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C. SEND ACKNCWLEDGMENT, e and Address)

mm 98930

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, {L 62703

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Dt ; (fuseiaxact, full name; da not omit, modHy, or abbreviate any part of the Debtor's name?: if any part of the Individual Debtar's
name will not fit in line 1b, lzave all of item 1 blank, o provide the Individual Debior information in fem 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S MAME

-

Filed In: Washington
(Skagit)

OR

b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDHTIONAL NAME(SIANITIALIS)  |SUFFIX
BRADFORD THY YVONNE

qc. MAILING ADDRESS 192 N TCLIVYNSHIP ST STATE |POSTAL CODE COUNTRY
WA |98284-1244 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) {use exs
name will nof fitin line 2b. leave all of item 2 blank, check here L__| and pi

vidual Destor informaticn in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONALRAM ADDITIONAL NAME(S)/ANITIAL{S} SUFFIX

2c. MAILING ADDRESS ciry STATE |[POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide onlybns "Rarty name (3a of 3b)

3a8. ORGANIZATION'S NAMEHeritage Bank

OR

3b. INDIVIDUAL 'S SURNAME FIRST PERSONAL NAM ADDITIONAL NAME(SIANITIAL(S) SUFFIX

POSTAL CODE COUNTRY

98501 USA

3c. MAILING ADDRESS 201 5th Ave SW ngv .
ympia

foregoing is owned now or acquired later; all accessions, additions, replacements
foregoing; all records of any kind relating to any of the foregoing

Parcel No: P106645, 4642-000-005-004

Abbreviated Legal Description: Unit 5 Roosevelt Business Center Condo

—
5. Check anly if applicable and check gnly ore box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Fersal
—

Ba. Check gnly if applicable and check gnly one bex. 6b. Check only if applicabie and check only:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtar is a Transmitling Litilily I:‘ Agnicultural Lien D Non-UCC -Firmg
m— — —

7. ALTERNATIVE DESIGNATIOQN (if applicable): D tessee/Lessor D Consigree/Censignor I::l Seller/Buyer E‘ Bailes/Bailor D Licenseeflilans
8. OPTIONAL FILER REFERENCE DATA:
1331 98930
Corporation Service Company
FILING OFFICE COFPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Centervile Ad, Ste. 400

Wilminglan, DE 19808



sl me as line 1a or 1b on Financing Staternent; if line 1b was left blank
because Individiial Debtor name:dic not i, ¢hack, here [:I

9 INDVIDUAL'S SURNAME
BRADFORD

FIRST PERSONAL NAME
KATHY

ADDITIONAL NAME(SVINITIAL(S}

YVONNE

10. DEBTCR'S NAME: Provide {10a or 10b) anly
do nat omit, modify, or abbreviate any part of the D

10a. ORGANIZATICN'S NAME

SUFFIX

THE ABOVE SPACE |15 FOR FILING OFFICE USE ONLY

additional DEblgr name or Debtor name that did not fit in line 15 or 2b of the Finanaing Statement (Farm UGGC1) {use exact, full nams;
senterthe mailing address in line 10¢

OR [ 0b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME({S)YINITIAL(S) SUFFIX

10c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

11.[] ADDITIONAL SECURED PARTY'SNAME or [ ] ASSIGNOR SECURER-PAR
i1a. ORGANIZATION'S NAME

B NAME: Provide only ong name (11a or 11b}

OR

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

1e. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. F‘ This FINANCING STATEMENT is to be filed [for recard] {or recorded) in tha 14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable
(F app ) D covers limber to be cut [:l covers as-extracted

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

{if Debtar does not have a record interest): Unit 5 of "ROOSEVELT BUSINESS CENF
per the Declaration thereof, record under A
9501170108 in Volume 16 of Plats, page 1
County, Washington.

17. MISCELLANECQUS:

Corparation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) {Rev. 04/20/11) 2711 Centervibe Rd. S, 400

Wilminglan, DE 19808



