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C. SEND ACKNOWLEDGME {faine and Address)

93689804 - 37568

Corporation Service Compan
801 Adlai Stevenson Driw
Springfield, IL 62703

L

1. DEBTOR'S NAME: Provide only gne [ebisi na
name will nat fitin line 1&, leave all of iierm 1 bank, ¢

—

Filed In: Washington

(Skagi_t)]
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

act, full name; do not amit, madify, or abbreviate any part of the Debtor's name); if any part of the individual Debtar's
provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)MNITIAL(S) SUFFIX

Leamon
1e. MAILING ADCRESS 2311 East Meadow Blvd

STATE |POSTAL CODE COUNTRY

rnon WA | 98273 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a ar 2b) {use ex;
name will not fit in fine 25, leave all of item 2 blank, check here L—_l and pi

i5nat omil, madify, or abbreviate any part of the Debtor's name}; if any part of ihe Individual Debtor's
vidual Debtor information in iter 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME l';’f'r‘i.-ST PERSONAL ADDITIONAL NAME(SMINITIAL(S) SUFFIX

2¢. MAILING ADDRESS CITy STATE [POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNGR SEGURED PARTY): Prow
3a. ORGANIZATIONS NAME 1 st Security Bank of Washington

"2arty name (3a or 3b)

OR

3b. INCTVIOUAL'S SURNAME FIRST PERSONAL NANE ADDITIONAL NAME(SYINITIAL(S) SUFFIX

POSTAL CODE COUNTRY

3. MAILING ADBRESS P. (). Box 97000 &Iy
98046 USA

Lynnwood

4. COLLATERAL: Tnis financing siatement cavers the following collataral:

= 12 WINDOWS, 2DOORS
APN: P108510
LOT 41, "THE MEADOW PHASE II," AS PER PLAT RECORDED IN VOLUME 16 OF P

INCLUSIVE, RECORDS OF SKAGIT COUNTY WASHINGTON. SITUATE IN THE CITY OF KiQL
COUNTY OF SKAGIT, STATE OF WASHINGTON.

GE&-1 THROUGH 7,
"VERNON,

—
5. Check gnly if applicable and check onply one box: Collateral is |:] held in a Trust (see UCC1Ad, item 17 and Instructicns) being administered by a Decedent’s Persorjal,
6a. Check only if applicable and check only one bax: 6b. Check only if applicable and check only,

D Public-Finange Transaction D Manufactured-Home Transaction i ! A Debtor is a Transmitting Utility D Agricultural Lien D N_Oh-UCC Filing
7. ALTERNATIVE DESIGNATION {if applicable): D Lesseellessor D Consignes!Censignor D Seller/Buyer |:| Bailee/Bailor D Licenses/t|cens
S E— I R nii
8. OPTIONAL FILER REFERENCE DATA: :5150793400 IEAMON
93689804
Comaration Service Campany
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1} (Rev. 04/20M 1) 2711 Centarville Rd, Sta. 450

Wilminglon, DE 193058



me as line 1a or 1k on Finanging Statement; if line 1b was left blank
igg not fit, check here D

OR 9b. INDIVIDUAL'S SURNAME

Leamon

FIRST PERSCNAL NAME
James

ADDITIOMAL NAME(SHINITIAL{S) SUFFIX

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Pravide (10a or 10b) anly gngfadditional

do nat omit, medify, ar abbreviate any part of the

ébtpr name ar Debtor name that did not it in fine 1t or 2b of the Financing Statement {Ferm UCC1) (use exact, full name,
e mailing address in line 10c

10a. ORGANIZATION'S NAME

OR b, INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL{S} SUFFIX
10¢. MAILING ADDRESS STATE ]PQSTAL CODE COUNTRY
11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED*PARTY'S NAME: Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSOMAL ] i ADDITIONAL NAME{(SHINITIAL(S) SUFFIX
11¢. MAILING ADDRESS cITYy STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Caollaterat):

o —
13. m This FINANCING STATEMENT is to be filed ifor record] {or recorded) in the | 14. This FINANCING

REAL ESTATE RECORDS (if applicable)

I:l covers timber o be cui D covers as-extracted coilatsk

STATEMENT:
£1is fled as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in ilem 16
{if Debtor does not have a record interest):

16, Description of raal estate:

L

17. MISCELLANEQUS:

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

Camporation Service Company
2111 Centerville Rd, Ste. 400
Wilmingion, DE 19608



