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|"ﬁs1 26760

Corporation Service Compan
801 Adiai Stevenson Driv
Springfield, IL 62703

-

Filed In: Washington
(Skagit)

THE ABOVE SPAGE 1S FOR FILING OFFICE USE ONLY

wact, full name; do nol omit, modify, or abbreviate any part of the Debter's name); if any part of the Individual Gebtor's
) provide the Individual Debtor information in itern 10 of the Finencing Statement Addsndum (Form UCC1Ad)

1. DEBTOR'S NAME: Psovide onty prie Debis
name will nol fit in line 1b, ieave all of item 1 blank :

1a. ORGANIZATION'S NAME

DR

1b. INDIVIDUAL'S SURNAME

COONS
1e. MAILING ADDRESS 23914 OLD DAY CREEK KD

ADDITIONAL NAME(SHINITIAL{S) SUFFIX

STATE |POSTAL CORE COUNTRY

WA | 98284 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (22 or 2b) {use &
name will not fit in line 2b, leave all of ilem 2 blank, check here |:] and

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME

COONS
« - 2e. MALING ADDRESS 23914 OLD DAY CREEK RD

ADDITIONAL NAME{SHINITIAL{S) SUFFIX

STATE |POSTAL CODE COUNTRY

WA | 98284 USA

arty name (3a or 3b)

: 3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SEGURED PARTY): Fr
: 3a. ORGANIZATION'S NAME {5t Security Bank of Washington

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NA ADDITIONAL NAME(SYINITIAL(S) SUFFIX
“3c. MASLING ADDRESS P (). Bax 87000 CITY POSTAL CODE COUNTRY
Lynnwood 98046 USA

4, COLLATERAL: This financing statement covers the following collateral:

— BATHINSERT
APN: P75000

LOTS 5-8, BLOCK 6, NORTH PARK ADDITICN TO CLEAR LAKE, SITUATED IN THE GOUNTY OE-8KAGIT, STATE
OF WASHINGTON.

—
5. Check pnly # applicable and check gnly one box: Cokateral is Dheld in a Trust (see UCC1Ad, item 17 and Instructions) D kaing administerad by a Dacedent’s Persu_ga'é

6a. Check gniy if applicable and eheck galy one box: 6b. Check only if applicable and check oniy ened :
I:I Putlic-Finance Transaction D Manufactured-Home Transaction I:] A Debtor is a Transmitting Utility -|. I:I Agriculiural Lien D Man-UCC Filing
mRNATNE DESIGNATION (if applicable): E Lessae/Lassor E CaonsigneafConsignor E Seller/Buyer _L:I Bailee/Bailor - Q Licensee/| ce
B OPTIONAL FILER REFERENCE DATA: 15151060100, COONS 1261 26760
Corparation Service Gompany
FILING OFFICE COPY — UCC FINANCING STATEMENT (Faorm UCC1) (Rev. 04/20/11) 2711 Cantervile Rd, Ste. 400

Wilmington, DE 18808



uc 'Flpd CING STATEMENT ADDENDUM

me as ling 1a or 1b on Financing Statement: if ling 1b was leff blank
ot fit, check here D

OR

B0 INDIVIDUAL'S SURNAME
COONS
FIRST FERSONAL NAME

RODNEY

ADDITIONAL NAME{SMINITIAL(S)

SUFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

10, DEBTOR'S NAME: Provide (10a or 10b} only
de not emit, modify, or abbreviate any pan of the

10a. ORGANIZATION'S NAME

he mailing address in iine 10c

r name or Debtor name that did nal {it in line 1b or 2b of the Financing Staternant (Form UCC1) (use exact, full name;

OR 40b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL 'S ADDITIONAL NAME (S)YINITIAL(S)

SUFFIX
10c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
11.[[] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SEC_{.!R'E” PARTY'S NAME: Provide only gna name (11a of 11b)

11a. DRGANIZATION'S NAME
aR 11k, INDIVIDUALS SURNAME FIRST PERéGN‘%' M ADDITIGNAL NMAME(S)/INITIAL(S) SUFFIX
11e. MAILING ADDRESS CITY STATE |POSTAL CCDE COUNTRY

12. ADDITIONAL SFACE FOR ITEM 4 {Collateral):

13. [f] This FINANCING STATEMENT is o be filed [for record] {or recorded) in the [14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable)

D covers bimber to be cut D covers as-extrar

d as a fixture filing

15, Name and address of a RECORD OWNER of real estata described in item 16

16. Description of real estate:
(if Debior does not have a record interest):

17. MISCELLANEOQUS:

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

Comocation Service Company
2711 Centerville Rd, Ste. 400
Wiimington, DE 19308



