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Company 1-800-858-5294
B. E-MAIL CONTABT.ATFILER (plianal)
SPRFiling@escint ‘

C. SEND ACKNOWLED@MENT.

[@702500 - 375680

Corporation Service Compapy
801 Adlai Stevenson Drivig
Springfield, IL 62703

and Address)

.

Filed In: Washington

(Skagit}l
THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

act, full name; do not omit, modify, of abbreviale any part of the Debtor's name); f any part of the individual Dabtor's
provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1. DEBTOR'S NAME: Provide only one Deblor n
name will not fit in line 1b, leave all of item 1 blank,

1a. ORGANIZATION'S NAME

oR IRBT PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S}) SUFFIX

J Ciatherme L
STATE POSTAL CODE COUNTRY

WA |98221 USA

1b. INDIVIDUAL'S SURNAME

Hoy
1c. MAILING ADDRESS 2319 Forest Park Lane

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SMINITIAL{S) SUFFIX
Hoy D
2¢. MAILING ADDRESS 231 g Forest Park Lane STATE |POSTAL CODE COUNTRY
WA | 98221 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pi
3a. ORGANIZATION'S NAME 1 gt Security Bank of Washington

g Suiilivad Parly name (3a or 3b)

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL RAME{S)INITIALLS) SUFFIX
3¢. MAILING ADDRESS P O, Box 97000 cITy ‘3 TE |POSTAL CODE COUNTRY
Lynnwood A | 98046 USA

4, COLLATERAL: This financing statament covers tha following collateral:

ROOQOFING
APN: P107352
LEGAL: LOT 10, "FOREST PARK ADDITION,” AS PER PLAT RECORDED IN VOLUME 1

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

UATS, PAGES 53

5. Check pnly if applicable and check gnly one box: Collateral is Dheld ina Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent’s Personal Fleg

68. Check only if applicable and check only one bax: 6b, Check gnly if applicable and check gnly l:xﬁe bo;
{_] Public-Finance Transaction [ ] Manufactured-Home Transaction || A Debtor is a Transmitting Utiity [ agricatural Lien | ] non-Uice Fring

7. ALTERNATIVE DESIGNATION (if applicable): I:l Lesses/Lessor ﬁ Consignee/Consignor Seller/Buyer [j Bailee/Batlor D LicenseelLicer

8. OPTIONAL FILER REFERENCE DaTA: :HOY 5150701880 8 8702 500

Corporalion Servica Company

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Cantervile Rd, Sta. 400
Wimingien, DE 19808



OR Sb. INDIVIDUAL'S SURNAME

Hoy

FIRST PERSONAL NAME
Catherine

ADDITIONAL NAME(S/INITIAL{S)

L

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

r name o Debtor name that did not fit in line 1b or 2b of the Financing Statement {(Fom WCC1} {use exact, full nama;

fshe mailing address in ling 10¢

10a. ORGANIZATION'S NAME

OR 10k, INDIVEDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDHTIONAL NAME(SHINITIAL(S) SUFFIX
106. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
11.[_] ADDITIONAL SECURED PARTY'SNAME or [ | ASSIGNOR SECUREDPARTY'S NAME: Provide arly gng name (11a or 11b)

112, ORGANIZATION'S NAME
OR |7, INDIVIDUAL'S SURNAME FIRST PERSORALA ADDITIONAL NAME(SMINITIAL(S) [SUFFIX
1. MAILING ADDRESS cITY STATE  [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral).

—
13. [f] This FINANCING STATEMENT is 10 be filed [for record] (or recorded in the

REAL ESTATE RECORDS {if applicable)

14. This FINANGING STATEMENT:
[ covers timber tabe at || covers as-axractettali

as a fixture filing

15. Mame and address of 8 RECORD OWNER of real estate described in item 16

{if Debtor does not have a record interest):

16. Description of real estate:
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17. MISCELLANEOQUS:

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

Corporation Servica Campany

2711 Centerville Rd, Ste. 400
Wimington, DE 19808



