UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF GONTACT AT FILER {optional)
Corporation Service Company 1-800-858-5294

B. E-MAIL CONTACT AT FILER (oplional)
SPRFlIlng@cscmfo com.

C. SEND ACKNOWLEDGMENT TO: (Narme and Address)

|T2514601 - 375680

Corporation Service Company’ o
801 Adlai Stevenson Drive” .
Springfield, IL 62703

L

Filed In: Washington

-

(Skagit)

L
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Skagit County Auditer
12/23/2013 Page

$73.00

4 of 2 8:69AM

THE ABOVE SPACE IS FOR FILING GFFICE USE ONLY

1. DEBTOR'S NAME: Provide oriy one Debtor nama {18 or 1b)'(qse exact, ull name; do not omit, modify. or abbreviale any part of the Debtor's nameay; if any part of the Individual Deblor's
name will not fitin line 1b, leave all of iterm 1 blank, _cheék here I:I-'an_d pravide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

3. ORGANIZATION'S NAME

OR 3k INDIVIDUAL'S SURNAME [FIRST PERSONAL NAME ADDITIONAL NAME{SVINITIALS)  [SUFFIX
QOSBORN ALEXANDER THOMAS
1. MAILING ADDRESS 26555 PANORAMA PL T ey STATE |POSTAL CODE COUNTRY
" |[SEDRO WOOLEY WA | 08284 USA

2. DEBTOR'S NAME: Provide only sne Debtor name (2a or 2b) {use exdet, full ngme;. do Aot omit, modify, ar abbreviate any part of the Deblor's name); if any part of the Individual Debtor's
name will nat it in line 2b, ieave all of item 2 blank, check here D and previde the Individual Debtor information in item 10 of the Financing Statemem Agdendum {Farm UGC1Ad)

2a, CRGANIZATION'S MAME

2k, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME.

ADDITICNAL NAME{SYINITIAL(S} SUFFIX
TMAILING ADDRESS EY o ' STATE |POSTAL COUE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only m:Secured Party name (3a or 3b)
da. ORGANIZATION'S NAME 15t Security Bank of Washington
OR 35 NGIVIDUALS SURNAME FIRST PERSONAL NAME — JADDITIONAL NAME(S)INITIAL(S) SUFFIX.
3c. MAILING ADDRESS P (. Box 97000 CITY STATE |[POSTAL CODE COUNTRY
Lynnwood WA | 98046 USA

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

ROOF

APN P40564

THAT PORTION OF THE NORTH 1/2 OF SECTION 33, TOWNSHIP 35 NORTH, RANGE 5 EAST W M SITUATE IN
THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

5. Check only if applicable and check oty one box: Collateral is [ {held in a Trust {see UCC1Ad, item 17 and Instructions)

| ] being administered by a Decedent's Personal fepireséntative .=

6a. Check gnly if applicable and ¢check poly one box:

D Public-Finance Transaction D Manufactured-Home Transaction

[[] A Debtor is a Transmitting Utiity

&b. Check gnly if applicable and check gnly one bkng:- g
[ ] Agricuitural Lien [ ] Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable). || LesseelLessor

[[] consigneerconsigner

|:] Seller/Buyer

D Bailee/Eailor D Llcenseefbcensur

8. OPTIONAL FILER REFERENCE DATA: :515069399(0/OSBORN

82614601

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

Corporatian Service Company
2711 Cenlerville Rd, Ste. 400
Wimingicn. GE 19803



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS,

9. NAME OF FIRST DEBTOR: Szme 25 line 1a or 1b on Finanding Stetement; i ine 15 was left biank

bicause Individual Debtor narme did nat fit, check here |:|

a. ORGAMNIZATION'S NAME -~

OR

&b INDIVIDUAL'S SURNAME

OSBORN

FIRST PERSONAL NAME

ALEXANDER

ADDITIONAL NAME(SJINITHAL{S}

THOMAS

SUFFIX

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

10, DEBTOR'S NAME: Provide (10a or 10b) only gne adtitional Debtér name or Debtar name thal did not fit in line 1b or 2b of the Financing Statement {Form UGC1) (use axact, full name;

10z, ORGANIZATION'S NAME

do not omit, modify, or abbreviate any part of the Debtor’s name) and enter the mailing address in line 10c

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSQONAL NAME

INDIVIDUAL'S ADDITIOMAL NAME({SYINTTIAL(S) SUFFIX
1Dc. MAILING ADDRESS _CITY STATE {POSTAL CODE COUNTRY
11. ] ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECUREDR.PARTY'S NAME: Provide anly gne name (11a of 11b)

115, DRSANIZATION'S NAME :
OR 75 INDIVIDUAL'S SURNAME FIRGT PERSONAL HAME ADDITIONAL BAMEISHINITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateraf):

13. [f] This FINANCING STATEMENT is ta be filed [for recard] (or recorded) in the

REAL ESTATE RECORDS {if applicable)

14. This FINANCING STATEMENT:
D covers timber ta be cut

15. Name and address of a RECORD OWNER of real estate described in itlern 16

{if Debtor does not have a record interest):

16. Descriptian of real estate:

230
Skagit County Auditor
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[] covers as-extractéq. collatéral” [~ is fied as a fure filing
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17. MISCELLANEOWUS:

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

Corparation Service Company

2711 Canterville Rd, Ste. 400

Wilmingion, DE 19808



