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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only pne Deb
name will not fit in line 1b, ieave all of tem 1 blank, ;

xact, full name; do not omit, modify, or abbreviate any part of the Dabtor’s name); if any part of the Individual Deblor's
provide the Individual Debtor infarmation in item 10 of the Financing Statement Addendum (Fom UCC1Ad)

1a. CRGANIZATION'S NAME

OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL(S) SUFFIX
Hill
1e. MAILING ADDRESS 12106 Classic Place STATE [POSTAL CODE COUNTRY
ton WA | 98233 USA

2. DEBTOR'S NAME: Provide anty pne Debtor name {2a or 2b} (use &
name will not fit in line 2b, leave a!l of item 2 blank, check hera |:| and

omet, madify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
ual Debtor infarmation in item 10 of the Financing Statement Addendum (Fam UCC1Ad)

Za. QRGANIZATION'S NAME

Or 2b. INDIVIDUAL'S SURNAME

Hill

FIRST PERSONALIAM

ADDITIONAL NAME{SMINITIAL(S) SUFFIX

Zc MAILING ADDRESS 12108 Classic Place

STATE [POSTAL CODE COUNTRY

WA | 98233 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY):

rty name (3a or 35b)

3a. ORGANIZATION'S NaME 1 st Security Bank of Washington

OR 3b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NA

ACDITIONAL NAME(SMMITIAL{S) SUFFIX

3z MAILING ADDRESS P (), Box 97000 ciry

Lynnwood

A | GB046 USA

TE JPOSTAL CODE COUNTRY

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

— 4 WINDOWS & 2 DOORS

APN: P83984

LOT 5, "CLASSIC RIDGE", AS PER PLAT RECORDED IN VOLUME 14 OF PLATS, PAG

OF SKAGIT, WASHINGTON.

2, RECORDS

5. Check orly # applicable and check gly one box: Cellateral is | |held in a Trust {see UCC1AY, item 17 and Instructions)

being administered by a Decedent's P

Ba. Check gniy if applicable and check gnly one box:

|:| Public-Finance Transaction D Manufactured-Home Transatmon
R

[ apestorisa Transmitting Uiy

6b. Check gnly if applicable and check only om i
[] Agricutiural Lien

7. ALTERNATIVE DESIGNATION (1 applicable): || Lessee/Lessar

El ConsigneefConsignor

|:| SellerBuyer [} sailessmailor

8. OPTIONAL FILER REFERENCE DATA: ;5150738850 Hilt

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

Corporalian Service Company
27 %1 Canterville Rd, Sle. 300
wilmington, DE 19808



OR b, INDIVIDUAL'S SURNAME

Hill

FIRST PERSONAL NAME
Robert

ACDITIGNAL NAME(SYINITIAL{S)

SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or 10b) anly

do not omit, modify, or abbreviate any part of the me) and emaei;'% mailing address in line 10c

r name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCCT) {use exact, full name;

10a. CRGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDVIDUAL'S FIRST PERSCNAL NAME

INDIVIDUAL'S ADDITIORAL NAME({SYINITIAL(S)

SUFFIX

10c. MAILING ADDRESS STATE

POSTAL CODE

COUNTRY

11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURELRPARTY"

11a. ORGANIZATION'S NAME ]

C‘é NAME: Provide only one name (11a or 11b}

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSO b

ACDITIONAL NAME(SYINITIALLS) SUFFIX

STATE

11e. MAILING ADDRESS CITY

POSTAL CODE

COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

—
13. m This FINANCING STATEMENT is 1o be filed [for recard] (or recorded) inthe |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (it applicable) I:I cavers fimber ta be cut I:I covers as-exirach

& as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:
(it Debtor does not have a record interest).
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17. MISCELLAMEQUS:

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

Corparation Service Company
Fr11 Conlervile Rd. Ste. 400
Wilminglon, DE 19308



