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FOLLOW ST -'

A. NAME &'PHONE4F CONTACT AT FILER (optional)
/ DETRQY 360 685-4046

-

1100 DUPONT STRE
BELLINGHAM, Wi

_l THE ABOVE SPACE IS FOR FILING DOFFICE USE ONLY

xact, full name; da not omit, madify, or abbraviate any part of the Debtar's nama): if any part of the Individual Expbtar's
provide the Individual Debtor infarmation in item 10 of the Financing $talement Addendur (Farm UCCTAd)

=
1. DEBTQOR'S NAME: Provide anty pne Dabitst n
nama will not fitin line 1b, teave all of item 1 blank,

1a. ORGANIZATION'S NAME

OR

10, INDIVIDUAL'S SURNAME FIRST PEREOMHAL HAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

PICKENS MYRNA MARGARET

16, MAILING ADDRESS STATE (POSTAL CODE COUNTRY

2980 BUTLER CREEK RD SERRO WOOLLEY WA (98284 USA

2. DEBTOR'S NAME: Pravide enly pna Debior name (2a or 2b) (use e of omit, modify, or abbreviate any par of the Debtor's name); if any part of the Individual Dabior's
nama will not fit in ling 2b, leave all of item 2 blank, check hera D and idual Debtor information in item 10 ¢f the Financing Statement Addendum (Form UCC14Ad)

2a. QRGANIZATION'S NAME

OR [ INDIVIGUAL'S SURNAME ADDITIONAL NAMESWNITIALLS)  |SUFFIX
PICKENS MILLAR
2c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
2980 BUTLER CREEK RD WA 98284 USA
3. SECURED PARTY'S NAME (or MAME of ASSIGNEE of ASSIGNOR SECURED PARTY): F‘ro\nde o arty name (3a ar 3b)

3a. ORGANIZATION'S NAME

NORTH COAST CREDIT UNION

OR

3, INDIVIDUAL'S SURNAME FIRST PERSONAL NA ADDITIONAL NAME(SIANITIAL(S)  [SUFFIX
3c. MAILING ADDRESS oY FOSTAL GODE COUNTRY
1100 DUPONT STREET BELLINGHAM 98225 USA

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

P49366, 360417-4-008-0108

That portion of the South 165 feet of the Southeast Quarter of Section 17, Township 38 ¥
Willamette Meridian, lying West of the C.C.C. Road as the same existed on August 24,
thereof.

Ange4 East of the
West 792 feet

Situated in Skagit County, Washington.

I
held in a Truat (see UCC1Ad, item 17 and Instructions)

5. Check only if applicable and check oaly one box: Collateral is
8a. Check only if applicable and check gnfy one box:

being administered by a8 Decedent's Persos
&b. Check pnly if applicable and chack gﬁa o [

D Public-Finance Transaction |:| Manufactured-Home Transaclion L__] A Debtor is @ Transmitling Utility D Agricultural Lien Nan-Jce Flling
—— — B— — —
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor gj‘.onstgneeIConsigmr D Seller/Buyer D Bailea/Bailor |:| Licenseeiicensor
— - I E— ”

8. QPTIONAL FILER REFERENCE DATA;

Internatlonal Assaociation of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCG1) (Rev. 04/20/11)



