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Company 1-800-858-5284

B. E-MAIL CON

: optianal)
SPRFiling@escinfé.ce

C. BEND ACKNOWLEDGA

|72043791 - 3758

Corporation Service Compan
801 Adlai Stevenson Driv
Springfield, IL 62703

L

{Namg and Address)

-

Filed In: Washington

(Skagliﬂ
THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY

1. DEBTOR'S NAME: Provide anly gne Debtsf nai
name will not fit in line 1b, leave all of item 1 blank,

‘axact, full name; do not omit, modify, or abbreviate any part of the Debior's name); if any part of the Individual Debtor's
provide the Individual Debtor irformation in item 10 of the Financing Statemant Addendum (Form LCC1Ad}

1a. ORGANIZATION'S NAME

ORI NOVIDUALS SURNAME IRST PERSONAL NAME ADDITIONAL NAME{SMINITIAL(S) SUFFIX
Meier ' T
1e. MAILING ADDRESS 1020 F Ave STATE |POSTAL CODE COUNTRY
WA | 98221 USA
2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use ex 5'not omit, modify, ar abbreviate a2ny parl of the Debtar's name}, if any par of the Individual Debtor's
name witl rot fit in line 2b, leave ali of item 2 blank, check here [:‘ and priwighs dividual Debtor information in item 10 of the Financing Statement Addendum {Fom UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME ADDITIONAL NAME{SVINITIAL(S) SUFFIX

Riley E
2c. MAILING ADDRESS 1020 F Ave S\T;G: FggTzAzL ;:ODE CSLQJ;RY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide o
3a. ORGANIZATION'S NAME 1 st Security Bank of Washington

Secured Party name (33 or 35)

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME: DDITIONAL NAME{S)INITIAL(S) SUFFIX

3c. MAILING ADDRESS P (). Bax, 97000 oY

Lynnwood 98046 USA

BTATE Jj‘DSTAL CCRE COUNTRY

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

SIDING, GUTTERS

APN: P56135

LOTS 19 AND 20, BLOCK 177, "MAP OF THE CITY OF ANACORTES, SKAGIT COUNT)
PLAT RECORDED IN VOLUME 2 QF PLATS, PAGE 4, RECORDS QF SKAGIT COUNTY,

MGTON," AS PER

5. Check only if applicable and chack gnly ona box: Collateral is D heid in a Trust {see LKCC1Ad, item 17 and Instructions) El being administered by a Decedent's Persor

Ba. Check anly if applicable ang check gnly one box: 6b. Check only if applicable and check pnlyos :
|:] Public-Finance Transaction D Manufactured-Home Transaction ! ! A Dabtar is a Tranemitting Utlity Dﬁﬁm\mraﬁ Len Dmm.lcc Filing
7. ALTERNATIVE DESIGNATION (if applicable): D Lesses/Lessor I:l Consignee/Consignor D Selles/Buyer Q Bailee/Bailor Q Licensee/Uigengar
8. OPTIONAL FILER REFERENCE DATA: :Meier - 5150944400 112048791
Carporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1} (Rev. 04/20/11) 2711 Gentarville Rd, St. 400

Wilmington, DE 19808




NG STATEMENT ADDENDUM

e

9. NAME OF FIRST DEBTOR?, Shme as line 14 or 1b on Financing Statament; if line 1b was lefl blank
because Individgal Debior name did not fit, check here M

Q

o

9b. INDIVIDUAL'S SURNAME
Meier

FIRST PERSCGNAL NAME
Jacob

ADDITIONAL HAME(S)ANITIALIS)

SUFFIX

T

10. DEBTOR'S NAME: Provide {10a or 10b) onky
do not omit, modify, ar abbreviate any part of the

10a. ORGANIZATION'S NAME

THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY

‘anditional Qibtsr narme or Debtor name that did not fit in line 1b or 2b of the Financing Statement {Form UCC1) {(use exact, full name;
“the mailing address in line 10¢

OoR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITHONAL NAME(SMINITIAL(S) SUFFIX

10C. MALLING ADDRESS STATE |POSTAL CODE COUNTRY

11.[] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECUREEPAR
11a. QRGANIZATION'S NAME

B NAME: Provide only pne name (11a or 11b)

0

X

11b. INDIVIDUAL'S SURNAME FIRST PERSONALN ADDITIONAL MAMESYINITIALLS) SUEEL

11c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral).

—
13. E] This FINANCING STATEMENT is to be filad [for record] (or recorded) in the |14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if appiicable) [:l covers timber 10 be cut D covers as-exiracted

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

ad s a fixture filing

17. MISCELLANEOUS:

Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 2711 Centarville Rd, Ste. 400

Wilmingtan, DE 19308



