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UcE FINANCING STATEMENT

AT FILER {optional)
1-800-858-5294

C. SEND ACKNOWLEDGME| 2 and Address)

1326 97870

Corporation Service Compan
801 Adiai Stevenson Drive
Springfield, IL 62703

L

1. DEBTOR'S NAME: Provide only pne Debtd? nams
name will not fit in line 1b, leave all of item 1 biank, cf

-

Filed In: Washington

(Ska?i_t)J
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

xact, full name; do not omit, madify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor's
provide the Individual Debtor infarmation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a, ORGANIZATION'S NAME

OR 5. TNDIVIDUAL'S SURNAME ADDITIONAL NAME (SVINITIAL(S) SUFFIX
WHITE L
“c. MAILING ADDRESS 4204 MONTGOMERY PL STATE |POSTAL CODE COUNTRY
WA 98274 USA

2. DEBTOR'S NAME: Provide only pne Detter name {2a or 2b) {use & ;
name will not fit in line 2b, leave ail of item 2 plank, check here [:l and prévig

28, DRGANIZATION'S NAME

OR 2 INOVIDUAL'S SURNAME ADDITIONAL NAME{SMINITIAL(S) SUFFIX
WHITE D
2c. MAILING ADDRESS 4204 MONTGOMERY PL STATE |POSTAL CODE COUNTRY
WA | 98274 USA

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR $ECURED PARTY) Provide only’ gop & ad*Rarty name {3a or 3b)

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

OR 3b. INDIVIOUAL'S SURNAME FIRST PERSONAL NA ADDITHONAL NAME(SHINITIAL{S) SUFFIX
3c. MAILING ADDRESS P (). Box 97000 oY POSTAL CODE COUNTRY
Lynnwood 98046 USA
. 4, \R/?HBEW@ This finaneing slatement covers the following collateral:
APN: P83960

LOT 32, PARKCREST DIVISION 1, ACCORDING TO THE PLAT THEREOF IN VOLUME,
RECORDS OF SKAGIT COUNTY, WASHINGTON.

LATS, PAGE 128,

5. Check gnly if applicable and check only one box: Collateral is |:| held in a Trusl {see UCC1Ad, item 17 and Instructions) being administered by a Decedent’s Persol
6a. Check anly if applicable and chack pnly one box: 6b. Check gnly if applicable and check ooy

D Public-Finance Transaction D Manufactured-Home Transaction I:l A Debtor is a Transmitting LHility D Agricultural Lien D Non-UGC Filing
7. ALTERNATIVE DESIGNATION (if applicable): || LessesfLessor ] consigneetConsignor [[] sellerBuyer [} saieessailor [] vicensees
8. OPTIONAL FILER REFERENCE DATA: :5151118480, WHITE
i 1326 97870
Corperalion Sersice Company
FILING OFFIGE COPY — UCC FINANCING STATEMENT {Form UCC1} (Rev. 04/20/11) 2711 Cenlanvills Rd, Ste. 400

Wilmington, DE 19208



UCC FINANCING STATEMENT ADDENDUM

ine as line 1a or 1b on Financing Statement; if line 1b was left blank
ot fit, check here I:l

O

Pl

b, INDIVIDUAL'S SURNAME
WHITE

FIRST PERSONAL NAME
TERRY

ADGITIONAL NAME(SINITIAL{S)

SUFFIX

L THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b} only gpe Sddifional DbteT name or Datitor name that did not fit in line 1b or 20 of the Financing Statement (Form UCC1} (use exact, full name;
do not amit, modity, or abbreviate any part of the Dex 2 mailing address in line 10¢

10a. CRGANIZATION'S NAME

Ol

A

104. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL{S) SUFFIX

10c. MAILING ADDRESS STATE |POSTAL CCDRE COUNTRY

11.| | ADDITIONAL SECURED PARTY'S NaME or [ | ASSIGNOR SECUREH PART!
112, ORGANIZATION'S NAME

NAME: Provide only png name {11a or 11b)

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL N, ADDITIONAL NAME(SYINITIAL(S) SUFFIX

11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Cotlateral):

—
13. [yf] This FINANCING STATEMENT is to be filed [for record] (or recorded) in the {14, This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) .
[] covers timbertobe cut [ ] covers as-extracted

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

ig filed as a fidure filing

17. MISCELLANEQUS:

Corparation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) ﬂl‘;ﬁ;:ﬁ"sgg‘ég‘“”’““



