UCC FINANCING STATEMENT

FOLLDWINSTRL_JCTI_ONS o
A, NAME & PHONE OF C-ON:TA._CT AT FILER {optional}

Corporation Service Company 1-800-858-5224
B. E-MAIL CONTACT AT FILER {pptional)

SF’RFlImg@cscmfo com-
C. SEND ACKNOWLEDGMENT TO (Name and Address)

[ 81887462 - 375680 B

Corporation Service Company '_ .
801 Adlai Stevenson Drive, " %
Springfield, IL 62703 S Filed In: Washington

L ST (Skagit)
ST T THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtar name (1a or 10) (.u_se:'exact, full name; do not omit, modify, or abbraviate any pari of 1he Debtor's name); if any part of the Individual Debtor's
rame will not fit in line 1b, leave all of item 1 blank, check here D and pravide the Individual Debtor information in item 10 of the Financing Statement Addendum {Farm LUCC1Ad)
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ta, OCRGANIZATION'S NAME

OR 6. INDIVIDUAL'S SURNANE o .| FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S]  |SUFFIX
MERRIT e el DAVID P
1. MAILING ADDRESS 118 CEDARWOOD PL T leny STATE |POSTAL CODE COUNTRY
MOUNT VERNON WA (98273 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use exact; Tul narive; do not omit, madify, or abbreviale any part of the Debtor's name); if any part of the Individual Debtor's
name will not fitin line 2b, leave ail of item 2 blank, check here |:| and prcv_lde the:Individual Debter information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

22 ORGANIZATIONS NAME

2b. INDIVIDUAL'S SURNAME FIR.ST F‘ERSONAL'NAM_E : ADDITIONAL NAME(SHINITIAL(S) SUFFIX

2¢. MAILING ADDRESS Ity O S STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide onlyggg Sacured Pany name (3a or 3b)
3a. ORGANIZATION'S NAME {5t Security Bank of Washington

=]
A

3b. INDIVIDUAL'S SURNAME FIRGT PERSONAL NAME, o .| ADDITIONAL NAME(SHINITIAL(S) SUFFIX

3¢ MAILING ADDRESS P (O, Bax 97000 cryY STATE [POSTAL GODE GOUNTRY

Lynnwood . WA | 98046 USA

4. COLLATERAL: This financing statement covers the faliowing coliateral:

ROOF

APN P100773

LOT 15, PLAT OF CEDARWOCOD, ACCORDING TO THE PLAT THEREOF REC.ORDED IN VOLUME 15 OF PLATS,
PAGES 10 AND 11, RECQORDS QF SKAGIT COUNTY, WASHINGTON

— —
5. Check only if applicable and check pnly one box: Collateral is Dhelu in a Trust (see UCC1Ad, item 17 and Instructions) l___J being administered by a Decedent’'s Personal Repreée_r_\tafive-_" -

Ba. Check pnly if applicable and check gnly one box: 6b. Check only if applicable and check only one box’ i
D Public-Finance Transactian |:] Manufactured-Home Transaction I_—_] A Debtor is a Trensmiting Utlity D Agricultural Lien C] Noa-UCC Fiii=ng
7. ALTERNATIVE DESIGNATION {if applicable): | | Lessee/Lessor i Consignee/Cansignar E Seller/Buyer ﬁ Bailes/Bailor -|j Licenses/iicensor .~
. M '
8. OPTIONAL FILER REFERENGE DATA. {MERITT 5150680290 81887462
Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT {Farm UCC1) (Rev. 04/20/11) 2711 Centerville Rd, Ste. 400

Wilminglon, DE 19808



UCC FINANCING STATEMENT ADDENDUM

FO

LLOW-INSTRUCTIONS.. ™.

g. NAME OF FIRSf DEBTORE_ Same as line 1a or 1b on Financing Statement; if line 1b was left biank

CR

because Individual Deblor na_rné d_id not fit, check hare D

Gz ORGANIZATIGNS NAME™ .~

Sb. INDIVIDUAL'S SURNAME
MERRIT

FIRST PERSONAL NAME

DAVID

ADDITIONAL NAMESMINITIALE) .7 .~ .~ ) SUFFIX

P

THE ABOVE SPACE [5 FOR FILING OFFICE USE ONLY

10.

OR

da not omit, madify, or abbreviale any part of the DebioF's name) and enter the mailing acdress in line 10c

DEETOR'S NAME: Provide {10a or 10b) only g_ng additional Ds;b_t_br name or Dabtor name 1hat dig not fit in line 1b or 2b of the Financing Statememn (Form UCC1) (use exact, full name;

j0a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)INITIAL(S) SUFFIX
10¢. MAILING ADDRESS . (__'_:IT-\_’ STATE |POSTAL CODE COUNTRY
11.[ ] ADDITIONAL SECURED PARTY'S NaME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only ane name (11a o 11b)

OR

11a. ORGANIZATION'S NAME

110, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 7

ADDITIONAL NAME{SHINITIAL(S) SUFFIX
11c, MAILING ADDRESS Ity STATE [POSTAL CODE COUNTRY
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13.

m This FINANCING STATEMENT is to be filed (for record} (ar recorded) in the |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

[ covers timberto bacut |} covers as-extractedt collateral. || is filed as a fixture filing

15.

Name and address of a RECORD OWNER of real eslale described in item 16 16. Description of real astate:

T

{if Deblor does not have a record interast):

500
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17.

MISCELLANECLS:

FILING OFFICE COPY — UCC FINANGING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)

Corporation Service Company
2711 Canlgrville Rd, Sta. 400
Wilmingten, DE 19808



