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ~. = . v ADDITIONAL NAME(SYINITIAL(S) SUFFIX

3a. MAILING ADDRESS P, O, Box 97000 CITY B '. éT_ATE FOSTAL CODE COUNTRY
Lynnwood i WA (98046 USA

4. COLLATERAL: This financing statement covers the following coflateral:

= 13 WINDOWS
APN: P50523

LEGAL: TRACT 8 OF SKAGIT COUNTY SHORT PLAT NO. 518-81, AS APPROVED JULY. 6, 1981, AND RECORDED
JULY 7, 1981, IN VOLUME 5 OF SHORT PLATS, PAGES 91 THROUGH 93, UNDER AUDITOR'S FILE NO.
8107070003, RECORDS OF SKAGIT COUNTY, WASHINGTON; BEING A PORTION OF SECTION 32, TOWNSHIP 36
NORTH, RANGE 4 EAST OF THE WILLIAMETTE MERIDIAN, SITUATE IN SKAGIT COUNTY, WASHINGTON

—

5. Check pnly if applicable and check ooy one box: Collateral is i held in & Trust (see UCC1Ad, item 17 and Instructions)} being administered by a Decedent's Personal R_ep?asenlaiﬁré h
Ba. Check gnly if applicable and check grly one box: 6b. Check only it applicable and check gnly one hax:
L] Public Finance Transaction [ ] Manufactured-Home Transaction [ ] A Diebtor s a Transmitting Utiity [] agricuttural tien [} Non-icG Filing
7. ALTERNATIVE DESIGNATION (if appilc;;e)? [] Lesseanessor D CansignealConsignor ﬁ Seller/Buyer D Bailee/Bailor —D Licensee/Licénsor
B. OPTIONAL FILER REFERENCE DATA: :WZOPACME " - o y
78369523

Corporation Service Company
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Imington,



