UCC FINANGING STATEMENT (NWMWMWMMWwum

FOLLOW INSTRUCTEONS {front and back) CAREFULLY

A(: NAME PHONE OF CONTACT AT FILER loptlonalé 509) 327. 9634 Skagit County Auditor
har Kruger 9:29AM
B. SEND ACKNOWLEDGMENT TO: (Name and Address) 7"13!2906 Ffag“e B 1 WOf____ - _2 : _ R

UPF IncorpOra’ted-
910 West Boone Ave.
Spokane, WA 89201 -

| S ——-l THE ABOVE SPAGE |S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL EEGAL NAME -inseft unly ong dabtor narne (1a or 1%) - do not abbreviate or comgine names
“j5 ORGANIZATION'S NANIE i T o

35 INDIVIDUAL'S LAST NAWME ™ e —z FIRST NAME T

T ~ [WIDDLE RAME SUFFIX
Byergo et o Lydia ;
1c. MAILING ADDRESS = Lt CITY STATE FOSTAL CODE COUNTRY
18840 Fishermans Loop e e E Burlington WA 98233- USA

g TAXID# SSNOREIN [ADDT INFO' 3 CARIZATION 7| 11 JURISDICTION OF ORGANIZATION | 1g ORGANIZATIONAL D &, dary
ORGANIZATION ; e —
DEBTOR # R W] NONE

EXACT FULL LEGAL NAME - insert nn\y she debtor name (2a or 2b) da not abereviate or combine names

[Za. ORGANFZATIONS NAME e
oR 26, INDIVIDUAL'S LAST NAME T : . FIRET NAME MIDDLE NAME SUFFIX
26 MAILING ADDRESS 77 " TCITY STATE [PUSTALTODE ~" " " """COUNTRY
Zd TAXTD# SSN'UREIN  ADDLINFO RE Z2e. [TPE UF URGANIZATHON 2 JUR S[J {:I ON [)F (]RGHNIZ?-( (9]0 2g ORGANIZATIONAL IO #, i any
ORGANIZATION X .
'DEBTOR ‘ e : NONE
5, EEEUEEB ﬁﬁl g g an 1 (or NAME of TGTAL ASSIGNEE of ASSIGNOR $/P) - insert anly one secured party name (Sa or Gb)
mN S 'NAME ™ A o S
- 1st Security Bank of Washlngton
OR SOOINDIVIDUALS TASTNAME—  — 77— FIRSTNAME

"3 MAILING ADDRESS T o

CITY - . .S
_ POBOx97000 Lynnwood ~o | WA 98046 | USA

7 Windows, 1 Sliding glass door

APN: P68736

Samish River Park No. 1 Lot 50

L ————————} - r N
5. ALTERNATE DESIGNATION {if applicable]: { 1ESSEE/LESSOR | _|CONSIGNEE/CONSIGNOR _ |BAILEE/BAILOR | |SELLER/BUYER { |AG. LIEN |7 JNON oo FILING

T T e Y Tt e Te e et R ST =R RO F Sty
" ESTATE RECORDS. Aflach Addendum ’ [fapphcablei‘ [ADDITIONAL FEE] [optional] | I Dettors || Debtor 1 \_ Dabtor
O e o e P

UPF Tracking #873303-8296 Loan # SBA Loan #

FILING OFFICE COPY -- NATIONAL UCC FINANCING STATEMENT (FOCRM UCC1) (REV. 07/29/98)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT

CR

Ta. ORGANZATION'S NAME

5 NDVIDUALS LASTAME -

Byergo

FIRST NAME

Lydia

MIDDLE NAME, SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE s FOR FILING OFFICE USE ONLY

11. ADRITIONAL DEBTOR'S EXACT FULL LEGAL NAME ingéit only ong name (11a o 116 - do not abbraviate or combing names

11a. ORGANIZATION'S NAME

OR 14b. INDIVIDUAL'S LAST NAME "FIRST NAME MIDDLE NAME SUFFIX

11c. MARLING ADDRESS CITY, . STATE POSTAL CODE COUNTRY

11d. ADDL INFORE [ 11e. TYPE OF ORGANIZATION .~ 17T, JURISDHCTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D#, if any
ORGANIZATION : ’ DNONE
DEBTOR

s
12. ]| ADDITIONAL SECURED PARTY'S or l:l ASSIGNOR S/P'S NAME - insert cn ang name (12 or 120)

OR

12a. ORGANIZATION'S NAME

12b. NDIVIDUAL'S LAST NAME

FIRST NAME . : MIDDLE NAME SUFFIX

12¢, MAILING ADDRESS

oY L } STATE | POSTAL CODE GOUNTRY

— s
13, This FINANCING STATEMENT covers I:l timber to be cut or I:I as-exiracted

14,

collateral, oris filed as a E fixture filing.

Description of real estate:

SAMISH RIVER PARK NO 1 LOT 50

APN: P6§736

15.

Name and address of a RECORD OWNER of abave<described real esiate

{if Deblor does not have a record interest):

16. Additional collateral description: #

17. Check only if applicable and check anly one bax.

Dabtor is a DTrusl or DTrushae acting with respect to property held in trust or DDacedent’s Estata :

18. Check only if applicable and chack only one box.
[_Ipetstor is & TRANSMITTING UTILITY

L_JFiled in connection with a Public " -
402 FILING OFFICE COPY — NATIONAL UCGC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (RE \nm ﬂ le‘m m “ w‘w‘m“ﬂnﬂnﬁ .
60 0047

Skagit County Auditor
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