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1. DEBTOR'S NAME: Provige on!ymDeEi 48
name will not fit in line 1b, leave all of itemn 1 blank,

.

Filed In: Washington

(et
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ct, full name; do nat omit, modify, or abbreviate any part of the Debtor's name}; if any part of the Individual Debtor's
pravide the individual Debtar information in itern 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S SURNAME

LUNDQUIST
1c. MAILING ADDRESS 714 REED ST

FIRST PERSONAL NAME ADDITIONAL NAME{S)AINITIAL{S) SUFFIX

STATE [POSTAL CODE COUNTRY

WA (98284 USA

. 2. DEBTOR'S NAME: Pravide only gna Deblor name (2a or 2b}) (use ex
name will not fit in line 2b, leave all of item 2 blank, check here D and {

2a. ORGANIZATICN'S NAME

" OR

2b. INDIVIDUAL'S SURNAME

LUNDQUIST
2e. MAILING ADDRESS 714 REED ST

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

STATE |POSTAL CODE COUNTRY

WA | 98284 USA

efParty name (3a or 3b)

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTYY:
3a. ORGANIZATION'S NAME 1 5t Security Bank of Washington

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NA ADDITIONAL NAME(SHINITIAL(S) SUFFIX
3¢. MAILING ADDRESS P (). Box 97000 cITY TE |~POSTAL CODE COUNTRY
Lynnweod 98046 USA
_ 4§%m&mdwlﬁrﬁ%w ant covers the following cotlateral;
APN: P76624

LOT 12, BLOCK 10, "REPLAT OF THE JUNCTION ADDITION TCO SEDRO," AS PER'F XRDED IN VOLUME 3

OF PLATS, PAGE 48, RECORDS OF SKAGIT COUNTY, WASHINGTON

5. Check only if applicable and check only one box: Collateral is [:l held in a Trust (see UCC1Ad, itern 17 and instructions) ﬁ being administered by a Dacedent’s Perso
64a. Check gnly if applicable and check prly one box: 6. Check only if applicable and check only;

D Public-Finance Transaction D Manuf_acyred-Home Transaction D ADebtoris a TransmiiTg Utility E Agricubiural Lien g Nonuee i
7. ALTERNATIVE DESIGNATION (# applicable)’ _[:|_ Lessaa/Lessor [ ] consigneatansignar g Seller/Buyer E;l Bailee/Bailor Q LicenseesLicais

8 OPTIONAL FILER REFERENCE DATA: 15151225630, LUNDQUIST 1441 23614

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



FOLLOW INS

8. NAME GEFIRST P ame as line 1a or 1b on Financing Statement; if line 10 was left blank
i nat fit, check here D

OR . INDIVIDUALS SURNAME

LUNDQUIST
FIRST PERSONAL NAME
SETH

ADDITIONAL NAME(SMNITIAL(S)

SUFFIX

THE ABOVE 3PACE 13 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (102 or 10b) only

do not gmit, modity, or abbreviate any part of the ter ihe mailing address in line 10

name or Debtor name that did not fit in line 1b or 2b of the Financing Staternent (Form UCC1) (use axact, full name;

108, ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDVIDUAL'S ADDITIONAL NAME(SNITIAL(S) SUFFIX
10z, MAILING ADDRESS STATE |POSTAL CODE COUNTRY
" — — i &
11. ] ADDITIONAL SECURED PARTY'S NAME ot [:l ASSIGNOR SECURED PARTY'S NAME: Provide only ane name {11a or 11b}
11a. ORGANIZATION'S NAME -
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSGN ADDITIONAL NAME(SYINITIAL(S) SUFFIX
11¢. MAILING ADDRESS CITY POSTAL CCDE COUNTRY

12. ADDITIGNAL SPACE FOR ITEM 4 {Collateral}.

13. This FINANCING STATEMENT is to be fifed {for recard] (or recarged; irf the | 14. This FINANGING STATEMENT:
REAL ESTATE RECORDS (if applicable}

l:l covers timber io be cut I:‘ covers as-extra

ad as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in term 16 16. Description of real estate:
{if Debtar does nol have a record interest):

17. MISCELLANEOUS:
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