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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
CSC  1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Mame and Address)

['1‘446 17600 "“|

CsC
801 Adlai Stevenson Drive

Springfield, IL 62703 Filed in: Washington

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

1. DEBTOR'S NAME: Provide anly gne Debtor name (1a or 1b} (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name), if any part of the Individual Debtor's
name will not fil in line 1b, leave all of item 1 blank, check hare D and provide the Individual Debtor information in itern 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S}IMITIAL(S) SUFFIX
Dibble Patricia
1c. MAILING ADDRESS 506 Bella St CITY STATE |POSTAL CODE COUNTRY
Sedro Woolley WA | 98284 USA

2. DEBTOR'S NAME: Provide cnly pnig Debtor name {2a or 2b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2B, leave all of item 2 blank, check here I:l and provide the individual Debtor information in item 10 of the Financing Stalement Addendum (Ferm UCG1ad)

2a. ORGANIZATIGN'S NAME

OR 2b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
Dibble Chase
2c. MAILING ADDRESS 506 Bella St cITY STATE [POSTAL CCDE COUNTRY
Sedro Woolley WA | 98284 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide onty gne Secured Party name (3a or 3b}
¥a. ORGANIZATION'S NAME 1 5t Security Bank of Washington

OR 3b. INDIVIDUAL'S SURNANME FIRST PERSONAL NAME ADDITIONAL NAME(S )TN TIAL{S} SUFFIX
3c. MAILING ADDRESS P. (. Box 97000 CITY STATE |POSTAL CODE GOUNTRY
Lynnwood WA | 98046 USA

4WOLHF\TERAL: This financing slatement covers the following collateral;
INndows

APN: P101711

Lot 16 through 18, inclusive, Block 2, "Shea's Addition to Hamilton", as per plat recorded in Volume 3 of Plats, Page 81,
record of Skagit County, Washington.

5_ Check only if applicable and check only one box: Collateral is D hetd in a Trust (see UCC1AC, item 17 and Instructions) El being admiristered by a Decedent’s Persanal Representative

5a. Check gnly if applicable and check gnly une box. Bb. Check gnly if applicable and check gniy one box:
j Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is 2 Transmitting Utility D Agricultural Lien D Non-LCC Filing
7. ALTERNATIVE DESIGNATION (if applicable). || Lesseefessar [] consigneerconsignor ] selleruyer ] saikepailor [ ] LicensesiLicansor
8.0 NAL FILER REFERENCE DATA: ; il
PTIC :5151230630 Dibble 1446 17600

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME GF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did nol fit, check here D

Ba. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

Dibble
FIRST PERSQNAL NAME
Patricia
ADDITIONAL NAME(S)YINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME. Provide (10a or 10b) only gne additional Deblor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement {Form UCC1) {use exact, full name;
do not omit, madify, or abbreviate any part of the Debtor's name} and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR [ gh INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL MAME
INDIVIDUAL'S ADDiTIONAL NAME(SHINITIAL(S) SUFFIX
10z. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
—

1. [ ] ADDITIONAL SECURED PARTY'S NAaME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only gng name {11a or 11b)

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

e, MAILING ADDRESS CITY STATE |PDSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral);

13 |Z} This FINANCING STATEMENT is to be filed [for record] {or recorded) in the [14. This FINANCING STATEMENT:
i |
REAL ESTATE RECORDS (i aopiicable) D covers timber to be cut D covers as-extracted collateral m is filed as a fixiure filing

15. Mame and address of a RECORD OWNER of real estale described in item 16 16. Descriplion of real estate
(if Debtor does not have a record interest):

17 MISCELLANEQUS:
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