UCC FINANCING STATEMENT

FOLLOW _INST'RUCTiQ,NS_

A. NAME & PHONE OF CON'TA_CT AT FILER (optional)
Corporation Service Company 1-800-858-5294

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

C. SEND ACKNGWLEDGMENT TO (Name and Address)

|?2746274 375680

Corporation Service Company '
801 Adlai Stevenson Drive’ r
Springfield, IL 62703 ’

L

Filed In: Washington

-

(Skagﬂl

2013122 !0 029
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide anly gng Debtor name (14 or 1b) {use'exadt, full name; do not amit, modify, or abbreviate any parl of the Debtor's namey. if any part of the Individual Debtar's

name will not fit in line 1b, leave all of item 1 blank, theck here DZ and pravide the Individual Debtor information in item 10 of the Financing Statemem Addendumn (Form UGC1Ad)

1a. ORGANIZATION'S NAME

.QR 1b. INDIVIDUAL'S SURNAME |FIRST PERSOMAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

. |MCFADDEN | GALE F

1c MAILING ACDRESS 7315 N SUPERIOR AVE 21Ty STATE |POSTAL CODE COUNTRY
s 'CON_CRETE WA [ 98237 USA

2. DEBTOR'S NAME: Provide anly one Deblor name (2a or 2b} (use exact Jull namé; - dp'ival omil, medify, or abbreviate any part of the Deblor's name); if any part of the Indivitual Debtor's

name will nat fit in tine 2b, leave ali of item 2 blank, check here D and pm\ﬂde the Individual Debtor infarmation in iterm 10 of the Financing Statement Addendum (Form UCC1Ad)

Za. DRGANIZATION'S NAME

FIRST PERSONAL NAME",

OR b INDIVIDUAL'S SURNAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
MCFADDEN MARY L M
2c. MAILING ADDBRESS 7315 N SUPERIOR AVE CITY STATE |POSTAL CODE COUNTRY
CONCRETE WA | 98237 USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide nnly nng Secured Pany name (3a or 3b)
3a. ORGANIZATION'S NAME 1 5t Security Bank of Washington :
OR I35, INDVIDUAL'S SURNAME FIRST PERSONAL NAM'-E_ E — [ADoImONAL NAME(SHINITIALES) SUFFIX
3c. MAILING ADDRESS P, 0. Box 97000 cITY I S_T;ﬂ\TE POSTAL CODE COUNTRY
Lynnwood MA | 98046 USA

4 COLLATERAL: This financing statement covers the following collateral:

8 WINDOWS, 2 DOORS

APN P104852

TRAGT 18, "PLAT OF LONESTARS ADDITION TO THE CITY OF CONCRETE" AS PER PLAT RECORDED IN
VOLUME 15 OF PLATS, PAGES 163,164,165, AND 166, RECORDS OF SKAGIT COUNTY, WASHINGTON.

5. Check anly if 2pplicable and check only one box: Collateral is

B8a, Check gnly, if applicable and check pnly one box:

E] Public-Finance Transaction

D Manufactured-Home Transaction
— s—

held in a Trust (see UCC1Ad, item 17 and Instructions)

[] A Debtar is a Transmitting Utility

being administered by a Decedant's Péisonal Represémative .,

Bb. Check only if applicable and chack gnly ane box:

|:| Agricuttural Lien D Non-UCC Filibg
——

7. ALTERNATIVE DESIGNATION (if applicable): || Lessee/Lessor

B. OPTIONAL FILER REFERENCE DATA: ;5150695700 MCFADDEN

I___| Consignee/Consignor

[] sellermuyer [ aileepailor [ LicenseeiLicensei -
—

82746274

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

Corporation Service Campany
2711 Cenlervide Rd, Sie. 400
Wilmington, PE 19808



UCC FINANCING STATEMENT ADDENDUM

FOLLOWNSTRUETIONS

9. NAME OF FIRST DEBTGR: Same as line 1a or 1b on Financing Statement: if line 1b was left blank

because Indiw@_iua_l Cebtor name md not fit, check here [:]

%a ORGANIZATIONS NAME  _

OR Sb. INDIVIDUAL'S SURNAME

MCFADDEN

FIRST PERSONAL NAME

GALE

ADDITIONAL NAME(SYINITIAL(S)

F

SUFFIX

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

do niot omit, modify, or abbrevigte any part of the Debtar's name) and enter the maiing address in line 10¢

10. DEBTOR'S NAME: Provide (10a ar 10b) oniy png additional Debtor name or Debtor name that did nat fit in line 1b or 2b of the Financing Statement (Form LCC1) (use exact, full name;

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSDNAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX,
0. MAILING ADDRESS ' cmf STATE |POSTAL CODE COUNTRY
+1. [] ADDITIONAL SECURED PARTY'S NAME or E| ASSIGNOR SECURED:PAF;..’.T%'S_: MNAME: Provide only grie name (11a ar 110}

113, ORGANIZATIONS NAME 7 s
OR 375, INDVICUAL'S SURNAME FIRST PERS;C..).N;‘;LI:JAMIE_ = ADDITIONAL NAME(SVINITIAL(S) | SUFFIX
1. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Colateral):

13. [f/] This FINANCING STATEMENT is fo be filed [for record} (of recorded) in the

REAL ESTATE RECORDS (if applicable}

14, This FINANCING STATEMENT.
D covers timber to be cut

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

{if Debior does not have a record interest):

16. Description of real estate:

[ covers as-extracted-collaeral” .- [ 15 fidd as = fisture fiing

R

_ _ '3?3.00
2 of . ~210:08AM
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17. MISCELLANEQLIS:

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

Carporalion Service Company
2711 Centervile Rd. Ste_ 400
Wimingion, DE 15808



