UGG FINANCING STATEWENT AR

FOLLOW INSTRUCTICOINS {front and back) CAREFULLY . Ska |t C
A_NAME & PHONE OF CONTACT AT FILER {optional] g9 °unty Audltor
Loan Servicing . - (800) 775-8015 8/7/2006 Page 1of  111:57aAM

E. SEND ACKNOWLEDGMENT TO: (Name and Address) e Ll

First Mutual Bank
PO Box 1647 -
Bellevue, WA 98009-1647

o . o J THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME: < ingert unlymg debtor narme {12 or 1b) - do not abbreviate or combing names

Ta ORGANIZATIONS NAME
OR g INDIVIDUAL'S LAST NAME R FIRST NAME WDDLE NAME SUFFIX
BIERDWARD et PAULINE
Tc. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
9577 COLUMBIA WAY e | SEDRQ WOOLLEY WA (98284 USA
0 TAXID# SSNOREIN |ADOLINFORE [de. TYPEOFOHGANIZATION 7|71 JURISDICTION OF ORGAM ZATIGN Tg. ORGANIZATIONAL 1D %, If any
ORGANIZATION E
DEBTCR [ i I | D"DNE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert unlygﬂgdebmr nasmie (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME ;

o]

Y

2b. INDIVIDUAL'S LAST NAME . FIHST NAME MIDDLE NAME SUFFIX

BIERWARD HOBERT _
2¢. MAILING ADDRESS cry - STATE |POSTAL CODE COUNTRY
9577 COLUMBIA WAY SEDRO: WOOLLEY WA 198284 USA
2d TAX10# SSNOREIN [ADOLINFORE [2e TYPEOF ORGANIZATION 2f, JURISDIGTION OF ORGANIZATION 2g. ORGANIZATIONAL D #, il any
ORGANIZATION A
DEBTCR | ] S : | ] lNONE

3, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne samreu party namggaa or 3b)
3a. ORGANIZATION'S NAME -y

First Mutual Bank

éﬁw% 6-4696

o)

o

3b. INDIVIDUAL'S LAST NAME FIRST NAME AR MIDDLE NAME SBUFFIX
o, MAILING ADDRESS ey B STATE . |POSTAL CODE TOUNTRY
PO Box 1647 Bellevue R .WA '| 98009-1647 USA

4. This FINANCING STATEMENT covers the following tollateral:

Pagee]: 230960~ 0~ 0010502 FIXTURE FILING &
Fenpl . The MNorth 105 feet oF ke Sewrh 380 -Ced of Kot |,
reer's porenge | SKagiy County | a5 P"l_ Play

R{C&Mﬂi in UO\wme > ot Plays, pa,ge 53,

Recotds o€ SKaoy Cownty , WasKs nepte .EKC?
Ahe ECast (4D Fge/-}- ¢ ~ r\ Tﬁ

AbBrev: PIN Lot | Diger's Ackease \lol"3" P

5. ALTERNATIVE DESIGNATION [if applicable]:{ |LESSEE/LESSOR CONSIGNEE/CONSIGNCH BAILEE/BAILOR SELLER/BUYER
6. IS is to be filed [for record] (or reco! n tha 7. Check 10 on Lebior(s
m | FEE] [gptional

8, OPTIONAL FILER REFERENCE DATA

!’/-// Gl GEo7
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