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FOLLOW INSTRUCTIONS

r S— it
A. NAME ?HONE CONTAL
Corporation Servi

C. SEND ACKNOWLED

W9153099 - 375685
Corporation Service Compan
801 Adlai Stevensch Drive,
Springfield, IL 62703

L

1. DEBTOR'S NAME: Provide only gne Debizsi* nams
name will not fit in line tb, leave all of ilem * blank,

and Address)

-

Filed In: Washington
{Skagit)

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

act, full name; do not omit, modify, or abbreviate any part of the Debior's name); if any part of the Individuai Debtors
provide the Individual Debtor informatien in item 10 of the Financing Statement Adeendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR ST PERSONAL NAME ACDITIONAL NAME(S)/INITIAL(S) SUFFIX

1b. INDIVIDUAL'S SURNAME

Root
“e. MAILING ADDRESS 4214 Marine Heights Way

Y STATE |POSTAL CODE COUNTRY

Anacprtes WA | 88221 USA

ol omit, modify, or abbreviate any part of the Debtor's name; if any part of the Individual Debtor’s
igual Deblor information in item 10 of the Financing Statement Addendum (Form UGC1Ad)

2. DEBTOR'S NAME: Provide anly pne Debtor name (2a or 20) {use exg
niame will not fit in line 2b, leave all of item 2 blank, check here D and

2a. ORGANIZATION'S NAME

ORI INBIVIDUAL'S SURNAME FiRST PERSONAL RAMI ADDHTIONAL NAME(SMINITIAL(S) SUFFIX
Eckstein J
2c. MAILNG ADDRESS 4214 Marine Heights Way STATE |POSTAL CORE COUNTRY
WA | 98221 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pros Seuged Party name {3a or 3b)

3a. ORGANIZATION'S NAME 15t Security Bank of Washington

OrR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NARE ADDITKONAL NAME(SMINITIAL(S) SUFFIX

ATE  |POSTAL CODE COUNTRY

3c. MAILING ADDRESS 2. ). Box 97000 TITY
98046 USA

Lynnwood

4. COLLATERAL: This financing statement covers 1he following collaterat:

JAMES HARDY SOFFITS - SIDING

APN: P111760

SITUATED IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON: LOT 22, PLAT GF MARINE
ACCORDING TO THE PLAT THEREOF RECORDED IN VOLUME 16 OF PLATS, PAGES A F
RECORDS OF SKAGIT COUNTY, WASHINGTON: SITUATED IN SKAGIT COUNTY, WASHI

IGHTS,

6a. Check only if applicable and check only ane box:

[:] Pubtic-Finance Transaction |:| Manufactured-Home Transaction L_J A Debtor is a Transmitting Utility D Agricultural Lien
7. ALTERNATIVE DESIGNATION (if applicabley. || tesseelLessor [] consignesiCansigner [] selermuyer [} paieesmailor
&. OPTIONAL FILER REFERENCE DATA: ‘Root - 5151000720
11915309¢
Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Centervilla Rd, Ste. 400

Wilminglan, DE 19808



net fil, check here D

%ame as line 12 or 1 an Financing Statement; if line 1b was left blank

ar ob. INDIVIDUAL'S SIURNAME

Root

FIRST PERSONAL NAME

Mark

ADDITIONAL NAME({SHINITIAL(S)

SUFFIX

THE ABOVE SPAGE IS5 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only
da not amit, madify, or abbreviate any part of the

br name or Debtor name that did not il in line 1b of Zb of the Financing Statement (Farm UCCY) (use exact, full name;
he mailing address in kine 10¢

10a, ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCGNAL NAME

INDIVIDUAL'S ADDITICNAL NAME{SMINITIAL(S)

SUFFIX

10¢. MAILING ADDRESS

STATE |POSTAL CODE COUNTRY

11.[] ADDITIONAL SECURED PARTY'S NAME of [ | ASSIGNOR SECUREDMPARTY'S NAME: Provide only ane name {11a or 11b)

11a. ORGANIZATION'S NAME

R 11b. INDIVIDUAL'S SURNAME

FIRST PERSG4

ADDITIONAL NAME(S)ANITIAL{S) SUFFIX

116. MAILING ADDRESS

jvin g

STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [] This FINANCING STATEMENT is to be filed [for recard] (or recarded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:
[ covars timber to be cut D covers as-extracte

[ L fied as a fixture filing

15. Name end address of a RECQRD QWNER of real estate described in item 18
(if Debtar does nat have a record interest):

418. Descriplion of real estate:

17. MISCELLANEQUS:

Corporalion Service Company

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

Witmingtor, DE 19808




