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UCC FINANCING STATEMENT Irst American Title OPS
FOLLOW INSTRUCTION, s
T —— L —i
A, NAME & PHONE OF GZRTACT
Loan Number: 925584834
Q%QU O THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
T -
1. GEBTOR'S NAME: Provide only one Debtor name (14 {use exact, full name; ¢o not omit, madify, or abbreviate any part of the Debtor's
name); if any part of the individual Debtor's name Al | eave all of item 1 blank, check here [] and provide the Individual Debtor
informatian in ftem 10 of the Financing Statement Adgéndury Ad}
1a. ORGANIZATION'S NAME
OR NG TNDVIBUAL'S SURNAME FﬁéﬁPERSONALNAME ADDITIONAL NAMES)/INITIAL(S) SUFFIX
MACMENAMIN
1¢. MAILING ADDRESS STATE POSTAL CODE COUNTRY
617 SHILOH LN WA 98284-9014 | USA
2. DEBTOR'S NAME: Provide only cne Debtor name (2a or 2b) (usé, ekact, full name; do not omit, madify, or abbreviate any part of the Deblor's
name); if any part of the Individual Debtar's name will nat fit in line'@b% leave all of item 2 blank, check here [] and provide the Individual Debtar
information In item 10 of the Financing Statement Addendum (Form USC4Ad)
Z2a. ORGANIZATION'S KAME
OR 2b, INDIVIDUAL'S SURNAME ADDITICNAL NAME(S)/INITIAL(S} SUFFIX,
2c, MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
617 SHILOH LN SEDR{) { L \ WA 93284-9014 |usa
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTYY: Prefiide.aunby dﬁ"g Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME ¥ ;
oR SUN WEST MORTGAGE COMPANY, INC.
3b. INDIVIDUAL'S SURNAME FIRST PERSONAL DDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY POSTAL CODE COUNTRY
18000 STUDEBAKER ROAD, SUITE 200 CERRITOS 20703 USA

4. COLLATERAL: This financing statement covers the following cofiaterat:
LOTS 1 AND 2, TOWN OF HAMILTON SHORT PLAT NO. HAMILTOM % APPRCVED FEBRUARY
4, 2011 AND RECORDED FEBRUARY 8, 2011 UNDER AUDITOR'S EILE _NO." 263102080026,
RECORDE OF SKAGIT COUNTY, WASHINGTON. i
A.P.N.: P36376, P13034¢6

—
5. Check gnly if applicable and check onty one box: Collateral {5] held in a Trust (see UCC1Ad, Item 17 and Instructions)[]

ecaedent's Personal
Reprasentalive. h

y—
Ba. Check pnly if applicable and cheack only one box: B9, Check anly %4 iblgtand check only one box:
[ Public-Fingnce Transaction [ JManufactured-Home Transaction [_]A Debtor is a Transmitting Utility O Agricult Mon-UCC Filing

Eailee/Bailar

7. ALTERNATIVE DESIGNATION [if applicabie]: Lessee/Lessor Consignes/Cansignar m Saller/Buyer

B. OPTIONAL FILER REFERENCE DATA

Lender NMLS ID: BRANCH ID: 1031622 / CCRPORATE ID: 3277

Logn Officer NameTIRTET, RODRIGULEYR
Loan Officer NMLS |D: 355612

FILING OFFICE COPY - UCC FINANCING STATEMENT (FORM UCC1)
(REV. 04/20/11) Page 1




