URBAYN

A. NAME & PHONE OF CONTACT AT FILER (optional)

Corporation Service Company 1-866-484-2382 Skagit County Auditor $72.00
B. E-MAIL CONTACT AT FILER (optional) 9/4/2013 Page 1 of 110:10AM
SPRFiling@cscinfo.corm

C. SEND ACKNOWLED"GME-NT TO: “{Name and Address)

[79345678 - 375680.- | ]

Corporation Service Company
801 Adlai Stevenson Drive -7 . "~ % "
Springfield, [.62703  ~..© " " " .. Filed In: Washington

I r (Skagit)
o e THE ABCVE SPACE 18 FOR FILING OFFICE USE ONLY

1. DEBRTOR'S NAME: Provide only one Deﬁtor-ném:e ('13_ or ‘1b‘“p-.(u'=s'e= exact, full name; de not omit, modify, or abbreviate any par of the Debtor’s name}; if any par of the Individual Debtor's
name wil not fit in line 1b, leave all of item 1 blank, ¢heck here D and provide the individual Debtor information in #em 10 of the Financing Staterment Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

or 1b. INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIALIS) SUFFIX
PUSATERI e = TROWENA NARVADEZ
1c. MAILING ADDRESS 17207 CHINQOK COURT I i STATE |POSTAL CODE COUNTRY
o MOUNT VERNON WA |98274 USA

2. DEBTOR'S NAME: Provide anly gne Debtar name {2a or 2b} (use exact, fill name; da riot amit, modify, or abbreviate any part of the Deblor's name); if any gart of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and pr_ovnde tHe Iadividual Dabtor infermatien in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FléST PERSONAI_._NAME ADDITIONAL NAME(S)/INITIAL{S}) SUFFIX

2c. NAILING ADDRESS oY o — STATE |POSTAL GODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide nnly gng Secured Paty name (3a or 3b)
3a. QRGANIZATION'S NAME 1 5t Security Bank of Washington S :

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ' P . ADDITIONAL NAME({SMINITIAL{S) SUFFIX

3c. MAILING ADDRESS P (. Box 97000 CiTY S = STATE [(POSTAL CODE COUNTRY

Lynnwood i WA | 98046 Usa

4. COLLATERAL: This financing statement covers the fallowing collateral:

PAVERS
APN: P113874

LEGAL: LOT 33, "NOOKACHAMF HILLS PLANNED UNIT DEVELOPMENT, PHASE 1" AS PER PLAT RECORDED IN
VOLUME 17 OF PLATS, PAGES 26 THROUGH 31, INCLUSIVE, RECORDS OF SKAGIT COUNTY WASHINGTON

5. Check oply if applicable and check pnly one box: Collateral is D- held in a Trust {(see UCC1Ad, itom 17 and Instructions) being administered by a Decedent's Personal REpreseniéiive -
6a. Check gl if applicable and check oply one box: &b, Check only if applicable and check only ene BOX:
1 public-Finance Transacion ~ [] Manufactured-Home Transaction [ ] A Debloris a Transmitting Utility g Agriculiural Lien [ ] Non-ucc Filing
7. ALTERNATIVE DESIGNATION (if appli ): D L fl essor I:l Consignee/Cansignor I:‘ Seller/Buyer I:I Bailee/Bailor I:] Licenseen’LicEHspr
— "

8. OPTI ER S :
ONAL FILER REFERENGE DATA: :PUSATERI 5150671450 70345678

Comaration Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT {(Form UCGC1) (Rev. 04/20/11) f;:n:_c$m%igﬁggbswﬂﬂﬂ
ingtoe, ]



