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SPRFlIln @
C. SEND ACKNOWLED

{Matae and Address)

['1_320 55375

Corporation Service Compan
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1. DEBTOR'S NAME: Provide only pne Debigi’na
name will not fit in ine 1b, leave all of item 1 blank,

-

Filed in: Washington
(Skagit)
THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

xacl, full name, do net amit, modify, or abbreviate any part of the Debtor's name); if any par of the Indlvidual Debtor's -~ =%~
previde the Individual Debtor infermation in itern 10 of the Financing Statement Addendum (Form LCC14d)

1a. CRGANIZATICN'S NAME

OR

1b. INDIVIDUAL'S SURNAME

OLIPHANT
1c. MAILING ADDRESS 1130 WARNER ST

FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S)  [SUFFIX
KENNETH JOHN

is3 STATE |POSTAL CODE SHEUNTRY

SEDRO WOOLLEY WA (98284 USA

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

t omit, madify, or abbreviate any part of the Debtor's name); ¥ any par of the Individual Dablor's
ual Debtor infermatien in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S MAME

OR [ INOIVIDUAL'S SURNAME ADDITIONAL NAME(SMNITIALGS) | SUFFIX
OLIPHANT LOUISE
zc. MAILING ADDRESS 1130 WARNER ST STATE |POSTAL CODE COUNTRY
WA | 98284 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SEGURED PARTY): Prov

Betured Darty name (33 or 3b)
3a ORGANIZATION'S NAME {5t Security Bank of Washington ’

OR

3b. INDTVIDUAL'S SURNAME FIRST PERSONAL NA| ADDITIONAL NAME(S)INITIAL{S) SUFFIX

3c MAILING ADDRESS P, O, Box 97000 cITY POSTAL CODE COUNTRY

Lynnwood 98046 USA
4.Fgal.éiA_:l'ERAL: This financing statement covers the following collateral:
APN: P75770
LOTS 11,12,13 & 14, BLOCK 39, FIRST ADDITION TO THE TOWN OF SEDRO, ACCORDI THE PLAT

THEREOF RECORDED IN VOLUME 3 OF PLATS, PAGE 29, RECORDS OF SKAGIT

5. Check anly if spplicabie and check gply one box: Collateral is D neld in a Trust (see VCCIAL, item 17 and Instructions) being administered by a Decedent's Personal
6a. Check pnly if applicable and check paly one box: 6b. Check pnly if applicable and check onki ongti

E] Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting LHility D Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable). || LesseefLessor [} censignesiconsignor [ ] ssilerBuyer [ Baileersailor [] vLicenseenicenssi
8. OPTIONAL FILER REFERENCE DATA: :5151113370, OLIPHANT .

’ 1320 55375
Carporation Service Campiany .

FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC 1} {Rev. 04/20/11) 2711 Genlawville Rd, Sle. 400

Wilmington, DE 13808



FOLLOW INSTRICTIDNS™

UCE FINANCING STATEMENT ADDENDUM

me as line 1a or 1b on Financing Statement; if line 1b was left blank
ot fit, check here D

OR

8b. INDIVIDUAL'S SURNAME

OLIPHANT
FIRST PERSONAL NAME
KENNETH
ADDITIGNAL NAME(S)INITIAL(S}) SUFFIX
Lo ey JOHN ) e R - THE ABOVE SPACE 1S FOR FILING OFFICEhéé ONLY

10. DEBTOR'S NAME: Provide {10a or 10b) anly dditional

name ar Debtor name that did not fit in lina 1b or 2b of the Financing Staterment {Farm LICC1) (use exact, fuli name;
"do not omit, modify, or abbreviate any part of the

e mailing address in line 10¢

16a. QRGAMIZATION'S NAME

ORrR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITICNAL NAME(S)/INITIAL{S) SUFFIX

10c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

. ADDITIONAL SECURED PARTY'S NAME or
11a. ORGANIZATION'S NAME

NAME: Provide only gne name (11a or 11b)

E ASSIGNOR SECUREFAR

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSOM AL ADDITIONAL NAME(SUINITIALIS) SUFFIX

11¢. MAILING ADDRESS CITY POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

—
13. This FINANCING STATEMENT is 1o be filed [for recard] (or recorded) in the | 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (f applicable) [ covers timver tobe cut [ ] covers as-exta

15, Name and address of a RECORD OWNER of real estate described in item 16 18. Description of real estate:
{if Debtor does not have a recerd interest):

1% fiked as a fixture filing

17. MISCELLANEQUS:

Carparation Sarvica Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. D4/20/11) 2711 Canterville Ra. Ste. 400

Wilminglon, DE 19808



