. coﬂﬁm AT FILER (optional)
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C. SEND ACKNOWLEDG Zme and Address)
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Frovide only one Debgosh
name will not fit in line 1b, leave all of item 1 blank,

exact, full name; do not omit, medify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
provide the Individual Debter information in item 10 of the Financing Statement Addendum (Fom LCC1 Ad)

1a. QRGARIZATION'S NAME

OR 1b. INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S}HINITIAL{S} SUFFIX
March
1¢. MAILING ADDRESS 41 (12 Kings Way STATE Pg;TAZL CODE CSLéN;RY
WA 221

2. DEBTOR'S NAME: Provide only gne Debior name (2a ar 2b} (use
name will not fit in line 2b, leave all of item 2 blank, check here D and

23 ORGANIZATION'S NAME

OR b INOVIDUALS SURNAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Nestle
Zc. MAILING ADDRESS 4102 Kings Way STATE |POSTAL CODE COUNTRY
{ WA | 98221 USA
3. SECURED PARTY'S NAME (or NAME of AS3IGNEE of ASSIGNOR SECURED PARTY). P "Party name (3a or 3b)
3a. ORGANIZATION'S NAME 15t Security Bank of Washington
OR 35 TNDVIDUAL'S SURNAME FIRST PERSONAL NA| ADDITIONAL NAME{SYINITIAL{S} SUFFIX
3c. MAILING ACDRESS P (). Box 97000 CITY POSTAL CODE COUNTRY
Lynnwood 98046 USA

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

— S WINDOWS

APN: P81254

LOT 41, "PLAT OF SKYLINE DIVISION 12, PHASE 1"

being administered by a Decedant's Personal

5. Check gnly if applicable and check onfy one box: Callateral is [ ] held in 2 Trust (see UGC1Ad, item 17 and Instructions)

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

|:| Public-Financa Transaction D Manufactured-Home Transaction
—

A Dabtor s a Transmitling Utiliy
—

6b, Chack pnly if applicable and check gnl# on
D Agricultural Lien |:| Non-UCC Filing
——

7. ALTERNATIVE DESIGNATION {if applicable): || Lessee/Lessor

D ConsigneefConsignor

—
[;] Bailee/Baiior D Licensee/ly
—

D Seller/Buyer
—

6. OPTIONAL FILER REFERENGE DATA. ‘March - 5150797880

94313406

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

Corporation Service Company
2711 Canlerville Rd, Sle. 400
Witmington, DE 19808



UCE FINANCING STATEMENT ADDENDUM

FOLLOW NS TRWCTIONS"

ORrR

ame 8 line 1a or 1b on Finandng Statement; if line 10 was lefl bank

8b. INDIVIDUAL'S SURNAME

March

FIRST PERSONAL NAME
Jarren

ADDITIONAL NAME(S)/INITIALIS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.

DEBTOR'S NAME: Provide (10a or 10b) only
do not omit, madify, or abbreviate any part of the

s'additional [}

tor name or Debtor name that did not fit in line 1b or 2b of ihe Financing Staterment (Form UCC1) (use exact, full name;
the mailing address in line 10¢

108. QRGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVICUAL'S ADDITIONAL NAME(S)/INITIAL{S) SUFFIX
10c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
11.[] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURERPARTY'S NAME: Provide only gng name (11a ar 11h)

11a. ORGANIZATION'S NAME

OR 11ib. INDIVIDLIAL'S SURNAME ADDITIONAL NAME{SJNNITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE |PQOSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13.

This FINANGING STATEMENT is fo be filed [for record] (or recarded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANGCING STATEMENT:

{ ] covers timber tabecut [ covers as-extractéd cotlatdid

ied as a fixture filing

15. Name and adoress of 8 RECORD OWNER of real astate described in item 16

(if Debtor dees not have a record interest):

18, Description of real estate:

1

Skagit County Auditor
12/22/2014 Page

Uit

17.

MISCELLANEQUS:

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

Corporation Service Company
2711 Cenlarville Rd, Sie. 400
Wilmington, DE 19308



