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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTAGCT AT FILER (opticnal)

C. SEND ACKNOWLEDGMENT TQ: {Name and Address)

r(:ralft?. _l

42 7th Street, Suite 100
Astorla, OR 97103

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Frovids only gne Dabior name {14 or 1b) (use exact, ful name; do not omit, modify, or abbreviate any pant of the Deblor's name); if any part of the Individual Deblor’s
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in ltem 10 of the Financing Statsment Addendum {Form UCC1Ad)
1a. ORGANZATION'S NAME

OR 5 INDIVIGUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
Lans Sharon Laa
1¢. MAILING ADDRESS chY STATE |POSTAL CODE COUNTRY
6026 State Route 20 Anacortes WA | 98221 USA
2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2bj {use exact, full name; do not omit, madify, or abbreviate any part of the Debtor'e name); If any part of the Individual Debtor's
name will not fit In line 2b, leave all of itemn 2 blank, check here D and provide tha Individual Debtor information in item 10 of the Fi ing it Addendum (Form UCC1Ad)
2a. ORGANIZATION'S NAME
OR 3, NDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX
Lane Sharon
2¢. MAILING ADDRESS Y STATE |POSTAL GODE COUNTRY
6026 State Route 20 Anacortes WA | 98221

3. SECURED PARTY'S NAME ior NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ane Secured Party name (3a or 3b)
3a. QRGANIZATION'S NAME

Craft3

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

3¢, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
42 7th Street, Suite 100 Astoria OR 97103 USA

4. COLLATERAL: This financing statsment covers the following collateral;

Septic System repair or replacement at: 6026 State Route 20, Anacortes WA 98221

Legal: LOTS 17 TO 22, BLOCK 171, FIDALGQ CITY, RECORDED IN VOLUME 2 OF PLATS, PAGES 113
AND 114, RECORDS OF SKAGIT COUNTY, WASHINGTON.

APN: P73229 and 4101-171-022-0003

Census TractBlock: 9403.00/2

Township-Range-Section: 34-2E-19

Full Legal on Page 2.

5. Check only if applicable and check only one box: Collateral s | [ held in a Trust (see UCC1Ad, item 17 and Instnuctions}
Ba. Check only if applicable and check only ene box:

[] public-Finance Transaction ~ [] Manulactured-Home Trensaction [ A Debtor is a Tranamitling Utliity
_— e _,

being administered by a Decedent's Parsonal Repressntative
8b, Check only If applicable and check only one box:
[ Agricumuraiien  [] Non-UCC Filing
—— —

7. ALTERNATIVE DESIGNATION {f applicable): || Lessealeasor ] consigneaiConsignor [ sallor/Buyer ] sailee/Baitor ] ucensesticensor
8. OPTIONAL FILER REFERENCE DATA:

SP-24382
FILING OFFICE COPY = UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Finastra

555 SW Morrison, Suite 300, Portland, OR
97204-1440



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Staterent: if ine 1b was left blank
becauss Individual Debtor name did ot ft, check here [

9a. ORGANIZATION'S NAME

9b. INDIVIDUAL'S SURNAME
Lane

FIRST PERSONAL NAME
Sharon

ADDITIONAL NAME(SVINITIAL{S) SUFFIX
Lee
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e
10. DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor namse that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

do not omit, modify, or abbreviate any part of the Debtor's narme) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSQNAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
10c. MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY
" E—
11. [ ] ADDITIONAL SECURED PARTY'S NAME or [ ]| ASSIGNOR SECURED PARTY'S NAME: Provide only ane name (112 or 11b}
11a, ORGANIZATION'S NAME
OR 1375 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) [ SUFFIX
11¢. MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. IXI This FINANCING STATEMENT is ¥ be filed [for record] {or recorded) in the | 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

I:I covers imber 10 be ot D covers as-axtracted collateral

is flled as a fixture flling

15. Name and address of a RECORD OWNER of real estate described in item 18 16. Description of real estate:

(it Debtor does not have a record interest): Lots 17 through 22, Block 171, MAP OF FIDALGO CITY, according to the Plat

thereof recorded In Volume 2 of plats, pages 113 and 114, records of Skagit
County, Washington Situated in Skagit County, Washington
APN: P73229 and 4101-171-022-0003 .

17. MISCELLANEQUS:

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

97201-3411

Finastra
1320 SW Broadway, Suite 100, Portland, OR



