UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

——

I RS L R TR B
201811130082

11/13/2018 11: : .
Skagit County Auéaﬁof” Pages: 1 of 2 Fees: $100.00

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: (Name and Address)

|Ts45 23531

CSsC
801 Adlai Stevenson Drive
Springfield, [L 62703

L

Filed In: Washington

(Skagﬂ

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Deblor name {1a or 1b) (use exat, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Deblor's
name will not fit in ling 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S RAME

ORI 5. INDIVIGUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME[S)INTIALIS)  |SUFFIX
KIMMONS MATT JEFFREY
1c. MAILING ADDRESS 41371 N SHORE LANE CITY STATE |PGSTAL CODE COUNTRY
CONCRETE WA | 98237 USA

2. DEBTOR'S NAME: Frovide only ong Debtor name (2a or 2b) {use exact, full name; do not omit, modily, 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 D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
2¢. MAILING ADDRESS CiTy STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME 1 5t Security Bank of Washington
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(SMINITIAL{S) SUFFIX
35, MAILING ADDRESS P. 0. Box 97000 CITY STATE |POSTALCODE COUNTRY

Lynnwood WA | 98046 USA

covers the

4.§8I.bﬁr_J'ERAL: This financing

APN: P62897

LOT 44, BLOCK A, "CAPE HORN ON THE SKAGIT, DIVISION NO. 1%, AS PER PLAT RECORDED IN VOLUME 8 OF
PLATS, PAGES 92 - 97, INCLUSIVE, RECORDS OF SKAGIT COUNTY, WASHINGTON

5. Check gply if applicable and check only one box: Collateral is |:| held In a Trust (see UCC1Ad, item 17 and Instructions) Dbeing agministered by a Decedant’'s Personal Representative

B6a. Check only if applicable and check oply one box:
D Public-Finance Transacticn |:| Manufactured-Home Trensaction

D A Debtor Is a Transmitting Utility

6b. Check pqly if applicable and check gnly one box:
I:] Agriculturat Lien I:I Non-UCC Fillng

7. ALTERNATIVE DESIGNATION (if applicable): | ] Lessee/Lessor

I:] ConsigneefConsigror

D Seller/Buyer D Ballee/Bailar |:] Licenseellicensor

8. OPTIONAL FILER REFERENCE DATA: :5151331010, KIMMONS

1546 23531

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



UCC FINANCING STATEMENT ADDENDUM

FO

LLOW INSTRUCTIONS

201811130082
11/13/2018 11:39 AM Page 2 of 2

9. NAME OF FIRST DEBTOR: Same as ling 1a or 1b on Financing Statement; if line 1b was Jeft blank
because Individual Debler name did not fit, check here D

OR

9a. ORGANIZATION'S NAME

9b, INDIVIDUAL'S SURNAME

KIMMONS

FIRST PERSONAL NAME

MATT

ADDITIONAL NAME(S)NITIAL{S)

JEFFREY

SUFFIX

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

10

OR

DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCGC1) (use exadt, full name:
do nol omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME.

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SINITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1. ADDITIONAL SECURED PARTY'S NAME or i ASSIGNOR SECURED PARTY'S NAME: Provide only ong name (11a or 11}

11a. CRGANIZATION'S NAME
OR 1375, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [/] This FINANCING STATEMENT is- 10 ba filed [for record] {or recorded) in the

REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

[ ] covers timbertobe et [ ] covers as-extracted eolatesal

m is filed as a fixture filing

15.Name and address of a RECORD OWNER of real estate described in item 16

(if Debtor does not have a record interest):

16. Description of rea! estate:

17.

MISCELLANEQUS:

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



