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FOLLOW INSTRECTIONS

A NAME & PHONE OF CONTALT AT FILER {optional)
Corporatibrl Servicg Company  1-800-858-5294

B. E-MAIL CONTART AT FIEER{optianal)
SPRFiling@

C. SEND ACKNOWLED:!

|T19?59908 - 375680

Corporation Service Compan
801 Adlai Stevenson Drive,
Springfield, IL 62703

L

1. DEBTOR'S NAME: Provide only pne Debisi namd
name will net fit in tine b, leave all of itam 1 blank,

and Address)

—

Filed In: Washington
{Skagit)

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

act, full name; do not omit, modify, or abbreviate any part of the Debtar's name); if any par of the Individual Debtor’s
il provige the Individual Debtar information in tem 19 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR FIRST PERSOMAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

mer : J
STATE |POSTAL CODE COUNTRY

WA | 98221 USA

ot omit, modify, or abbreviate any part of the Debtor's namey; if any part of the Individual Debtor's
idual Deblor information in item 10 of the Financing Stalement Addendum (Form UGC1Ad)

1b. INDIVIDUAL'S SURNAME
Hom

1c. MAILING ADDRESS 1913 [sland View Place

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

2a. ORGANIZATION'S NAME

OR [ INDIVIDUAL'S SURNAME ADDITIONAL NAME(S)YMITIAL(S) SUFFIX
Horn A
2c. MAILING ADDRESS 1913 Island View Place STATE |POSTAL CODE COUNTRY
WA | 98221 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNQR SECURED PARTY): Pro
32 DRGANIZATION'S NAME 1 5t Security Bank of Washington

OR 3b. INDIVIDUAL'S SURMAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS P O Box 97000 CITY ATE (POSTAL CODE COUNTRY
Lynnwood 98046 USA

4. COLLATERAL: This financing statement covers the fallowing collateral;

— ROOF
APN: P57665
LOT 13, EXCEPT THE WEST 30 FEET THEREQF; AND THE WEST 42 FEET OF LOT PLAT OF ISLAND

VIEW PARK NO. 2, ANACORTES, WASHINGTON", AS PER PLAT RECORDED IN VOLUME 7 OF PLATS, PAGE 78,
RECORDS OF SKAGIT COUNTY, WASHINGTON. '

r— —
§. Check grly if applicable and check gnly one box® Goilateral is || held in & Trust (see UCC1Ad, item 17 and Instructions) || being administered by a Decedent's Parsoral fdpreséntative
Ga. Check cnly if applicable and check pnly one bex: 6h. Check only if applicable and check pnlk, %
[] PublicFinance Transaction [} Manutactured-Home Transaction [ ] A Debtor is a Transmitting Wtiity [] Agricuttural Lien [ ] Nor-UGC Filing
— e ——— —_— E— ——
7. ALTERNATIVE DESIGNATION iif applicabley: || Lessee/Lessor [] consigneesonsignor [] sswertBuyer ] Bailee/Bailor [] vticensesiigenss
T — i
8. OPTIONAL FILER REFERENCE DATA: :Horn - 5151005890
119759808

Corporation Service Comparny

FILING GFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Centanville Rd, Ste. 400

Wilminglon, DE 19808



o]

)

8b. INDIVIDUAL'S SURNAME
Horn

FIRST PERSONAL NAME
Elmer

ADDITIONAL NAME{SMNITIAL{S}

J

SUFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

10

OR

DEBTOR'S NAME: Provide (104 or 10b) only
do not omit, modify, or abbreviate any part of the

‘additional D)

he mailing agdress in line 10c

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

108 ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S AQDHTIONAL NAME(SYINITIALLS) SUFFIX
10c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
— — e ;.
11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURERPARTY'S NAME: Provide only pne name {11a ar 11h)

OR

11a. ORGAMIZATKIN'S NAME

11b. INDIVIDUAL'S SURNAME

FIRST PERSCHALMAM

ADDITIONAL NAME(SYIMITIAL(S) SUFFIX

116

. MAILING ADDRESS

CITY

STATE

POSTAL CODE COUNTRY

12.

ADDITIONAL SPACE FOR ITEM 4 (Coltateral):

—
13. [ff] This FINANCING STATEMENT s to be filed [for record] (o recorded) inthe | 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

[ covers imber o be cut || covers as-extract

as a fixtura filing

15. Name and address of a RECORD OWNER of real estate describad in itern 16 16. Deszription of real estate:

{if Debter does net have a record imerest):

17.

MISCELLANEQUS:

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

Corporation Service Company
2711 Cenlerville Rd, Sle. 400
Wilmingion, DE 19308



