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Corporation Service Company
BO1 Adlai Stevenson Drivg
Springfield, IL 62703

- (Marse and Address)

-

Filed In: Washington
(Skagit)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

act, full name; do not omit, modify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor's
pravida the Individual Debtor information in item 10 of the Financing Statement Addendum {Fonn UCC1Ad)

1. DEBTOR'S NAME: Provide only one Debior n
name will not fit in ling 1b, leave ail of item 1 blank,

1a. ORGAMNIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME IRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Hoy L
1. MAILING ADDRESS 2319 Forest Park Lane STATE PSST?AZL 1CODE GSEN;RY
WA |98

2. DEBTOR'S NAME: Provide only prie Deblor name (2a or 2b) (use ex 2
name will nat fit in line 2b, leave all of item 2 blank, check here [:l and pravig mdmdual Debmr mformahon in iter 10 of the Financing Statemerd Addendurn (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 25 INDIVIDUAL'S SURNAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
Hoy D
2c. MAILING ADDRESS 2319 Farest Park Lane STATE |POSTAL CODE COUNTRY
WA | 98221 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): P Sevurad Party name (3a or 3b)

3a. ORGANIZATION'S NAME 1| 5t Security Bank of Washington

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

3c. MAILING ADORESS P, . Box 97000 ey

Lynnwood A | 98046 UsA

STATE Jposm_ CODE COUNTRY

4. COLLATERAL: This financing statement cavers the following callateral:

ROOFING
APN: P107352
LEGAL: LOT 10, "FOREST PARK ADDITION," AS PER PLAT RECORDED IN VOLUME 18

AND 54, RECORDS OF SKATIT COUNTY, WASHINGTON. SITUATE IN THE CITY OF
SKAGIT, STATE OF WASHINGTON

5. Check pnly if applicable and check pnly one box: Collateral is Dheld in @ Trust (see UCC1Ad, item 17 and Instructions} baing administerad by a Decedent's Pafsonal Heg
8a. Check gply if applicable and check aply one box: 6b. Check onlv if applicable and check only o
[] Pubtic-Finance Transaction [ manutactured-Hame Transaction [] A Debter is a Transmitting Utility [ Agrieutusal Lien [ ] Non-UCC FiiAg
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor |:| Consignea/Consignor Seler/Buyer [:l Bailee/Baitor D Licenses/Licanssr
3. OPTIONAL FILER REFERENCE DATA: :HOY 5150701880 et
88702339
Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCG1) (Rev. 04/20/11) 2711 Canlenvle Rd. Sta. 400

Wilmingten, DE 19808



