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THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gng Debtér na
name will not fit in line 1b, leave all of item 1 blank,

act, full name: do nat omit, medify, or abbreviate any part of the Debtar's name); if any part of the Indivicual Debtoer's
provide the Individual Debtar information in item *0 of the Financing Statement Addendum (Form UCC1Ad)

1a. QRGANIZATION'S NAME

OR 5 INDVIDUAL'S SURNAME |RST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX
DEEDS M
1. MAILING ADDRESS 504 TALBOTT ST STATE |POSTAL CODE COUNTRY
WA | 98257 USA

2. DEBTOR'S NAME. Provide only gne Debtor name (2a or 2b) (use ex:
name will not fit in line 2b, leave all of item 2 blank, check hare D and pro

nat omit, modity, or abbreviate any part of the Dabtor's name); if any part of the Individual Debtor's
ividual Deblor information in ikem 10 of the Financing $tatement Addendum (Form LUCC1Ad)

22. CRGANIZATION'S NAME
OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL ADDITIONAL NAME(SMNITIAL(S) SUFFIX
2c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide opiy gud Securés Parly name (3a or 3b)

%a. ORGANIZATION'S NAME 1 5t Security Bank of Washington
OR 135, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME, DDITKINAL NAME(SMMITIAL(S) SUFFIX
3c. MAILING ADDRESS P (). Box 97000 eIy TE |POSTAL CODE COUNTRY

Lynnwood 98046 USA

4, COLLATERAL: This financing statement covers the fallowing collateral:

FURNACE, INSULATION
APN: P74368
THAT PORTION OF LOT 15, EXCEPT THE EASTERLY 25 FEET THEREOF,

AS FURTHER DESCRIBED IN EXHIBIT "A" ATTACHED HERETO AND MADE A PART H
DESCRIFTION.

— —
5. Check only if applicable and check gnly one box: Collateral is D held in a Trust (see UCC1A4, item 17 and Instructions) E]being administered by a Decedent's Persog
—

eprdsentati

6a. Check only if applicable and check pnly one bax:
D Manufactured-Home Transaction
—a -

[} Public-Finance Transaction [ ] A Debtor is a Transmitiing Wity [] Agricuttural Lien

6b. Check only if applicable and check oply e box:

[] Nen-ucc Filing

ConsigneerConsignoer D Bailee/Bailor

7. ALTERNATIVE DESIGNATION (if applicable): Lesseefessor [] setierrBuyer

[ ] Licenssen fearior

8. OPTIONAL FILER REFERENCE DATA: ;5150803450 DEEDS

109732363

FILING OFFICE COPY — UGC FINANCING STATEMENT (Form UCG1) {Rev. 04/20/11)

Corporation Service Company
2711 Cantervilla Rd, Sta. 400
Wilrington, DE 19808



Sdme as line 1a of 1b on Financing Statemant, f fine 1b was \eft tank
ig not fit, check here ]:I

OR

9b. INDIVIDUAL'S SURNAME
DEEDS

FIRST PERSONAL NAME
ELAINE

ADDITIONAL NAME(S)HINITIAL{S)

M

SUFFIX

THE ABOVE SPACE 1$ FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Pravide (10a or 10b) onty
da not omit, modify, or abbreviate any part of the

#“Ine mailing address in line 10¢

name or Debtor name that did not fil in fine 1b or 2b of the Financing Stalement {Form UCCA1) (use exact, full name;

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME({SMINITIAL{S) SUFFIX
10¢. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
11. ADDITIONAL SECURED PARTY'S NAME gr D ASSIGNOR SECYRED PAR NAME: Provide onty gne name (11a or 11b)

11a. ORGANIZATION'S NAME k
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSOMAL NA ADDITIONAL NAME(S)ANITIALLS) SUFF(x
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral).

\———ce—
13. [f/] This FINANGING STATEMENT is to be filed [for record] (of recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:
[:I covers timber {o be cut D covers as-extracted ¢

as a fixture filing

15. Name and address of a RECORD QWNER of real estate described in item 16
{if Debtor does not have a record interest).

16. Description of real estale:

17. MISCELLANEOUS:

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

Comoration Service Company

2711 Centarville Rd, Ste. 400

Wilmington, DE 15808



EXHIBIT “A”

3T the Eastarty 25 fact thereof, and all of Lot 16, Bkmk 18, MAP OF

An sasement foriawater pipsdis

Easterly 25 foet of Lot 18, Blotk Map of Syndicats Additton to the Town of
LaConner, according to the pia ﬁxersof racordad in Volume 2 of Plats, page 109,
records of Skagit Count icn, said waterline being more particularly
described as follows:

Beginning at @ point on the Ner bf said Lot 15, which is 21 feet Southeastedy
of the Northwest corner of the'Easterly 25 fee! of said Lot 15;

Thence Southwesterly to a point or: the WesteHy fine of said East 25 feet of Lot 15,
which Is 38 fest Southwesterly of 4 west comer.

Sitvated in Skagit County, Washingto



