UCC FINANCING STATEMENT LT

A. NAME & PHONE OF CONTACT AT FILER (optional)

Corporation Service Company  1-800-858-5294 Skagit C°untv Audﬂor $73.00
B. E-MAIL CONTACT ATFILER {optional) 12/27/2013 Page 1 of 210:07 AM

SPRFiling@escinfo.com

C. SEND ACKNOWLEI::GMENT T (Na:n_ge and Address}

[‘e2746568 - 375680 R ]
Carporation Service Company:~ -~ "
B0 Adlai Stevenson Drive” L
Springfield, IL. 62703 ' e Fited In: Washington
o (Skagit)

THE ABOQVE SPACE IS5 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only orie Dablof namé {1a'6r 15) {ose‘exact, full name; do not omit, modity, or abbreviate any part of ihe Debtor's name); if any part of the indivdual Debtor's
name will not fitin line 1B, leave all of iiem 1 blank, check here D_:and provige the Individual Debtor information in item 10 of the Financing Statement Addendum (Ferm UCC1Ad)

1a. ORGANIZATION'S NAME

OR

16, INDIVIDUAL'S SURNAME K FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIALESY  [SUFFIX
HANCOCK " | KATHLEEN A
1. MAILING ADDRESS 46451 BAKER LOOP RD = . = . [&TY STATE |FOSTAL CODE COUNTRY
_"CON_CRETE WA | 98237 LSA

2. DEBTOR'S NAME: Proviie only one Debtor name (2a or 2b) (6 exdct, full name; do-riot omit. medify, or abbreviate any parl of the Debtar's name}; if any part of the Individual Debior's
name will not fit in line 2b, leave all of itern 2 btank, check here D and pmv:de the ndwniual Debtor information in item 10 of the Financing Statement Addendumn {Form UCC1Ad}

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME . ADDITIONAL NAME(SHINITIAL(S) SUFFIX

OR
HANCOCK JAMES .- R
2e. MAILING ADDRESS 46451 BAKER LOOF RD cTY o L STATE |POSTAL CODE COUNTRY
CONCRETE s WA | 98237 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Pruwde only mﬁ Secured Party name {3a or 3b)
38. ORGANIZATICN'S NAME 1 5t Security Bank of Washington .

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME s S K ADDITHONAL NAME(SVINITIAL(S) SUFFIX

3c. MAILING ADDRESS P, (3. Box 97000 CITY . c STATE |PCSTAL COOE COUNTRY

Lynnwood i WA | 98046 USA

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

9 WINDOWS
APN 38770000660005

LOT 66, "CEDARGROVE ON THE SKAGIT", ACCORDING TO PLAT RECORDED iN VOLUME 9 OF PLATS PAGES
48 TG 51, INCLUSIVE, RECORDS OF SKAGIT COUNTY, WASHINGTON.

5. Check only if applicable and check poly one box: Collateral is l:l held in a Trust (see UCCYAd, item 17 and instnuctions) being adminisiered by a Decedent’s Personal Rep:resérﬁativé:.__. .

6a. Check gnly if applicable and check phly one box; 6b. Check pnly if applicable and check only one box -
i:] Public-Finance Transaction D Manufachured-Home Transaction D A Debtor i a Transmitting Utility D Agricultural Lien D Nun-ucc"Filing.
7. ALTERNATIVE DESIGNATION (if applicable); E Lessee/Lessor E_ConsigneeIConsignur EIT'SeIIevIBuyer [] aieesBaitor Q_;icenseefLicmaof""
B. OFTIONAL FILER REFERENCE DATA: 15150695620 HANCOCK 82746568
Gomporation Servica Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11) 2711 Canlarvile Rd, Ste. 400

Wilrningion, DE 19808



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Stalement; if line 1b was lef btank

because lmividué_l Debtor name did not fit, check here D

Ba. ORGANIZATIONS NAME~ -

OR g INDVIGUAL 'S SURNAME

HANCOCK

FIRST PERSCNAL NAME

KATHLEEN

ADDITIONAL NAME(S)INITIAL(S)

A

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provioe (10 er 10b) only oae additional D_:ebl:or name or Cebtor name that did ot fit in line b or 20 of the Financing Statement (Ferm UCC1) (use exact, full name;
do not amit, modify, or abbreviate any part of the Debtar’s name) and enter the mailing address in line 10c

10a. OCRGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURMAME

INDIVIDUAL'S FIRST PERSCNAL NAME

INDIVIDUAL'S ACDITIONAL NAME{S)/!NITIAL(S) SUFFIX
106 MAILING ACBRESS ey _ STATE |POSTAL CODE COUNTRY
11.[] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only pne name (11a or 110)
11a. ORGANIZATION'S NAME B i R
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMI% ._ " ADDITHONAL NAME(SYINITIAL(S) SUFFIX
11c. MAILING ADDRESS cITy s i — STATE |POSTAL CODE COUNTRY

12. ADDITHONAL SPACE FOR ITEM 4 {Collateral).

—
13. [#] This FINANCING STATEMENT is 1o b filed ffor record] (or recarded) in the
REAL ESTATE RECGQIRDS (if applicable)

14, This FINANCING STATEMENT. . : )
D cevers timier to be cut I:‘ covers as-extracted: ééll_atéra_l‘ - [:j is filed as a fixture fling

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debter dees not have a recard interest):

RO m

Skagit County Auditor :
12/27/2013 Pa " #7son
ge 2 of 2 '[0 07, '
~10:07AM
17. MISCELLANEOUS:
Corporalion Service Company
FILING OFFICE COPY — UGC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Wi D8 s

Wilmington, DE 9308



