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MCING STATEMENT
wETIO

A NAME &PHONE @F CORTACT AT FILER (optional)
CSC 1-800-858-5204

B. E-MAIL CON%{.ET ATF)
SPRFilinge

. SEND ACKNOWLED!

and Address)

ITtss 46159

CcscC
801 Adlai Stevenson Drive
Springfield, IL 62703

L

1. DEBTOR'S NAME: Provide only gne Deblzrha
name will not fil in line 1b, leave all of tem 1 blank

-

Filed In: Washington
(Skagit)

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

sexact, full name; do not omit, modify, or abbreviate any part of the Debtar's namey): if any part of the Individual Debior's
here D provide the Individual Debtor information in item 10 of the Financing Statemem Addendum (Fomrm UCC1Ad)

1a. ORGANIZATION'S NAME

Oor

1b. INDIVIDUAL'S SURNAME

BARRINGER

FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIALIS) SUFFIX

EFFERY 3]

1c. MAILING ADDRESS ‘] 21 5 KEN DRA LN 3 LATY STATE |POSTAL CODE COUNTRY
BURLINGTON WA {98233 USA
2. DEBTOR'S NAME: Provide onty png Cebtor name (2& or 2b) (use ex t ] Fiat omit, mogify, or abbraviate ary parl of the Debtar's name); if any part of the individual Dabtor's
name will not fit in fine 2b, leave all of item 2 blank, check here I:l and vidual Debtar information in item 10 of the Financing Statemant Addendum (Form UCC1Ad)

2a. QRGANIZATION'S NAME

OR

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

2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME for NAME of ASSIGNEE of ASSIGNOR SECURED PARTY):
3a. ORGANIZATION'S NAME 15t Security Bank of Washington

{32 or 3b}

CR

35, INDIVIDUAL'S SURNAME FIRST PERSONAL NA ADDITIONAL NAME{SVINITIAL{S}) SUFFIX
3c. MAILING ADDRESS P. (O, Box 97000 cITY TE |POSTAL CODE COUNTRY
Lynnwood 98046 USA
4&8_6?]’ ERAL: This financing statement covers the following collateral:
APN: P104139 :
LAND SITUATED IN THE CITY OF BURLINGTON IN THE COUNTY OF SKAGIT |N THE
LOT 20,"PLAT OF COUNTRY AIRE PHASE 2", AS PER PLAT RECORDED IN VOLUME 1 PAGES 119

AND 120 RECORDS OF SKAGIT COUNTY, WASHINGTON

5. Check gnly if applicable and check oaly ene box: Cofateral is Dheld in a Trust (see UCCIAG, item 17 and Instructions) being administered by a Decedent’s F'ersogjél ﬁ&pre@éntmh‘z_'e E
B6a. Check gnly it applicable and check gnly one box: 6h. Check only if applicable and check pnly on .
D Public-Finance Transaclion D Manufactured-Home Transaction D A Debtor is a Transmitling Utility [j Agricultural Lien D Nan-UCC Filing
g —

7. ALTERNATIVE DESIGNATION {if applicabla), | ] Lessee/Lessor [] consigneesConsignar [ setersuyer [ asitessmailor [] Licenseen s
—

8. OPTIONAL FILER REFERENCE DATA: :5161240700, BARRINGER 1455 4 6159

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



me a5 line 1a or 1k on Financing Statement; f line 1b was lef! blank
ict ot fit, check here I:I

OR b, INCIVIDUAL'S SURNAME

BARRINGER
FIRST PERSONAL NAME
JEFFERY
ADDITIONAL NAME(SYINITIAL{S)

]

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

10a. ORGANIZATION'S NAME

SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

name or Deblor name that did not fit in line 1b or 2b of the Financing Statement {Farm UCC1) {use exact, full name,
ter:she mailing address in line 10c

diditonal Tl

or 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL 'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)/INITIAL(S) SUFFIX

10c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

11. [} ADDITIONAL SECURED PARTY'S NAME or '|j ASSIGNOR SECURERD-PARTY'S NAME: Provide only png name (11a or 11b)
11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSCRAL-AA] ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coflateral):

13. m This FINANCING STATEMENT is (o be filed [for record) (or recorded) in the {14, This FINANCING STATEMENT:

REAL ESTATE RECQRDS (if applicabl
5 (if applicable) D cavers timber to 5@ cut I:l covers as-exira

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

f@d as 4 fixture filing

17. MISCELLANEOUS:

FILING OFFICE COPY — UCGC FINANCING STATEMENT ADDENRUM (Form UCC1Ad) (Rev. 04/20/11)



