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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHOME OF CONTACT AT FILER {oplional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TQ: {Name and Address)

[ crans ]

42 7th Street, Suite 100
Astoria, OR 97103

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only gng Deblor name (1a or 1b) {use exact, full name; do not omil, modify. or abbreviate any part of the Debtor's name); if any part of the Individual Deblor's
name will not fil in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Stalement Addendum (Ferm UCGC1Ad)
1a. ORGANIZATION'S NAME

OR 1 NDIVIDUALS SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Tewalt Anthony Marcus
1¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
17702 Greenacres Rd Mount Vernon WA 98273 USA

2. DEBTOR'S NAME: Provide only ong Deblor name {2a or 2b) (use exact, full name; do not omit, modify, or abbreviale any part of the Debtor's namey}; if any parl of ihe Individual Deblor's
name will not fil in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in ilem 10 of the Financing Stalement Addendum (Form UCC1Ad)
2a. QRGANIZATION'S MAME

OR I NDVIDUAL'S SURNAWE FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL{S} SUFFIX
Tewalt Karina Ingrid
2¢. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
17702 Greenacres Rd Mount Vernon WA 98273 usa

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNCR SECURED PARTY): Provide only one Secured Parly name (3a or 3b)
3a. CRGANIZATION'S NAME

Craft3

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({S)/INITIAL(S) SUFFIX

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

4. COLLATERAL: This financing staternent covers the following collateral:

Septic system repair or replacement at 17702 Greenacres Rd, Mount Vernon, WA 98273

Abbreviated Legal Description: DR 15: DK 1: LOT 11, GREEN ACRES ADDITION, ACCORDING TO THE PLAT THERECF,RECCRDED IN
VOLUME 7 OF PLATS, PAGE 51, RECORDS OF SKAGIT COUNTY, WASHINGTON.

Assessor's Parcel Number: P65600

Township-Range-Section: 34-3E-24

Full legal description on page 2.

5. Check only if applicable and check only one box: Collateral is D held in a Trusl (see UCC1Ad, item 17 and Instructions) heing administered by a Decedent's Personal Represenialive

6a. Gheck gnly if applicable and check only one box: 8b. Check only if applicable and check gnly one box:
|:| Public-Finance Transaction D ManLaclured-Hume Transaclion_ I:I A Debtor is a TransrniltiE Utility D ﬂricuhural Lien Dkn-ucc Filing
7. ALTERNATIVE DESIGNATION {if applicable): D Lesses/Lessor |:| Consignee/Consignor D Saller/Buyer D Bailee/Bailor D Licenses/Licansor
8. OPTIONAL FILER REFERENCE DATA:
SP-25567
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Finastr

a
555 SW Morrison, Suite 300, Portland, OR
97204-1440
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS
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9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
becagse Individual Debilor name did nat fit, check here I:l

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME
Tewalt

FIRST PERSONAL NAME
Anthony

ADDITIONAL NAME{S)INITIAL{S)
Marcus

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

o
10. DEBTOR'S NAME: Provide {10a or 10b) only one additional Debtor name or Debior name that did not fil in line 1b or 2b of the Financing Statement (Form UGG1) (use axact, full name;

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

10a. ORGANIZATICN'S NAME

OR 05, INDIVIDUALS SURNAME
Tewalt
INDIVIDUAL'S FIRST PERSCNAL NAME
Anthony
INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
M
10c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
17702 Greenacras Rd Maunt Vernon WA 98273
L I
11. ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only ang name (11a or 11h}
11a. ORGANIZATION'S NAME
OR 5. NDVIGUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(S}INITIAL(S) SUFFIX
1ic. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13 This FINANCING STATEMENT is to be filed [for record) {or recorded) in the

REAL ESTATE RECCRDS (if applicabls)

14, This FINANCING STATEMENT:
I:l covers timber 1o be cut D covers as-axtracied collateral is filed as a fixiure filing

15. Name and address of a REGORD QWNER of real estate described in item 16

{if Deblor does not have a record inlerest):

16. Descriplion of real estate:
Lot 11, "GREEN ACRES ADD.", as pet plat recorded In Volume 7 of Plats, page
51, records of Skagit County, Washington. Situate in the County of Skagit,
State of Washington. Assessor’s Parcel Number: P65600.

17. MISCELLANEQUS:
Karina | Tewalt

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 135 SW Broadway, Suite 100, Porlland, OR

97201-3411



