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SPRFiIing@-v?«sgj n
C. SEND ACKNOWLEDGMEN

and Address)

|'1—339 90703

Corporation Service Compan
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1. DEBTOR'S NAME: Provide only ppe De!
name will not fit in fine 1b, leave all of item 1 blank, ¢

-

Filed In: Washington

(Skagit) l
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

3 act, full name; de not omit, modify, ar abbreviate any pan ot the Debtor's name); if any part of the Individual Debtor's
edk here l:l e provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. QRGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME

Walker
1e. MAILING AODRESS 510 Hyatt Place

RST PERSONAL NAME ADDITIONAL NAMEGMINITALLS,  |SUFFIX
Mitliam
FTy STATE |POSTAL CODE COUNTRY

Sedre-Woolley WA | 98284 USA

| n_gﬁ’h- @5 not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
shdividual Debtor infermation in iterm 10 of the Financing Statement Addendum {Fom UCC1Ad}

2. DEBTOR'S NAME: Provide only one Debtor name {28 or 2b) {use &
name will not fit in line 2b, leave all of item 2 blank, check here D and provi

7a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME

Walker
2¢. MAILING ADDRESS 5‘] O Hyatt P|ace

ADDITIONAL NAME(SMINITIAL(S) SUFFIX

STATE |POSTAL CODE COUNTRY

WA | 98284 USA

*arty name (3a or 3b)

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide on m‘s
33 ORGANIZATION'S NAME { st Security Bank of Washington

“oR

ab. INDIVIDUAL'S SURNAME FIRST PERSONAL NAM ADDITICNAL NAME(SYNITIAL(S) SUFFIX
_ 36, MAILING ADDRESS P_ (), Box 97000 CITY POSTAL GODE COUNTRY
Lynnwood 98046 USA

4. ﬁSLbf?’[ E&.‘tj;]_‘,[ﬂi_fﬂsgcing statement covers the following collateral:

APN: P109059

THE LAND REFERRED TO IN THIS REPORT/POLICY IS SITUATED IN THE STATE QF. NGTON, COUNTY OF

SKAGIT.

PLEASE SEE ATTACHMENT FOR LEGAL

5. Check only if applicable and check only one box: Collateral is D held in a Trugt (see UCC1Ad, ilem 17 and Instructions) being administered by a Decedent's Persoga aprEsentativ
3 i
Ba_ Check only if applicable and check pnly one bex: 6b. Check enly if applicable and check gnjgope box:
I:] Putlic-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utifity [:l Agricultural Lien I:I Non-UCC Filing
S E— — PR —
7. ALTERNATIVE DESIGNATION (if applicable}: |:I Lessee/Lessor El Consignee/Consignor I:I Seller/Buyer El Bailes/Bailer [:I Licenses/iicemir
8. OPTIONAL FILER REFERENGCE DATA: -\Walker - 5151129800
1339 90703

Carporation Sarvice Company

FILING OFFICE COPY — UCG FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Cenlerville Rd, Sle. 400

Wilmingten, DE 19808



OR 20, INDIWVIDUAL'S SURNAME

Walker

FIRST PERSONAL NAME
William

ADDITIONAL NAME(SHINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

btir name ar Debtor name that did nol fit i line 1t or 2b of the Financing Statement (Form LICC1) (use exact, full name;
“tae mailing address in line 106

10, DEBTOR'S NAME. Provide {10a or 10b) only
da nol emit, modify, or abbreviate any part of the Debf

10a. ORGANIZATION'S NAME

Or 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUALS ADTHTIONAL NAME(S|INITIALIS) SUFFIX
Tbc. MAILING ADDRESS STATE |POSTAL GODE COUNTRY
— S :
11.{_| ADDITIONAL SECURED PARTY'S NAME of [ | ASSIGNOR SECHREE PARTY'S NAME: Provide oniy gne name {11a or 115}
11a. ORGANIZATION'S NAME ‘
OR 5. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SHINITIALS) [SUFFIX
[ TTc. MAILING ADDRESS CITY STATE |POSTAL CODE GOUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

e —
13. F‘ This FINANCING STATEMENT is 1o be filed (for record] {or recorded) in the | 14. This FINANCING STATEMENT:

REA ATE RECORDS (if applicable -
LEST G (it applicable) D covers timber to be cut D covers as-extracled ig fded as a fixure filing
15. Name and address of a RECORD OWHNER of real estate described in item 16 16. Description of real estate:

(it Debtor daes not have & record nteresh):

17. MISCELLANEOQUE:

Corporation Seryice Company

FILING OFFICE COPY == UCC FINANCING STATEMENT ADDENDUM (Farm UCC1Ad) {Rev. 04/20/11) m{;ﬁ;:;"_“gg‘*ﬂggbg‘e-‘““



