E &F CONTACT AT FILER {oplional)
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTCR'S NAME: Provide oty gne Debigsna
name will not fit in line 1b, leave all of item 1 blank,

exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name). if any part of the-indjvidual bebtar's
i provide the Individual Debtor information in item 10 of the Financing Statemeni Addendum [Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 5 INDIVIDUAL'S SURNAME ADDITIONAL NAME(SIINITIAL(S) SUFFIX
GOFORTH
1e. MAILING ADDRESS 1713 25THH CT STATE |POSTAL CODE COUNTRY
WA | 98221 USA

2. DEBTOR'S NAME: Provide onty pne Debtor name {2a or 2b} (use exs
name will not fit in ine 2b, leave all of item 2 blank, check here D and pi

2a. ORGANIZATION'S NAME

OR I INDVIDUAL'S SURNAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
GOFORTH
2c. MAILING ADDRESS 1713 25TH H CT STATE |POSTAL CODE COUNTRY
WA | 98221 USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pravide on
3a. ORGANIZATION'S NAME 1 5t Security Bank of Washington '
OR e INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)AINITIAL{S) SUFFIX
3c. MAILING ADDRESS P, Q). Box 97000 CITY POSTAL CODE COUNTRY
Lynnwood 980486 USA

4. ac%lrﬁﬁg\\)v STl'lis financing statement cevers the following collaterat:

APN: P103541

ABBREVIATED LEGAL: LOT 4, SP#ANG2-003, SKAGIT COUNTY, WASHINGTON

5. Chack gnly # applicadble and check only one box: Collateral is Dheld in a Trust (see UCC1Ad, ilem 17 and Instructians)

being administerad by a Decedent’s Perso

6a. Check gnty if applicable and check onfy one box:

I:I Public-Finance Transaglion D M anufactured-Home Transaction
—

I:] A Debtor is a Transmitting LHility

6b. Chack only if applicable end check onlg
D Agricultural Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): || Lessee/Lassor

—
I:I Consignee/Consignor

m—
|:| Seller/Buyer D Bailee/Bailor I:] Licensee/l,
E— =

5. OPTIONAL FILER REFERENCE DATA 15151111720, GOFORTH

1318 89559

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. D4/20/11)

Corporation Service Company
2711 Centerville Rd, Sle. 400
Wilmington, DE 198CB



OR

me &s lina 1a or 1b on Financing Statement; if line 1b was left blank
id not fit, check here I:‘

Sb. INDIVIDUAL'S SURNAME

GOFORTH

FIRST PERSONAL NAME

KEVIN

ADDITKONAL NAME(S)ANITIAL(S}

SUFFIX

- &~ THE ABOVE'SPACE 15 FOR FILI'NGHOFF!-GE USE ONLY

OR

. DEBTCR'S NAME: Provide {10a ar 10b) onty
do not amit, modify, or abbreviate any pari of the

Merdhe mailing address in line 10c

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

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SNINITIAL(S)

SUFFIX

10c.

—
11,

OR

MAILING ADDRESS

STATE

POSTAL CODE COUNTRY

ADDITIONAL SECURED PARTY'S NAME or

[ ] ASSIGNOR SECURE

DPAR

"5 NAME: Provide only gne name {11a or 11p)

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S SURNAME

FIRST PERSORAL. A

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

11¢. MAILING ADDRESS

CITY

STATE

POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collaterat):

13. |f] This FINANCING STATEMENT is o be filed [for record] (or recarded) n the

REAL ESTATE RECORDS (it applicable)

14, This FINANCING STATEMENT:
D covers timber to be cut I:] covers as-exiractey

l2d as a fixture Tiling

15. Name and address of a RECORD OWNER of real estate described in item 16

(if Debior does not have a recard interest):

16. Descripticn of real estate:

17.

MISCELLANEOUS:

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

Corporation Sarvice Company
2711 Centerville Rd, Ste. 400
Wilmington, DE 19808

RS



