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i
THE ABDVE SFACE IS FOR FILING OFFICE USE ONLY

1, DEBTOR'S NAME: Provide only gne Debtbr na
name will not fit in line 1b, leave al! of item 1 blank,

sexact, full name; do not ormit, modify, or abbreviate any part of the Debtor's name), if any part of the Indjvidual Debtor's
provide the Individual Debtor infurmation in item 10 of the Financing Statement Addendum (Form LICC1Ad)

1a. ORGANIZATION'S NAME

O o, INDIVIDUAL'S SURNAME ST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S)  [SUFFIX
CALING A
1e. MAILING ADDRESS 12104 COHOE DR sx;\e F;);;éé:oos CSLSINARY

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use
name will not fit in fine 2b, \eave all of ilem 2 plank, check here D and pr

2a. ORGANIZATION'S NAME

ORI INDIVIDUAL'S SURNAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
CALING M
2c. MAIUNG ADDRESS 12104 COHOE DR STATE |POSTAL CODE COUNTRY
WA (98233 USA
= p
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oriy oo d Rarty name {3a or 3b)

3a. ORGANIZATION'S NAME 1 gt Security Bank of Washington

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAM ADDITIONAL NAME(SYINITIAL{S) SUFFIX
3c. MAILING ADDRESS P O BOX Q7000 CiTY ATE |POSTAL CODE COUNTRY
Lynnwood 98046 USA

4. COLLATERAL: This financing statement covers the fallowing callateral:

6 WINDOWS, 1 SLIDING GLASS DOOR
APN: P70290

LOT 42, WEST VIEW ACRES SUBDIVISION, ACCORDING TO THE PLAT THERECGF
PLATS, PAGE 35, RECORDS OF SKAGIT COUNTY, WASHINGTON.

{.VOLUME 7 OF

5. Check paly if applicable and check gnly ane box: Collateral is Dheid in a Trust (see UCCIAd, item 17 and Instructions) being administered by a Decedant’s Perso
6a. Check nly if applicable and check gnly one bex: 6b. Check only # applicable and check goly:o

] public-Finence Transaction || Manutactured-Home Transacton || A Debtor is a Transmitting Ulility [ Agricuttural Lien mn-ucc Filing

—: = il —— i —
7. ALTERNATIVE DESIGNATION (if applicable). | | LesseeiLessor [ ] consignearconsignor [] setleruyer [] paiesrsaitor [T ticenseert
By S — PR A A p——
8. OPTIONAL FILER REFERENCE DATA: :CALING, 5150863020
10333178E
Corporation Service Campany

FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) {Rev. 04/20/11) 2711 Cenlerville Rd. Sle. 400

Witminglon, DE 19808



ga. ORGANIZETION'S NAME

OR

9b. INDIVIDUAL'S SURNAME
CALING
FIRST PERSONAL NAME
MICHAEL
ADDITIONAL NAME(S)INITIAL(S)

A

10. DEBTOR'S NAME: Provide (10a or 10b) only
do nat omit, modify, or abbreviate any part of the D

10a. ORGANIZATION'S NAME

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

r name or Debtar name that did not fit in line 1b ar 2b of the Financing Statement {Form LUCC4) (use axact, full name;
1atthe mailing address in line 10¢

8]

E)

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME[SMNITIAL{S) SUFFIX
10c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
1. ] ADDITIONAL SECURED PARTY'S NAME o [ ] ASSIGNOR SECWREE PARTY'S NAME: Provide anly pae name (11a or 11b)
11a ORGANIZATION'S NAME i
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSO ADDITIONAL NAME(SYINITIAL(S) SUFFIX
11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. This FINANCING STATEMERNT is to be filed [for record) (or recorded) in the |14. This FINANGING STATEMENT:

REAL ESTATE RECORDS (if applicable) i

D cavers timber to ba cut L__l covers as-exlracted
15. Name and address of a RECORD CWNER of real estate described in item 18 16. Description of real estate:

(if Debtor does not have a record interest):

led as a fixture filing

17. MISCELLANECUS:

Carporation Service Company
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