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F CON V‘A‘E-;T AT FILER (optional)
i ompany 1-800-858-5294

opt 1}]

and Address)

1317 30862

Corporation Service Compan
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1. DEBTOR'S NAME: Provide only ang Debiiar
name will not fit in ling 1D, leave afl of item 1 Blank,

.

Filed In: Washington

(Skagi_t)_l
THE ABQVE S5PAGE IS FOR FILING OFFICE LISE QNLY

axact-full name; do not tmit, medity, of abbrevigte any-part of the Debtor's name); if any part of the individual Debtar's” ‘
d provide the Individual Debtor information in item 10 of the Financing Statement Addandum (Ferm UCC1Ad)

1a. ORGANIZATION'S NAME

OR K INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ALDITIONAL NAME(SYINITIAL(S) SUFFIX
WILLEY R
1e. MALINGADDRESS 820 S 215T 8T STATE [POSTAL CODE COUNTRY
WA | 98274 USA

2. DEBTOR'S MAME: Provide oniy ppe Dablor name {2a or 2b) {use exdot
name will not fit in line 2b, leave all of itern 2 blank, check here D and pro

2a QRGANIZATION'S NAME

OR I25 TNDIVIDUAL'S SURNAME ADDITIONAL NAME(SINITIAL(S) SUFFIX
WILLEY L
Zc. MAILING ADDRESS 920 S Z1ST ST STATE |POSTAL CODE COUNTRY
WA | 58274 USA
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Py
3a. ORGANIZATION'S NAME 1 gt Security Bank of Washington
OR 5 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)AiNITIAL(S) SUFFIX
3e. MAILING ADDRESS P, O. Bax 97000 CITY TE |POSTAL CODE COUNTRY
Lynnwood 98046 USA
4&?“6‘55&5 53'\? Bmgciﬁ Isﬁi(e;neni covers the following collateral,
APN:P54719

, ACCORDING TO
OLUNTY, WA

LOT 4, BLOCK 1, " ALBERT BALCH'S WEDGWOOD, AN ADDITION TO MOUNT VERNQ
THE PLAT THEREOF, RECORDED 1IN VOLUME 7 OF PLATS, PAGE 24, RECORDS {

SITUATE IN SKAGIT COUNTY WASHINGTOCN

5. Check only if appiicable and check oply one box: Collateral is Dheld in a Trust (see UCC1Ad, item 17 and Instruclions) Dbeing administered by a Decedent's Pers
6a. Check pnly if applicable and check gnly ene box: 6b. Check gply if applicable and check gnlf

[ Public-Finance Transaction [ Manufactured-Home Transaction [ ] A Debtor is a Transmitling Utilty [T agricuttural Lien  [] won-ucc Filing
S
7. ALTERNATIVE DESIGNATION {if applicable): I:] Lessee/lessor El Consignee/Consigner D Seller/Buyer I:I Bailee/Bailar D Licenseall
& OPTIONAL FILER REFERENCE DATA: 1515110 WILLEY
8550, 1317 30862

Carporalion Service Compary

FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11) ﬂulgl:‘:“g'&'ﬁgghgw 40



" UCTFINANCING STATEMENT ADDENDUM

me as fine 1a or 1b on Financing Staternent; if line 1b was left blank
ot fit, chack harg D

OR g5 INDIVIDUAL'S SURNAME

WILLEY
FIRST PERSONAL NAME

DAVID

ADDITIONAL NAME(SMNITIAL(S)

SUFFIX

10. DEBTOR'S NAME: Provide {10a o 10b) anly ¢
do not omit, modify, or abbreviaie any part of the Ci

10a. ORGANIZATION'S NAME

THE ABOVE SPACE 18 FOR FILING OFFiCE USE ONLY
riame or Debtor name that did not fit in fine 1b or 28 of the Financing Statement (Form UCC1} (use exact, full name;
e maiing address in line 10¢ o

ORrR

10b. INDIVIDLUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10¢. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

11

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

11c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

2. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. /] This FINANCING STATEMENT is 1o be filed [for record] (or racorded) in the |14. This FINANCING STATEMENT:

REAL ESTATE REGORDS (I applicable) D covers timber to be cut D covers as-extra

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate
{if Debtor does not have a racord intarest):

ird as a fixture filing

7. MISCELLANEOUS:

Caporation Service Company
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