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FOLLOW__INSTRUCT'I'_C_?_NS' e 211412014 Page 1 of

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

B. E-MAIL CONTACT ATFILER (optionaty
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT Y0 (Name and Address)

[B6000263-a7s680 .- | ]

Corporation Service Company™ -
8011 Adlai Stevenson Drive” .« =, "
Springfield, IL 62703 . Filed In: Washinglton

i)
THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debior nariie (18 or 1b) (use'exact, full name; do not omit, modify, or abbreviate any part of ihe Debtar's name); if any part of the ndividual Debtor's
name will not fit in line 1D, leave al of lem 1 biank, check Tere D and providge the Indiviual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

$72.00
110:14AM

1a. ORGANIZATION'S NAME

OR N, INDIVIGUAL'S SURNAME T [FIRST PERSOMAL NAME ADDITIONAL NAME{SYINITIAL{S)  JSUFFIX
Weeks L e Gene
Tc. MAILING ADDRESS 17207 Garden Ridge Ln - ..~ . [eT¥ STATE |FOSTAL CODE COUNTRY
w7 ymount Vernon WA | 98274 USA

2. DEBTOR'S NAME. Provide only gie Debtor name (2a of 2b) {use exict,full namié; do'fiot omit, modify, or abbreviate any part of the Deblor's name); i gy part of the Indhvidual Debtor's
name wil not fitin line 20, leave all of item 2 Mank, check here D and provigathe Individual Debtor information in item 10 of the Financing Statement Addentum (Form LICC1Ad)

2a. ORGANIZATION'S NAME

OR Zb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME", ADDITIONAL NAME({S)HINITIAL(S) SUFFIX
Weeks Mary .- .- Ann
2 MAILING ADDRESS 17201 Garden Ridge Ln CIAE — STATE |POSTAL COOE COUNTRY
Mount Vemon L wa | 98274 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide' mlymSemrea Paﬂy name (3a or 3b)
3a. ORGANIZATION'S NAME {5t Security Bank of Washington

QR

3. INDIVIDUAL'S SURNAME FIRST PERSONALNAME ~__~ |ADDITIONAL NAMESYINITIALIS)  |SUFFIX
3c. MAILING ADDRESS P_ (). Box 97000 cITY 77 |STATE [POSTALCOIE COUNTRY
Lynnwood = WA | 98046 USA
4. COLLATERAL: This financing statement covers the following colfaleral: T CE
8 WINDOWS
APN: P64397

LEGAL: (TITLE ELIMINATION) INCLUDING MANUFACTURED HOME 19385 MADISON 48)(28 SERlAL NUMBER
115025 CHEASTYS BIG LAKE TRACTS TRACT 7

————

5. Check pnly if applicable ang check only one box: Collateral is D held in 3 Trust {see UCC1AM, item 17 and Instructions) being administered by a Decedent's Pérsonal Represantative . .
6a. Check only if applicable and check gnly one box: 6. Chack only if applicabla and check only gie by i
[ Public-Finance Transaction [ ] Manufactured-Home Transagtion [ A Debter is a Transmitting Utility [7] Agricutiurai Lien [ ] Non-uEE Filing
7. ALTERNATIVE DESIGNATION {f applicablal. | | LesseelLassar [ consigneeiConsigner [ severBuyer ] ealleetaiior [ vicenseerticenser .-+
8. OPTIONAL FILER REFERENCE DATA: :5150413950 i
86009263

Carporation Service Company

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

Wilmingion, DE 19808



