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C. SEND ACKNOWLEDGHS iz and Address)

|_1éeo 39700

Corporation Service Compan
BD1 Adlai Stevenson Driv
Springfield, IL 62703

L

1. DEBTOR'S NAME: Provide only gne Debk

name will not fit in ine 1b, leave all of item 1 blank, ¢

—

Filed In: YWashington
{Skagit)

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

act, full name; da not omit, modgity, or abbreviate any part of the Debtor's name); if any part of the Individua! Debtor's
pravide the Individual Debior information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 1k, INDIVIDUAL'S SURNAME EIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
Reynolds E
1c. MAILING ADDRESS § Quinault Way STATE |POSTAL CODE COUNTRY
WA | 98257 USA

‘2. DEBTOR'S NAME: Provide unly one Debtor name (2a or 2b) [use ex
nama will not fit in line 2b, leave all of item 2 blank, check here D ang pr

|28 ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
MacPhail Reynoids M
2c. MAILING ADDRESS § Quinault Way STATE |POSTAL CODE COUNTRY
WA | 98257 USA

3. SECURED PARTY'S NAME {ar NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide orpd ong Saciied |
3a. ORGANIZATION'S NAME 1 st Security Bank of Washington

ry name {3a or 3b)

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME, ADDITIONAL NAME(SMNITIAL(S) SUFFIX
3c. MAILING ADDRESS P O Box 97000 CITy aTE  |POSTAL CODE COUNTRY
Lynnwood 98046 USA
4%%‘.&'66% ST?Iﬁﬁ(BKEFI 8“ Sﬁﬁem the following collateral:
APN: P69085

TRACT 6, SHELTER BAY DIV. 1, ACCORDING TO THE PLAT THEREOF, RECORDED } LIJMES OF PLATS,

PAGES 80 AND 81, RECORDS OF SKAGIT COUNTY, WASHINGTON.

5. Check goly if applicable and check paly one bax: Callateral is Dheld in a Trust (see UCC1Ad, ilem 17 and Insirustions) Dhew‘ng administered by a Decedent’s Pers

Ba. Check pnly if applicable and check gnly one box: Gb. Check pnly if applicable and check anfs
[] Public-Finance Transaction || Manufactured-Home Transactian [] A oebtor is a Transmitting Lility [ agricutiural Lien [ Non-UCC Filing
7, ALTERNATIVE DESIGNATION (if applicabley. | | LesseefLessar [] consignearconsignor [] sellenBuyer [] saileesBailor [] Licenseers:
8. OPTIONAL FILER REFERENCE DATA: :Reynolds - 5151151740
y 1360 39700

Corperalion Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1} (Rev. 04/20/11) ﬂ?;‘f,f.ﬂﬁ"sﬁ,ﬁga?e 400



9. NAME OF FIR
because Indiwé

9a. QRGANIZATICHLS, N4

OR

Sb. INDIVIDUAL'S SURNAME
Reynolds

FIRST PERSCNAL NAME
Raymond

ADDITIONAL NAME(S)/INITIAL{S)
E

10. DEBTOR'S NAME: Provide (10a or 10b) pnly bng additional
do nat omit, modify, or abbreviate any parl of the D

10a. ORGANIZATION'S NAME

SUFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

name ar Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCCY) (use exact, full name;
mailing address in line 10c

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SHINITIAL(S) SUFFIX

10¢c. MAILING ADDRESS

STATE |[POSTAL CODE COUNTRY

11.[] ADDITIONAL SECURED PARTY'S NAME of ﬁ ASSIGNOR SE
11a. QRGANIZATION'S NAME

NAME: Provide only gne name (11a or 11b)

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSOINAL NA

ADDITIONAL NAME(SYINITIALIS) SUFFIX

11¢. MAILING ADDRESS cITY

STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral}

—
13. m This FINANCING STATEMENT is to be fied [for record] (or recorded) in the |14. This FINANCING STATEMENT:
REAL ESTATE RECORDS ({if applicable)

[] covers timber tobe cut [} covers as-exiracted gdllatéal
15. Name and address of a RECORD OWNER of real estale described in item 16 16. Descriplion of real estate.
(if Debtor does nol have a recard interest):

fled as a fixture filing

17. MISCELLANEOUS:

Carporation S_arvk:a Company
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCG1Ad) (Rev. 04/20/11) 27t Cenlondle RS, Ste- 409



