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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide ordy gne De
name wil nat fit in line 1b, leave all of item 7 blank, §

xact, full name:; do not omit, moddy, o abbreviate any part of the Debtor's name); it any part of the Individual Debter's

1a ORGANIZATION'S NAME

OR 5 INDIVIDUALS SURNAME

Larsen

ADDITICNAL NAME(S)INITIAL(S} SUFFIX

1c. MAILING ADDRESS 2416 Monica Drive

STATE |POSTAL CODE COUNTRY

WA | 98273 USA

2. DEBTOR'S NAME: Provide only onie Deblor name (2a or 2b} {use e !
name will nat it in line 2b, leave all of item 2 blank, check here [ ] and p

ot omit, modify, or abbreviate any part of the eblor's name); if any part of the Individual Debtor's
dual Debtor information in item 10 of the Financing Siatement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

o]

e

2b. INDIVIGUAL'S SURNAME

ADDITIONAL NAME(SYINITIAL(S) SUFFiX

2e. MAILING ADDRESS cITy

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

STATE |POSTAL CODE COUNTRY

wttired Party name {3a or 3b)

3a. DRGAMIZATION'S NAME 15t Security Bank of Washington

OR 3b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAM;

ADDITIONAL NAME(SHINITSAL(S) SUFFIX

3c. MAILING ADDRESS P_ . Box 97000 oY TE |POSTAL CODE COUNTRY
Lynnwood A J 98046 USA
4. COLLATERAL: This financing statemnent covers the following collaterar:
— 3 WINDOWS
APN: P78784

LOT 36, PLAT OF RIVERVIEW, ACCORDING TO THE PLAT THEREQF, RECORDED Ih-
PAGE 12, RECORDS OF SKAGIT COUNTY, WASHINGTON.

5. Chieck pnly if applicable and check gnly ane box: Collaterat is [ |heid in a Trust (see LUCC14d, item 17 and Insiructions)

6a. Check anly if applicable and check gnly one box:

I:l Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility
— —

being admiristered by a Decedent's Pefsanal fiep eng‘aﬁv‘-
6b. Check only i applicabie and chack onty che bo

[] Agricuitural ien [ ] Non-uice
i

7. ALTERNATIVE DESIGNATION (if applicatie); D Lessee/Lessor

I:] Cansignea/Consignor

[} sellerBuyer [] eailee/Baiior
— —

3. OPTIONAL FILER REFERENCE DATA. -Larsen - 5150744850

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

Corporatian Sarvica Company
2711 Centerville Rd, Ste. 400
Wilminglan, DE 19808



UCC FiM

MCING STATEMENT ADDENDUM

OR 9b. INDIVIDUAL'S SURNAME

Larsen

FIRST PERSONAL NAME
lan

ADDITIONAL NAME(SHINITIAL(S})

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S MAME: Provide (10 or 10b) cnly’oné additional £

do not omit, medify, or abbreviate any part of the (kg

r name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form LCC1} {use exact, full name;
i mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR 05, NDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) SUFFIX
10c. MAILING ADDRESS STATE |[POSTAL CODE COUNTRY
11, ADDITIONAL SECURED PARTY'S NAME gt E ASSIGNQR SECURERPARTY'S NAME: Provide only gng name (11a or 115)

11a. ORGANIZATION'S NAME
OR {35, INDIVIDUAL'S SURNAME FIRST PERSORAL MR ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE ~ |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coliateral):

—
13. ﬂ This FINANGING STATEMENT is fo be filed [for record) (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14, This FINANGING STATEMENT:
E:I cavers timber 1o be cut D covers as-extractet:Eol;

5 a fixture filing

15, Name and agdress of 8 RECORD OWNER of real estate described in flem 16
(if Debtor does rot have a record interest):

16. Description of real estate:

THIN
201 8

Skagit County Auditor
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17. MISCELLANEOUS:

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

Corporalicn Service Company
2711 Centervilla Rd, Ste. 400
Wimmngton, DE 15808



