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C. SEND ACKNOWLEDGMEN and Address)

l?6486340 - 375680"

Corporation Service Company,
801 Adlai Stevenson Driv
Springfield, IL 62703

=

Filed In: Washington

iSkag_iIll
THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY

ct, full name; do not omit, modify, or abbreviate any part of the Dablor's name); if any part of the Individual Cebtor's
rovide the Individual Deblor information in item 10 of the Financing Statemeat Addandum (Form UCC1Ad)

1. DEETOR'S NAME: Provide only one Debts na
name will nat fit in ling 1b, leave all of item 1 hlank, qhegi( here

1a. ORGANIZATION'S NAME

_OR

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

Murdock

1c. MAILING ADDRESS 221 N Sechion St STATE |POSTAL CODE COUNTRY
T WA [ 88233 USA
Ry DEBTOR'S NAME: Provide oniy pne Debtor name {2a or 2b) (use ex3ct , of omit, modify, of abbreviate any pan of the Deblor's name); If any part of tha Individual Debtor's

name will nat fit in line 2b, leave all of item 2 blank, check herg D and provi e Mdividual Debtor information in item 1G of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

7 OR 2b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SMINITIAL{S) SUFFIX

2c. MAILING ACDRESS CITY STATE |[POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pravide onlj ong
%a. ORGANIZATION'S NAME 1 gt Security Bank of Washington

rty nameé (3a or 3b)

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAM; ADDITIONAL NAME(S)INITIAL(S) SUFFIX
Je. MAILING ADDRESS P O Box 97000 oITY PUSTAL CODE COUNTRY
Lynnwood 98046 USA

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

— RHEEM TANKLESS WATER HEATER
APN: P72348

THAT PORTION OF LOT 19, BLOCK 136, FIRST ADDITION TO BURLINGTON, ACCOR
THEREOF, RECORDED IN VOLUME 3 OF PLATS, PAGE 11, RECORDS OF SKAGIT C
DESCRIBED AS FOLLOWS:

SOUTHEAST CORNER THEREOF;
THENCE WEST PARALLEL WITH THE SOUTH LINE OF SAID LOT A DISTANCE OF 208.08 FEET;
TO THE WEST LINE THEREOF;

5. Check ealy if applicable and check gnly one box: Collateral is held in a Trust {see UCC1Ad, item 17 and tnstructions) being administered by a Decedent's Pers
6a, Check only if applicable and check onjy one box: 6b. Check gnly if applicable and check opfi,

D Public-Finance Transaction D Manmufaciured-Horme Transaction D A Debior is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
P S — E—
7. ALTERNATIVE DESIGNATION (if applicabie): Lesseeflessor ﬁ Consignee/Consignor D Seller/Buyer I:I Ballee/Bailor D Licensee/]
S R R
8. OPTIONAL FILER REFERENCE DATA: -MUrdOCK - 5150810740
96486340
Corparation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1)} (Rev. 04/20/11) 2711 Catlardlle Ad, S1a, 400

Wiimington, DE 19808



UCC FINA C&NG STATEMENT ADDENDUM

me as line 1a or 1b on Financing Statement; if kne 1b was laft blank
ot fit, check here D

o]

A

ap. INDIVIDUAL'S SURNAME
Murdock

FIRST PERSONAL NAME
Joel

ADDITIONAL NAME(SHINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

dditional Debw name of Deblor name that did et il in line 19 or 2b of \he Financing Statement (Form UCC1) {use exact, full name;
enteshe mailing address in line 10c

10. DEBTOR'S NAME: Provide (102 or 100} only
de not emit, medify, or abbreviate any part of the

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST FERSONAL NAME

INGIVIDUAL'S ADDITIONAL NAME(STINITIAL(S) SUFFIX
10c. MAILING ADDRESS STATE |PGSTAL CODE COUNTRY
11.1 ] ADDITMONAL SECURED PARTY'S NAME  or E ASSIGNOR SEQuﬂEB AR NAME: Provide anly gne name {11a or 11b)

11a. ORGANIZATION'S NAME
OR [57b INDIVIDUAL'S SURNAME FIRST PERSORAL A ACDITIONAL NAME(SMINITIAL(S) SUFFIX
11c. MAILING ADDRESS cy STATE |POSTALCODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral).
THENCE NORTH ALONG THE WEST LINE OF SAID LOT A DISTANCE

THENCE SOUTH, A DISTANCE OF 100.0 FEET TO THE POINT OF BEGINN.
WASHINGTON.,

13. | This FINANCING STATEMENT is ta be filed [for record] (or recorded) in the 114. This FINANCING STATEMENT:
R i I
EAL ESTATE RECORDS (if applicable) siod as a fixture filing

I:] covers timber ta pe cut D covers as-extracted cpilaldral
15. Neme and address of a RECORD OWNER of real estate described in item 16 18. Description of real sstate: k
{if Debtor does not have a record interest):

LI,

Skagit County Audltor

f
2124/2016 Page 20

17. MISCELLANEOUS:

Corpefation Service Company

FILING OFFICE COPY -— UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. D4/20/11) ﬂi‘;ucr';:':';:‘_::;‘;b:‘ﬂ' 400



