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C. SEND ACKNOWLEDGME

r_20098477 375680

Corporation Service Compan
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1. DEBTOR'S NAME: Provide only one Debtoshame {15
name will no fit in line 1b, leave all of item 1 blank,

e and Address)

-

fFiled In: Washington

)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

sexact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the individual Debtor's
pravide the Individual Debtor infarmation in item 10 of the Financing Statement Addendur (Form LCC1Ad)

1a. ORGANIZATION'S NAME

OR

1k INDIVIBUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME{S)ANITIALIS) SUFFIX
Nomman

1c. MAILNG ADDRESS 13955 Hill Vue Pl STATE [POSTAL CODE COUNTRY
WA | 98233 USA
2. DEBTOR'S NAME: Provide only ane Debtor name (2a or 2b} (use e fiot amit, modify, or abbreviate any pari of the Debtor's namey; if any par of the Individual Debtar's
name wili nat fitin line 2g, leave all of item 2 blank, check here D and prgvi ividual Debtor information in item 10 of the Financing Staternent Addendum (Farm UCC1Ad)
2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S SURNAME Fi#{ST PERSONAL AME ADDITIONAL NAME({SHINITIAL(S) SUFFIX
2¢. MAILING ADDRESS CcITYy STATE |[POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTYY: Pi
3a. ORGANIZATION'S NAME 15t Security Bank of Washington

i ‘Dnlydine Sacure -Party name (3a or 3b)

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NA/ ADDITIONAL NAME([SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS P (). Box 97000 cITY POSTAL GODE COUNTRY
Lynnwood 98048 USA
4. COLEATERAL: This financing statement covers the following collateral:
ROOFING
APN: P77622

LOT 3, PLAT OF MCKIBBEN'S TRACT DIV. NO. 1, ACCORDING TO THE PLAT THEREQ ORBED IN VOLUME

10 OF PLATS, PAGE 6, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATED IN SKAGIT COUNTY, WASHINGTON.

5. Check pnly if applicable and check only one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent’'s Persondl |
Ba. Check ply # applicable and check pnly one box 6b. Check gply if applicable and check pnli oni
D Public-Financa Transaction E] Manufactured Home Transaction |:] A Debtor is a Transmitling Utility D Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor |:] Consignee/Consignar [] setterBuyer [ ] Ballsersailor |:] Licensea/Licin:
8. OPTIONAL FILER REFERENCE DATA: :NOrman - 5151007980 .
120098477
Carporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Canterville Rd, Ste. 400

Wilminglan, DE 19808



UCEFINA
FOLLOW I

MNCING STATEMENT ADDENDUM

LETION:

9. NAME OF FIRS me as line 1a or 1b on Financing Statement; if line b was left blank

it not fit, check here [:l

9a. DRGANIZE

OR $b. INDIVIDUAL'S SURNAME

Norman
FIRST PERSONAL NAME

Robert

ADDITIONAL NAME{SHINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

r name or Debtor name that did not fit in tine 1b or 2b of the Financing Statemant (Form UCC 1) (use exact, full name;
meedhe mailing address in line 10c

10. DEBTOR'S NAME: Provide (10a or 10b} only
do nat omit, modify, or abbreviate any parnt of the Di

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INCIVIDUAL'S FIRST PERSONAL NAME

SNDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S) SUFFIX

L

10c. MAILING ADDRESS

STATE |[POSTAL CODE COUNTRY

11.[_] ADDITIONAL SECURED PARTY'S NAME ot [ ] ASSIGNOR SECYRERPARTY'S NAME: Provide only gne name (11a or 11b)

11a. ORGANIZATION'S NAME

CR

11h. INDIVIDUAL'S SURNAME FIRST PERSORAL- ADDITIONAL NAME(SHINITIALIS) BUFFIX

11c. MAILING ADDRESS CITY POSTAL CODE COUNTRY

12. ADDHTIONAL SPACE FOR ITEM 4 {Collateral):

13. E] This FINANCING STATEMENT is to be filed Hfor record] {or recorded) in the | 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable) I:] covers limber to be cul |:| covers as-extract

15. Name and address af 8 RECORD OWNER of real estate described in item 16 1B. Description of real estale:
(if Debtor ¢oes not have a record interest):

ifed as a fidure filing

17. MISCELLANEQUS:

Corporatian Sarviee Company

FILING OFFIGE COPY — UCG FINANCING STATEMENT ADDENDUM (Form UCG1Ad) (Rev. 04/20/11) 2711 Cantervile &d, Ste. 400
Wilmington, DE 19208



