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UCC FINANCING STATEMENT Skagit County Auditor $73.00

FOLLOW INSTRUCTIONS. .. 2/10/2014 Page 1 of 210:33AM
A NAME & PHONE OF CONTAGT AT FILER {optionat)
Corporation Service Company  1-800-858-5294
B. E-MAIL CONTACT AT FILER (optaonal)
SPRFIImg@cscmfo com

C. SEND ACKNOWLEDGMENT TO {Name and Address)

|'_4026283 375680 RO _]
Corporation Service Company = - ™, "
801 Adiai Stevenson Drive . L
Springfield, IL 62703 ' W Filed In: Washington

(svagh]
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provige arly gne Debior name {14 or 1b) {usé. exact, full name; di not amit, modify, or abbreviate any part of the Debtor's name); if any pert of the Individual Debtar's
narne will not fit in line 1b, leave all of item 1 blank,: check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 35 INDIVIDUAL'S SURNAME IR FIRST PERSONAL NAME ADDITIONAL NAMESYINITIALES]  [SUFEWH
TATE o TTINA MARIE
1c. NAILING ADDRESS 307 COATES LANE T T (e STATE | POSTAL GODE COUNTRY
- |SEDRQ WOOLLEY WA | 98284 USA

2. DEBTOR'S NAME: Pravide only gne Debtor name (2a or 2b) {use exact, full nama; do fiat omit, modify, of abbreviate any part of the Debtor's name); f any part of the Individual Debtor's
name will not fit in line 24, leave all of ikem 2 Hlank, check here |:| and prﬁvige the Iridividual Debtor information in item 10 of the Financing Statement Addendurm: (Form UCC1Ad)
2a. ORGANIZATION'S NAME )

2b. INDIVIDUAL'S SURNAME FiRST PERSONAL NAME . ADDITIONAL NAME(S)ANITIAL{S) SUFFIX

2c MAILING ADDRESS oY o H STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provid only Qng Secured Panmme {3a or 3b}
3a. ORGANIZATION'S NAME 15t Security Bank of Washington

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME R L  |ADDITIONAL NAME(SMINITIAL(S) SUFFIX

% MAILING ADDRESS P (). Box 97000 cITY : — S'I'.A_TE POSTAL CODE COUNTRY
Lynnwood P WA | 98046 USA

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

— 4 WINDOWS & 2 DOORS

APN:P110976

LEGAL: LOT 25, HOGG SUBDIVISION, ACCORDING TO THE PLAT THEREOF RECORDEB IN VOLUME 16 OF
PLATS, PAGES 154 AND 155, RECORDS OF SASKAGIT COUNTY, WASHINGTON.

5. Check pnly if applicable and check pnly one box; Callateral is [:I held in & Trust {see UCC1Ad, itern 17 and lnstructions) being administered by a Decadent's Personal_ﬂep_fesentali\}é *
Ba. Check only if applicable and chack gnly one box: 6b. Check only if applicable and chack only ane box :
[] Publie-Finance Transaction [ ] Manutactured-Harme Transaction _ [] apebtoris a Transmitting Uty [ ] Agricuttural tien [ ] Non-LiCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): [ ] LesseerLessor |:| Cansignee/Consignor |:] Seller/Buyer [] paieersailor [ vicenseenicansor
e st —— —
8. OPTIONAL FILER REFERENCE DATA: 5150703420 TATE s
84026283
Corporation Sarvice Campany

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Cenlerville Rd, Ste. 400

Wilmingion, DE 19508



UGC FINANGING STATEMENT ADDENDUM

FOLLOW INSTRUGTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or ib on Financing Statement; if line 1b was leff blank
because |ndi\ﬂjdl.|§| Debtoer name dld nat fit, check here D

9a. ORGANIZA__'I"IDN.‘S NAME®

OR

8b. INDIVIDUAL'S SURNAME
TATE
FIRET PERSONAL NAME

TINA

ADDITIONAL NAME{SHINTIBLES) - . SUFFIX

MARIE THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only'one additional Debtar name or Debtor mame that did not fit in line 1b or 2b of the Financing Staternant (Fom UCC1) (use exadt, fult name;
do nat omit, modify, or abbreviate any pert of the Deblor's rame) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL’S FIRST PERSONAL NAME

TNOIVIDUAL'S ADDITIONAL NAME (SHINITIAL(S) R SUFFIX

10¢. MAILING ADDRESS ] CITY . STATE |POSTAL CODE COUNTRY

1. :| ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 11b)

11a. ORGANIZATION'S NAME

OR

11b, INDIVIDUAL'S SURNAWE FIRST PERSOMNAL NAME .+ e ADDITIONAL NAME({SKVINITIAL(S) SUFFIX

1c. MAILNG ADDRESS oY B o STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [f] Vhis FINANGING STATEMENT is to be fiked [for record] {or recorded) in the |14, This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable}

[ covers timber tobe cut [ covers as-extracted mllateral 1] is fited a5 a fixture filing
15. Name and address of a RECORD OWNER of real estate described in item 16 18, Description of real estaie: S
(if Debtar does not have a record interast).

T

Skagit County Auditor 37300 -
2/10/2014 Page 2 of  210:33AM

17. MISCELLANEQUS:

Corporatian Servica Company
FILING OFFICE COPY — UCC FINANCING STATEMENT ARDDENDUM (Form UCC1Ad) (Rev. 04/20/11) 2711 Centariille Ra. Ste. 400

Wilmingtan. DE 19808



