UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

NI

Skagit County Auditof $73.00
12/12/2013 Page 1 of 2 9:56AM

A. NAME & PHONE OF CONTACT AT FILER (optional)
Corporatipn Service.Company  1-800-858-5294

B. E-MAIL CONTACT.AT FILER (opficnal)
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TO {Name and Address)

|'§‘2333734 375680

Corporation Service Ccmpany e
801 Adlai Stevenson Drive -

L

Springfield, L 62703 Filed In: Washington

—

shag)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debior naime (18 or 1b) (usé exact, full
name will nat fit in line 1b, leave all of item 1 blank chgck here D and provide

name; do net omit, modity, of abbreviale any part of the Debtor's name); if any part of the Individual Debtor’s
the Individual Debtor infermation in ilem 10 of the Financing Statement Addendum (Fom UCC1Ad)

|?§, ORGANIZATION'S NAME

1b. INDIVIDUAL'S SURNAME __[FRST PERSONAL NAME ACDITIONAL NAME(SYINITIAL(S) SUFFIX
NELSON .| GEORGE
1c. MAILING ADDRESS 423 PUGET AVE E v STATE |POSTAL CODE COUNTRY
‘|SEDRO WOOLEY WA | 98284 USA

2. DEBTOR'S NAME: Pravide only ang Deblor name (2a or 2b) (use exact full namie; do not omit, modify, or abbreviate any part of the Deblor's name); If any part of the Individual Debtor's
name will nct fit in ling 2b, leave all of item 2 blank, check here D and provige thedndividual Oebtor information in item 10 of the Financing Statement Addendum {Form UCC14d)

2a, ORGANIZATION'S NAME

OR I, INDIVIDUAL'S SURNAME FIRST PERSONALNAME - ADDITIONAL NAME(SHINITIAL{S)  ISUFFIX
NELSON JOAN . 7
5 MAILING ATDRESS 423 PUGET AVE Ty T : STATE JPOSTAL CODE COUNTRY
SEDRQ WOOLEY WA | 98284 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide on! Secured Party name (3a or 3b)

3a. ORGANIZATIONS NAME 1 st Security Bank of Washington

OR 3o, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME B PR o . ADDITIONAL NAME{SHINITIAL(S) SUFFIX
3c. MAIUNG ADDRESS P, (). Box 97000 oITY A STATE POSTAL CODE COUNTRY
Lynnwood P ‘WA | 98046 USA

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

1 WINDOW

APN P76705

LOTS 6,7,8, AND 9, BLOCK 17, "REPLAT OF THE JUNCTION ADDITION TO SEDRO“ AS PER PLAT RECORDED IN
VOLUME 3 OF PLATS, PAGE 48, RECORDS OF SKAGIT COUNTY, WASHINTGON. "

—

5. Check pnly if applicable and check only one box: Collateral ia Dheld in a Trust (580 UCCtAd, item 17 and Instructions) being administered by a Decedent’s Personal _ﬁep__res’éntati\}é 8
8a. Check anly if applicable and check ghly one box: 6b. Cheek anly if applicable and chack only one box :
[ ] Pudlic-Finance Transaction [ | Manufectured-Home Transaction | ] A Debror is a Transmitting Uity [} Agricuttural ien | ] Non-LiCC Filing
7. ALTERNATIVE DESIGNATION (f applicable). || Lesseellessor [] consigneeiConsignor [ sellenBuyer ["] BaileesBailor [ ticenseen icensor
8. OPTIONAL FILER REFERENCE DATA: :5150691370/NELSON e
82338784
Corporalion Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Conlorvite R, Sta. 400

Wilminggen, DE 13803



uce FiNA’NciNG STATEMENT ADDENDUM

FOLLOW. INSTRUCTIDNS

9. NAME OF FIRST DEBTOR Same as line 1a or 1b an Financing Staternent; if line 1b was left blank

OR

because Irdividua! Deblor name dud not fii, check here D

Sa. DRGANIZATIONS NAME

S INDIVIDUAL'S SURNAME

NELSON

FIRST PERSONAL MNAME

GEORGE

ADCITIONAL NAME(SVINITIAL(S)

SUFFIX

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

10.

OR

DEBTOR'S NAME: Provide (10a or 100 pnly‘ané addiional Oeblor name or Debtor name that did nod fit in line 1b or 2b of the Financing Statement (Ferm UCC1) (use exact, fukl name;
de not omit, modify, or abbreviate any part of the Debtofs name) ant! erder the mailing address in line 10¢

+0a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S] SUFFIX
10c. MAILING ADDRESS (_:'.‘.I.TY STATE |[POSTAL CODE COUNTRY
11. [] ADDITIONAL SECURED PARTY'S NAME or [} ASSIGNOR SECURED:PAléﬂ'S MAME: Provide anly ong name (11a or 11b)

11a. DRGANIZATICN'S NAME : T
OR 576, INDVIDUAL'S SURNAME FIRST PERS;SNAL I;I;AME ADDITIONAL NAME({SHINITIAL(S) SUFFIX
11e. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Cohateral):

13. [yf/] This FINANCING STATEMENT is to be filed [far recard] (or recorded) in the

REAL ESTATE RECORDS {if applicable)

14. This FINANCING STATEMENT:
|:| covers timber 10 be cut [:] covers as-exiracted oollal;eral

i:‘ is Tiled as a fixture filing

15. Name and address of a RECORD OWNER of real estate describad in item 16

(if Dabtor dees not have a record interest):

16. Description of real estate:

mE

Skagit County Auditor
1211212013 Page

573 00

2 of 2 9_;:55..’-’-‘”'

17. MISCELLANEQUS:

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

Corporation Service Company
2711 Centerville Ra, Sig. 400
Wilmington, DE 19808



