UCE FINANCING STATEMENT \mm“ “‘m i\“\!‘!\‘

FOLLOW INSTRUCTIONS .. 20713111300

A. NAME & P‘H{;NE___OF"CQNTA;:T AT FILER (optional) gkagit County Auditor
Corporation Service Company  1-866-484-2382 013 Page

B. E-MAIL CONTACT AT FILER {optional) 1411312
SPRFiling@cscinfa.com .

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

rﬁmsgzz 375680 __ _|

Carporation Service Company
801 Adiai Stevenson Drive .~ .. . "
Springfield, IL 62703 el T Filed In: Washington

I— R (Skagﬂl
S e THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1, DEBTOR'S NAME: Frovide only gng Debtorfiame {1a.or by {usa exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Dabtor's
name will not fit in fine 1t, leave all of item 1 blank, check here D and provide the Individual Debtor infarmatian in item 10 of the Financing Statement Addendum {Form UCCIAd}

$73.00

1a. ORGANIZATION'S NAME

ORI D INDIVIDUAL'S SURNAME e FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

THORNTON C o MATTHEW H
1e. MAILING ACDRESS 4408 SAN JUAN AVE S ' CITY STATE |POSTAL CODE COUNTRY
T w7 |JANACORTES ’ WA | 98221 USA

2. DEBTOR'S MAME: Provids only one Debtor name (2a or 2b) (use exact, full name; 'd_o.nni amit, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtar's
name will nol fil in line 2b, leave all of item 2 blank, chack hera D and girovide. the |ndividual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NA.ME_ ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c. MAILING ADDRESS Ty o : STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pravide only gng Secured: Pany name (3a ar 3b)
3a. ORGANIZATION'S NAME {5t Security Bank of Washington

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME . .+ ™ ) ADDITIONAL NAME(S)INITIAL{S) SUFFIX
3¢. MAILING ADDRESS P. (). Box 97000 cITY T [STATE |FOSTAL GODE COUNTRY
Lynnwood i WA | 98046 USA
4. COLLATERAL: This financing stalement covers the following collateral: i
— 25 WINDOWS
APN: P81730

LEGAL: LOT 73, "CLEARIDGE, DIV |," AS PER PLAT RECORDED IN VOLUME 12 OF PL.ATS. F:sAGES 76, 77, 78 AND
79, RECORDS OF SKAGIT COUNTY, WASHINGTON; SITUATE IN THE CITY OF ANACORTES COUNTY OF
SKAGIT, STATE OF WASHINGTON

5. Check only if applicable and check anfy one box: Collaeral is Dhald in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Dacedent’s Personat Repre__sen'tativ'a :
6a. Check pnly if applicable and check gnly one bax: Bb. Check only if applicable and check goly ang box: :
Public-Fi i ad-H i i itti ili Agricultural Li N vL.'CCI FI

D ublic-Finance Transaction D Manufactur: ome Transaction A Debtor is a Transmitting Utility D gricultural Lign [:L:n iling . .

7. ALTERNATIVE DESIGNATION (if applicable):  |_| LesseefLessor [] consigneesCensignor [T setlerguyer [ Baiteersailor [[] Licenseen icanser
8. OPTIONAL FILER REFERENCE DATA: 15150686180 THORNTON '
81415922
Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Centarville Rd. Ste. 400

Wilmington, DE 19808



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS...

9, NAME OF FIRST DEBTOR: Same as line 1a ot 1b on Financing Statement; if line tb was left blank
because Individual Debtor namé did not fit, check here ]

9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

THORNTON
FIRGT PERSONAL NAME

MATTHEW

ADDITIONAL NAME{SYINITIAL(S) . SUFFIX

H Lt e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b} only one ‘additional Debtor name or Deblor name that did not fit in line 16 or Zb of tha Financing Statement (Form UCC1) (use exact, full name;

do not omit, modify, or abbreviate any part of the Eiebt‘g_rs name) and enter. the mailing address in lne 10c
10a. ORGANIZATION'S NAME N o

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIGUAL'S ADDITIONAL NAME (SVINITIAL(S) T SUFFIX

10c. MAILING ADDRESS : CITY STATE |POSTAL CODE COUNTRY

1. [ ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED-PARTY'S NAME: Provide only gng name (11a or 115)
11a. CRGANIZATION'S NAME T T

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSUNAL-NAM=E ’ ._ . ADDITIONAL NAME(SMINITIAL(S} SUFFIX

11c. MAILING ADDRESS CITY A T STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. IZ' This FINANCING STATEMENT is 1o be filed [far record] (or recorded) in the | 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (If applicable T =
(1 applicabie) [7 covers umper tobe cut [ ] covers as-extractsd cotisterat ~ [] s filed as a fixture fiing
15, Name and address of a2 RECORD OWMER of real estate descrived in tem 16 16. Description of real estate: . T

(if Debtor dees not have a record inferest):

01311130008~ .
Skagit County Auditor $7:§.06--'
11/13/2013 Page 20f 2 8:37AM

17. MISCELLANECUS:

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 2711 Cantarvila Rd, Sta. 400
Wimington, DE 19808



