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L

1. DEBTOR'S NAME: Provide only gne Debist n
name will not fit in line 1b, leave all of item 1 blank,

-

Filed In: Washington
(Skagit)

THE ABOVE SPACE IS FOR FILING OFFICGE USE ONLY

act, full name; do rot omit, modify, or abbreviate any part of the Deblor's name; if any part of the Individual Debtor's
§ provide the Individual Debtor information in item 18 of the Financing Statemant Addendum {Ferm UCC1Ad)

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX

DAVIS
1c. MAILING ADDRESS 16535 S WALL ST

STATE |POSTAL CODE COUNTRY

WA | 98273 USA

2. DEBTOR'S NAME: Provide only one Deblor name (2a of 2b) {use axa
name will not fit in line 2b, leave all of item 2 blank, check here D and p! Midividual Debtor information in lern 10 of the Financing Statement Addendum (Form UCC1Ad)

25 ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(S)IMITIAL(S) SUFFIX

DAVIS

2c. MAILING ADDRESS 16535 § WALL ST STATE |PCSTAL CODE COUNTRY
WA | 98273 USA
2. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide onl§ ang 5EE d“Rarty name (3a or 3t)

3a. ORGANIZATION'S NAME 1 gt Security Bank of Washington

ORrR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NA ADDITIQNAL NAME(S)INITIAL(S) SUFFIX

POSTAL CODE COUNTRY

3c. MAILING ADDRESS P_ (). Box 97000 CITY
98046 USA

Lynnwood

4&8!6?:1"?12&L This financing statement covers 1he Tollowing collateral:

APN: P69694

TRACT 1 OF SOUTH WALL STREET ADDITION, AS PER PLAT RECORDED IN VOLUME

“PLATS, PAGE 70,
RECORDS OF SKAGIT COUNTY, WASHINGTON -

E— ‘ .
5. Check oply if applicable and check only one box: Collateral is |____| netd in a Trust (see UCC1Ad, item 17 and Instructions) E]being adminisierad by a Decedent's Persor
—

Ba. Check pnly if applicable and check only ong box: Bb. Check ony if applicable and check gnfy,
] Public-Finance Transaction [ ] Mandfactured-Hame Transaction T ] A Dettor is a Transmitting Utiity [] Agriuttural Lien [ ] Non-UCC Filing
7. ALTERNATIVE DESIGNATION (f applicabiey [ | Lesseefessor [ ] censigneerConsignar [1 selerBuyer [ sailecssaiar [] Licensesngce
8. OPTIONAL FILER REFERENCE DATA. 515 AV )
1129040, DAVIS 1339 48332

Corperation Service Company
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9. NAME OF FIR§
because Indivi

sme as line 1a ar 1b en Financing Statement; if line 1b was left blank
id:not fit, check here D

9a. ORGANIZAT

- ORI G INDIVIDUAL'S SURNAYIE
DAVIS
FIRST PERSONAL NAME

TRICIA

ADDITIONAL NAME(SMNITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

name or Debtor name that did not fit in line 15 or 2b of the Financing Statement (Form UCG1) (use exact, full name;
maiiing address in line 10¢

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

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INGIVIDUAL'S ADDITIONAL NAME(S)INITIAL{S) SUFFIX

10c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

1] ADDITIONAL SECURED PARTY'S NAME or ] ASSIGNOR SECURED PAR
413, ORGANIZATION'S NAME

MHAME: Provite only gne name (11a or 11&)

OR

110, INDIVIDUAL'S SURNAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral)

—
13, This FINANCING STATEMENT is 1o be fileq {for record] (or recarded) in the |14, This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) . i

D covers timber to be cut D covers as-extracted cg

15, Name and address of a RECORD OWHER of real eslale described in item 16 16. Description of real estate:
(if Deblor does not have a record interast):

wed as a fixture filing

17. MISCELLANEQUS:

Compiralion Service Comparny
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