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Loan Number:

THE ABCVE SPAGCE IS FOR FILING OFHCE USE ONLY

{use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's
I line chle:;}e all of item 1 blank, check here [ and provide the Individual Deblor
m 1

1. DEBTOR' S NAME Provide only ong Debio: name (1
name, if any part of the individual Debtors riame, will
information in item 10 of the Financing nent fiidandim

1a. ORGANIZATION'S NAME

OR 5. INDIVIDUAL'S SUIRNAME ADDITIONAL NANE(SYINITIAL(S) SUFFIX
MACMENAMIN
Te. MALING ADDRESS STATE POSTAL CODE COUNTRY
617 SHILOH LANE WA 98284-9014 | USA

4

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b)
namey); if any part of the Individual Debtor's name will not fit in
information in itam 10 of the Financing Statement Addendum (Form

28. ORGANIZATION'S NAME

act, full name; do not omil, modify, or abbraviate any part of the Debtor's
iaave all of item 2 blank, check here [] and provide the Individual Debtor

OR o NOWIDUAS SURNAVE ADCATIONAL NAME(SYINITIAL(S) SUFFIX
7c. MNLING ADGRESS STATE POSTAL CODE COUNTRY
617 SHILOH LANE WA 98284-5014 |USA

e s
3. SECURED PARTY'S NAME {or NAME of ASSICNEE of ASSIGNOR SECURED PARTY
3a. ORGANIZATION' S NAME

SUN WEST MORTGAGE COMPANY, INC.

OR

3b. INDAVIDUAL'S SURNAME FIRST PERSONAL el ADDFAONAL NAME(SYINITIALIS) SUFFIX
3c. MAILING ADDRESS oy POSTAL CODE COUNTRY
18000 STUDEBAKER ROAD, SUITE 200 CERRITOS 90703 TUSA

4. COLLATERAL: This Tinancing statemert covers the folfowing colfateral:

LOTS 1 AND 2, TOWN OF HAMILTON SHORT PLAT NO.
APPROVED FEBRUARY 4, 2011 AND RECQORDED FEBRUARY
AUDITOR'S FILE NO. 201102080026, RECORDS OF SKAG
gAgHgTNGT%ngéEE%TUATE IN THE COQUNTY OF SKAGIT, STA

(13054,

— —
5. Cneck only if applicable and check only one box: Gollaterat [ ] held in a Trust (ses UCC1Ad, Item 17 and istructions) [] being administered
Reprasentative.
—

—— . —————————— —— —
Ga. Chack only if applicable and check only one bax: Bb. Check onky i applicabie’and:
[] Public-Financa Transaction [ ]Manifacised-Home Transaction [ JA Debtor is & Transmitiing Utifity {1 Agricuttarsi Lien E}Nm—t{
7. ALTERNATIVE DESIGNATION fif applicablad: Lesses/Legaor Consignes/Consignar Sellor Ballos/Baitor Licanses/Licansor

B. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - UCC FINANCING STATEMENT (FORM UCCT)
{REV. 04/20/11) Page 1 of 2



