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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide orly one Def
name will not fit in line 1b, leave all of item 1 blank

.exact, full name; do not omit, modily, or abhraviate any part of the Debtor's name); if any parl of the Individua! Deblor's
yd provide the tndividual Cebtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

41a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME RST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
lee itliam L
1t MAWING ADDRESS 1919 Fowler Pl STATE [POSTAL CODE COUNTRY
WA |[98274 USA

2. DEBTOR'S NAME: Pravide anly ong Debtor name {2a or 2b) {use exa
name will not fitin line 2b, leave all of item 2 blank, check here D and pid

2a. QRGANIZATION'S NAME

OrR 2b. INDIVIDUAL'S SURNAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
Lee E
2c. MAILING ADDRESS 1919 Fowler Pl STATE  |POSTAL CODE COUNTRY
WA | 98274 USA

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

od'Rarty narme {3a or 3b)

3a. ORGANIZATION'S NAME 1 gt Security Bank of Washington

OR 3, INDIVIDUAL'S SURNAME

FIRST PERSONAL NA

ADDITIONAL NAME(SYHMITIAL(S) SUFFIX

POSTAL CODE COUNTRY

98046 USA

3c. MAILING ADDRESS P. O. Box 97000 cITY
Lynnwood
4. COLLATERAL: This financing stalement covers the following collateral:
ROOFING
APN: P95723

LOT 22, PLAT OF HILLCREST ESTATES, ACCORBDING TO THE PLAT THEREOF, RE
PLATS, PAGES 159 THRQUGH 161, RECORDS OF SKAGIT COUNTY, WASHINGTON:

N VOLUME 14 OF

—
5. Check prily if applicable and check gnly one box: Callateral is |:| held in a Trust (see UCC1Ad, ilem 17 and inatructions)

being administared by a Decadent’s Pef'sonal Regresentaliv

B6a. Check anly if applicable and check only one box:

8h. Check only if applicable and chack gnly

D Public-Finance Transaction D Manufaciured-Home Transactlon D A Debtor is a Transmlmng {tHiky D Agricultural Lien D Non4GC |
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor [:l Consignes/Consignar D Sefler/Buyer D Bailee/Bailer E:I Licensee/Licenss’
8. OPTIONAL FILER REFERENCE DATA: 15150757570 Lee -
90843527

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

Corparation Sarvica Company
2714 Cenlerville R4, Sle. 400
Wilmington, DE 19508




9b. INDIVIDUAL'S SURNAME
Lee

FIRST PERSONAL NAME
Witliam

ADDITIONAL NAME(S)ANITIAL{S)

L

10. DEBTOR'S NAME: Provide (10a or 105) anl
da not omit, medify, or abbreviate any par of the

10a. ORGANIZATION'S NAME

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE LISE ONLY

$ar name or Dector name that did not fit in line 1b or 2b of the Financing Statement {Form UCT1) (use exact, full nams;
enjefighe maiing address in fine 10c

4 addiiional

OR

10b. (NCIVIOUAL'S SURMAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)/INITIAL(S) SUFFIX

10c. MAILING ADDRESS STATE |POSTAL CCDE COUNTRY

NAME: Provide only gng name (11a or 11b}

11.[_] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECUR
11a. ORGANIZATION'S NAME ’

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSCOHA, ADDITIONAL NAME(S)INITIAL(S) SUFFIX

t1e. MAILING ADDRESS CITY

STATE |POSTAL CODE COUNTRY

12. ADDEVIONAL SPACE FOR ITEM 4 (Collateral):

13. [f/] This FINANGING STATEMENT i to be filed [for record] (or recorded) in the |14 This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable}

D cavers timber to be cut I:I covers as-extract

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:

il as a fixture filing

(if Deblor does nat have a record interest):

Skagit County Auditor
9/12/2014 Page 2 of

17. MISCELLANEQUS:

Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1iAd) (Rev. D4/20/11) 2711 Centerville Rd, Ste. 400

Wiminglon, DE 19808



