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UCC FINANCING STATEMENT Skagit County Auditor 2 2:48PM
FOLLOW INSTRUCTIONS -, 11/1/2013 Page 1 of )

A NAME & PHONE OF CONTACT AT FILER {optional)

B, E-MAIL CONTA_C_T _AT"ﬂl;ER_(aptionai)

C. BEND ACKNOWLEDGMENT TO {Name and Address)

'_The Bank of the Pa(:|flc _ —I
Loan Service Department '
PO Box 1826 2

I_Aberdeen, WA 98520 ) : . N THE%BQM:&‘QBIH%LCUJLEEORQ

1. DEBTOR'S NAME: Provide orly gne Destor fame (1a or 16) {Lise exact, full name; do not omil, modify, or abbreviate any part of the Debtor's namey; if any part of the Individual Deblor's
name will nat fit in ine 1b, leave ali of item 1 biank, check here D and provide the Individual Debtor information in item 10 of tha Financing Statement Addandum {Form UGG 1Ad)

1a. CRGANIZATION'S NAME . E o, R
e Hobbbl
OR 1. INDVIDUAL'S BURNAME — '. e [FIRST PERSOMAL NAME ADDITIONAL NAME(SIINITIALS) SUFFIX
KNOWLES S e e |'MIGHAEL J.
e MAILING ADDRESS T I [V 7 STATE |POSTAL CODE COUNTRY
24419 RICHARDS RD 8 /| SEDRO WOOLLEY WA | 98284 UsA

2. DEBTOR'S NAME: Provide orly pie Detlor name (2a ar 2b) {use gxact, full'name; da not amil, modify, or abbreviata any part of the Debtor's name}; if any part of the Individual Deblor's
name will nat fit in line 2b, leave all of item 2 blank, check here D and pravide-the individuat Dablor informatien in item 10 of the Financing Statement Addendum (Form UCC1Ad}

2a, ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FiRST PERSON;\L NAME ADDITICNAL NAME(SMINITIAL(S) SUFFIX
KNOWLES 'I1FFANY.-' Co J.
2c. MAILING ADDRESS [olha 3 STATE |POSTAL CODE COUNTRY
24419 RICHARDS RD 8 SEDRU WOOLLEY . WA | 98284 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Prnwde unly one Secured Party name {3a or 3b)
3a. ORGANIZATION'S NAME :

BANK OF THE PACIFIC L
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME = e " | ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ABDRESS citYy _:: ::: ETATE |POSTAL CODE COUNTRY
100 GRAND AVENUE BELLINGHAM L. | wa |es225 USA

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

1992 MARLETTE MOBILE HOME (Serial Number H005976); whether any of the foregoing is owned now or acquired later; all accessions,
additions, replacements, and substitutions relating to any of the foregoing; all records of any kmd rolating to’ any of the foregoing.

Located at 8873 PEAVEY ROAD #33, SEDRO WOOLLEY WA 98284.
PARCEL NUMBER P&7868.
MANUFACTURED HOME ONLY 1992 MARLETTE 56X28 SERIAL NUMBER H005976 CEDAR LANE MQBILE HOME PARK SPAGE NUMBER 33.

5. Thack ony 1f applicable ano cnack prly one box: Collateral is Dheld in a Trust (see UCC1Ad, tem 17 and Instructions) being administered by a Decedent's Persanal Rspi%sentatiﬁq :
6a. Check oply if #pplicable and check only one box: Bb. Check gnly i applicable and check pniy-one box: )
ic-Fi Transacti !M ufactured-Hame Transacti i itting Uil i i Nan-UGG Filing .

D Public-Firance Transaction anufactured-Hame Transaction D A Debtoris a TranamﬂhﬂUh ity D Agricultural Lien D lan-LCC Filing,. i

7. ALTERNATIVE DESIGNATION (if appicablal | | Lessee/lassac (1 consignestansignor ] saterBuyer _D Bailes/Bailor ] vicenseefticsnser
R — E— R R
8. OPTIONAL FILER REFERENCE DATA:
110433101

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/2011) fg;‘gﬁg_ﬁsfgrfmgghgi:ﬁn d, Oragon 97204



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: : $ame aa line 1a or 1h o1 Financing Statement; if line 1b was [eft blank
because Individual Debtor naime did not fit, check here [:|

92 ORGAMIZATIONG NAME .~

[¢]

X

ab INDIVIDUAL'S SURNAME
KNOWLES _
FIRST PERSONAL NAME
MICHAEL
ADDITIONAL NAME(S)ANITIALLS)
J.

SUFFIX

; THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10, DEBTOR'S NAME: Pravide {10a or 1Cb) only dne additionsi Debtor name o Deblor name that did not fit in ine 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;

do net omit, madify, or abhreviate any part of IheDeblor's name) anq errh_z_r_ the mailing address in line 10c
10a. ORGANIZATION'S NAME ’ ’ :

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INCIVIDUAL'S ADDITHONAL NAME(SHTNITIALLS) S SUFFIR,

10c. MAILING ADDRESS = |CITY o STATE |POSTAL CODE COUNTRY

11.[] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SEGURED PARTY'S NAME: Provida only one name {11a or 11b)
11z QRGANIZATION'S NAME E

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME e o ADDITIONAL NAME(S)INITIAL{S) SUFFIX

116, MAILING ADDRESS cImy - L . & STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM ¢ (Collateral):

13, This FINANCING STATEMENT is 1o be filed {for record] (or recorded) i the | 14. This FINANGING STATEMENT:

REAL ESTATE RECQORDS (if applicadle,
5 (if appl } D covers imber ta be aut [:‘, wavers as-exyacted wtamml D i% f iad ap a fMdure fiing

15. Name and address of a RECORD OWNER af real estate described in flerm 16 16, Description of real estate:
{if Dabter does not have a record interest):

HASHAEmR IMM

Skagit Cou nty Audlfor

i
112013 Page 3 of 7500

2 4:18PM

17, MISCELLAMNEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCG1Ad) (Rev. 04/20111) 00 B, B Ry nd), Oregon 87204



