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B. E-MAIL CONTA : (optignal)
SPRFiling @eecinfo._col

0%
i1

C. SEND ACKNOWLEDG

105913815 - 30486
Corporation Service Company.
801 Adlai Stevenson Driv
Springfield, L 62703

L

1. DEBTOR'S NAME: Provide only gne Debtor nal
name will not il in kne 1b, leave all of item 1 biank, ¢

and Address)

.

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

act, full name; do nol omit, medify, or abbreviate any part of the Debtor's name); if any part of the Ingdividual Debtor's
provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Forn UCCHAd)

(14°or 1b} (uge

1a. CRGANIZATION'S NAME

ORI TNBIVIDUAL'S SURNAME LEIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL{S) SUFFIX
DAY 3
1o, MAILING ADDRESS 2725 EAST FIR ST #68 STATE |POSTAL CODE COUNTRY
MOUMNT VERNON WA | 98273 USA
2. DEBTOR'S NAME: Provide only ong Debtor name {2a or 2b) {use ex niot omit, madify, or abbreviate any part of the Debtor's name; if any part of the Individual Deblor's
name will not fit in fine 2o, leave all of dem 2 blank, check here |:| and py Andividual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a, DRGANIZATION'S NAME

oR 2b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

2c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (o NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide on one ecufag Party name (3a or 3b)
2a. ORGANIZATION'S NAMEBANK OF THE PACIFIC > L

O I35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAM ACDITIONAL NAMESYINITIAL{S)  [SUFFIX
3¢. MAILING ADDRESS PO BOX 1826 CITY POSTAL CODE COUNTRY
ABERDEEN 98520 USA

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

1975 SIGNATURE 60/24 (Serial Number 050196UX}; whether any of the foregoin '

MOBILE PARK SPACE NUMBER 68.

&. Check pnlv if applicable and check onty one box: Cellateral is D held in a Trust {see UCCI1AG, item 17 and Instructions) being adminisiered by a Decedent’s Persi
6a. Check gy if applicable and check gnly ona box: Bb. Check galy if applicable and check gniv:
D Public-Finance Transaction m Manufaciured-Home Transaction D A Debtar is a Transmitting Utility |:| Agriculiural Lien E] Non-LICG Filing
7. ALTERNATIVE DESIGNATION (if applic;ble)' D Lesseeflessor D Cm:gnealﬂnnsignm D SellerBuyer _||:| Bailee/Bailor - D Licenseef
— — —

8. OPTICNAL FILER REFERENGE DATA: (DAY XOXO{XG101 105913815

Corporalicn Service Company
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imingten,



