ISR

20150217012
Skagit County Auditor $73.00
2/17/12015 Page 1 of 2 9:04AM

[%302563 - 375680

Corporation Service Company
801 Adlai Stevenson Drive, ..
Springfield, IL 62703

-

Filed In: Washington
(Skagit)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

B b} (i acl, full name; do not omit, madify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtar's
herg [] el provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1. DEBTOR'S NAME: Provide only ong Debksna
name will pot fit in ling 10, leave all of item 1 blank,

1a. ORGANIZATION'S NAME

OrR Ab, HDMOUAL'S SURMAME ADDITIONAL NAME({S)NNITIAL{S) SUFFIA
Akre David
" © Tic_ MAILING ADDRESS 307 Lilac Dr STATE |POSTAL CODE COUNTRY
L WA | 98273 USA
2. DEBTOR'S NAME: Provide only gne Debior name (2a or 2b) (use exd ol omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
’ _ name will not fitin line 2b, leave all of #em 2 blank, chack here G and vidual Debtor information in item 10 of the Financing Statement Agdendurn (Form UCC1Ad)}

28, ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
Akre

2e. MAILING ADDRESS 301 Lilac Dr

STATE |POSTAL CODE COUNTRY

WA | 98273 USA

y rty name {3a or 3b)

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Fro
%a. ORGANIZATION'S NAME {5t Security Bank of Washington

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NA| ADDITIONAL NAME(SYINITIAL(S) SUFFIX

TE [POSTAL CODE COUNTRY

98046 USA

3¢. MAILING ADDRESS P (O, BOX 97000 CITY
Lynnwood

4. COLLATERAL: This financing staterment cavers the following collateral:

ROOFING, GUTTERS
APN: P96004

LOT 20, PLAT OF PARKWOOD ESTATES OF MOUNT VERNON, ACCORDING TO THE F
RECORDED IN VOLUME 14 OF PLATS, PAGES 176 AND 177, RECORDS OF SKAGIT COU

5. Check prly if applicable and check gaiy one box: Coliateral s | Fheld in a Trust (see UCC1AG, item 17 and Instructions) || neing agministered by a Decadents Perso
6a. Check gnly if applicable and check Lnly one box: b. Check pnly if applicable and check pafy

6
[] Public-Finance Transaction [ ] Manufactured-Home Transaction || A Deblor is a Transmiting Utility T [] Agricuttural Lien [ ] Nor-UCE Filing
— s E— P
7. ALTERNATIVE DESIGNATION (i applicable): | | LesseefLessor [T consignestCensignor ] setierBuyer [ ] saileesBailer [ ] Licenseens
T ——ee— — — "
8. OPTIONAL FILER REFERENCE DATA: :Akre - 5150810130
096302563

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 5;?1 Cemsrg:l; I;:.D:te 400
iimingten, 1!




ig not fit, check herg D

ame as line 1a or 1b on Financing Statement; if line 1b was left biank

OR 9b. INDIVIDUAL'S SURNAME

Akre

FIRST PERSONAL NAME
Kristen

ADDITIONAL NAME(SHINITIAL(S)

David

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

4o not omit, modify, or abbreviate any part of he Dibtér's name) a

10. DEBTOR™S NAME: Provide (10a or 13b) only sne! additional Qabior name or Debtar name that did not fitin line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;
f he mailing address in line 10c

10a. ORGANIZATION'S NAME

o]

X

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDTVIDUAL'S ADCHTICGNAL NAME(S)/INITIAL(S) SUFFIX
10c. MAILING ADDRESS STATE [POSTAL CODE COUNTRY
11.[] ADDITIONAL SECURED PARTY'S NAME or ﬁ ASSIGNOR SECURERPARTY'S NAME: Provide enly gna name (11a or 11b)

113, DRGANIZATION'S NAME K
OR 11b. INDIVIDUAL'S SURNAME ADDITIONAL MAME(SYINITIAL(S) SUFFIX
14¢. MAILING ADDRESS STATE [PCSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [f/] This FINANGING STATEMENT is to be filed [for record] {or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT.

[:l covers timzer to be cut D COvErs as-exirac Bed as a fixure filing

15. Name and address of a RECORD OWNER of real estate described in jtem 16
(if Debtor does not have a regord interest):

16. Descripticen of real estate:

HUBEHAR
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17. MISCELLANEOUS:

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

Corporalion Service Compary
2711 Ceniervilia Rd, Sta. 400
Wilmington, DE 49808



