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C. SEND ACKNOWLEDGME

fig and Address)

1324 32465

Corporation Service Campany
801 Adlai Stevenson Drive
Springfield, IL 62703 '

L

1. DEBTOR'S NAME: Pravide only pne Debtdr na
name will not fit in line 1b, leave all of iterm 1 blank,

-

Filed In: Washington
{Skagit)
THE ABOVE SPACE IS FOR FILING QOFFICE USE ONLY

axact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
provide the [ndividual Debtor information in item 10 of the Financing Statemant Agddendum (Farm UCC1Ad)

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S SURNAME

HANDZLIK
1c. MAILING ADDRESS 45909 DIVISION ST

IRST PERSONAL NAME ADDITIONAL NAME(S)NNITIAL(S) SUFFIX

DELINE

STATE |FOSTAL CODE COUNTRY
WA | 908237 USA

! ot omit, madify, or abbreviate any par of the Debtor's name); if any part of the Individual Debtor's
dividual Debtor information in item 10 of the Financing Slalement Addendum {Farm UCC1Ad)

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

2a. DRGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME

* |HANDZLIK

ADDITICNAL NAME(S)/NITIAL(S) SUFFIX

2¢. MAILING ADDRESS 45900 DIVISION ST STATE |POSTAL CODE COUNTRY
WA | 98237 USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provi rty name (3a or 3t)

3a. ORGANIZATION'S NAME {5t Security Bank of Washington

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMT, ADDITIONAL NAME(SVINITIAL{S) SUFFIX
3c. MAILING ADDRESS P Q. Box 97000 cITY POSTAL CODE COUNTRY
Lynnwood 98046 USA
4. COLLAT - This financing statement covers the following collgteral:
T WINBOWS
APN: P70644

SITUATED IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON:

LOTS 6 AND 7, BLOCK 1,"MILL ADDITION TO BAKER", ACCORDING TO THE PLAT TH R
VOLUME 3 OF PLATS, PAGE 71, RECORDS OF SKAGIT COUNTY, WASHINGTON

5. Check gnly if applicable and check only one box; Collateral is D held in a Trust (see UCC1Ad, iterm 17 and Insiructions) E] being adminisiered by a Decedent’s Persc
€a. Check pnly if applicable and check gnly one box: Bb. Check pnly if applicable and check ani,

D Public-Finance Transaction D Manufactured-Home Transaction El A Debtor is a Transmitling Uility D Agricultural Lien |:| Non-UCC Filing
S o
7. ALTERNATIVE DESIGNATION {if applicable). [ | Lessee/Lessor [] consignesiconsigner [ sellerBuyer [] saicergailor [] Licenseesioeps:
—_

8. OPTIONAL FILER REFERENCE DATA::5151115140, HANDZLIK 1324 32465

Comporation Service Campany

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) %rﬁ:‘i%g:"gge‘zghg'e»‘mo



because (ndivi

9a. ORGANIZA

o]

o

96 INDIVIDUAL'S SURNAME
HANDZLIK
FIRST PERSONAL NAME

MADELINE

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

additicnal [ tér name or Debtor name 1hat did nol fit in line 1k or 2b of the Financing Stalement (Form UCC1) {use exact, full name;
mailing address in line 10¢

10. DEBTOR'S NAME: Provide (10a or 10b) only
do not omit, modify, or abbreviate any part of the

108. ORGANIZATION'S NAME

0

X

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX

10¢. MAILING ADDRESS

STATE |POSTAL CODE COUNTRY

11.[_] ADDITIONAL SECURED PARTY'S NAME ot
11a. ORGANIZATION'S NAME

NAME:; Provide anly one name {11a or 11b)

OR 11b. INDTVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

11¢. MAILING ADDRESS CITY STATE |POSTAL CCDE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13 This FINANCING STATEMENT is to be filed [for record] {ar recorded) in the [ 14. This FINANCING STATEMENT:
REAL ESTATE RECCQRDS (it applicabla)

D covers timber 10 be cut D covers as-axtracted
16. Description of real estate:

sied as a fixdure filing
15. Name and address of 8 RECORD CWNER of real estats described in item 16 '

{if Debtar does not have a record imerest):

17. MISCELLANEOUS:

Corporation Servr.e Company
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) {Rev. D4/20/11) 2711 Centervile Rd, Sta. 400

Wilmingtan, DE 18808



