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L

1. DEBTOR'S NAME: Provice only gne Debigs
name will nat fit in ine 1b, leave 2l of itam 1 blank,

1a. ORGANIZATION'S NAMEC.OF FEE GR

-

Filed In: Washington
{Skagit)
THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

act, full name; de not omit, medify, or abbreviale any part of the Debtor's name); if any part of the Individual Dabrtor's
5 proviga the Individual Debtor infarmation in itemn 10 of the Financing Statement Addendum (Form UCC1Ag)

OR

1b. INDIVIDUAL'S SURNAME RST PERSONAL NAME ADDITIONAL NAME(S)!NITIAL(S} SUFFIX

1T. MAILING ADDRESS 204 LINCOLN AVE STATE |POSTAL CODE COUNTRY
WA | 98275 USA
2. DEBTOR'S NAME: Provide anly png Debtor name (2a or 2b) (Use ex : fiot omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in ling: 2b, leave all of ftem 2 biank, check here [ ] and pidvig vidual Debior information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. CRGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL ADDITIONAL NAME(SIINITIAL({S) SUFFIX

2c. MAILING ADDRESS TITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pr
3a. ORGANIZATION'S NAME Heritage Bank

OR

36, INDIVIDUAL'S SURNAME FIRST PERSGNAL NA ADDITIONAL NAME{SMINITIALLS)  |SUFFIX
3c. MAILING ADDRESS 201 5th Ave SWW 8?’ _ pgggAOL ‘(I::ODE GL?é'XRY
ympia

4, COLLATERAL This financing statement covers the fallowing collateral:

of Skagit County; whether any of the foregomg is owned now or acqmred later; all £
and substitutions relating to any of the foregoing; all records of any kind relating to

Abbreviated Legal: Lot 12, Burlington B.S.P. #BURL-01-04

5. Check pnly if applicable and check only one box: Coliateral is m held in a Trust (see UCC1AQ, item 17 and Instructions) being administered by a Decedent’s Personhl Bdprasénta
6a. Check gnly if applicable and check gnly one box; 6b. Check gnly if applicable and check gnlé ong:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agncultural Lien D Non-UCT Filing

— — —

7. ALTERNATIVE DESIGNATION (f applicable) || Lessea/Lessor [ 1 consignesiconsignar [ ] seterBuyer [] saieemaior [ Licenseengéan,
———— ——— i —— -

8. OPTIONAL FILER REFERENCE DATA: ,

107230973
Campacation Seveice Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Cantervile Rd, Sle. 400

Wilminglon, DE 19508



me as line 1a or 1b on Financing Statement; if ling 1b was laft blank
net fit, check here I:‘

COEFEE

OR

gh. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) oniy

ds nol omit, modify, or abbreviate any part of the e mailing address in line 10c

name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;

10a. ORGANZATION'S MAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SMINITIAL(S)

SUFFIX

10c. MAILING ADDRESS STATE

POSTAL CODE COUNTRY

11.[_] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURE

NAME: Provide only gne name {11a ar 11b)

Ta. QORGANIZATION'S NAME

OR

11b INDIVIDUAL'S SLIRNAME FIRST F’ERSbI"‘.*Au-- {

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

11c. MAILING ADDRESS CITY

STATE

PQSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

——
13. m This FINANCING STATEMENT is fo be filed [for record] {or recorded) in the |14, This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable)

D covers timber to be cut D covers as-extracted

15 Mame and address of a RECORD OWNER of real estate described in item 16
{if Debtor does not have a record interest):

16. Description of real estate:

STATE OF WASHINGTON.

8, SECTION 7, TOWNSHIP 34 NORTH, RANGE 4
SITUATE IN THE CITY OF BURLINGTON, COUNTY OF Si GI

17. MISCELLANEOUS:

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

Cofporation Sarvice Company
2711 Cantervilie Rd, Ste. 400
Wilminglon, DE 19808



