A

Skagit County Auditor

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) GAREFULLY B 4/30/2012 Page 1 of

1 8:45AM

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKN_(JWLEDGMENT TQ: (Name and Address)

rS_alal Credit Union. " —[F
PO Box 19340 T
Seattle, WA 98109 .

A I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULLLEGAL NAME: msartonlymdsbtomameﬁaor1b) do natabbreviate arcombine names
1a. QRGBANIZATION'S NAME R

OR (1, INDIVIDUAL SLAST NAME e T [FRSTRAVE MICOLE NAME SUFFIX
WASHENBERGER et A ASHLEY NICOLE
To. MAILING ACDRESS ey STATE |POSTAL CODE COUNTRY
7186 N WILDE RD = P HCONCRETE WA 98237
7d. SEEINSTRUCTIONS ADDLINFG RE [ Te. TYPE OF GRGANIZATION - | . JURISDICTION OF ORGANZATION 72, ORGANIZATIONAL I0#, it any
ORGANIZATION -
CEBTOR | R | DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtar name (2a of 2b) - do not abbraviate of combine names
2a. CRGANIZATION'S NAME

0O

x

2, INDIVIDUAL'S LAST NAMIE TIFRSTNAME - MIDOLE NAME SUFFIX
.| DEVINE JAMES R
3o MALING ADDRESS ' i ‘ STATE |POSTAL CODE COURTRY
7186 N WILDE RD CONCRETE WA | 98237
24, SEEINSTRUCTIONS | ADDLINFO RE. |36 TYFE OF ORGANIZATION |21, JURISDIGTION GF ORGANIZATION 39, ORGANIZATIONAL I, i any
GRGANIZATION et
DEBTOR | | S : | [Inone

3.SECUREDPARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S#P)- msertonlygn;securedpartyname(Saor3b)

3a. ORGANIZATICN'S NAME
orl3alal Credit Union T

3b. INDIVIDUAL'S LAST NAME FIRST NAME i ’ . |MIDDLE NAME SUFFIX
3¢. MAILING AQDRESS ciry . : ; _ . STATE |POSTAL CODE COUNTRY
PO Box 19340 Seattle S WA {98109

4, This FINANCING STATEMENT covers the fallowing collateral:

36" X 36' POST FRAME BLDG

APN: P101472

LEGAL; SECTION 11 TWONSHIP 35 RANGE 7E QUARTER NW, (TITLE ELIMINATION) INCLUDING
MANUFACTURED HOME 1997 LIBERTY 66X26 SERIAL NUMBER 06L.31763XU LOT 2 OF SKAGIT COUNTY
SHORT PLAT NUMBER 96-089 RECORDED UNDER AUDITOR'S FILE NUMBER 9611130057 LOCATED IN-THE
NORTHEAST QUARTER OF THE NORTHWEST QUARTER AND ALSO INCLUDES A PORTION FROM LOT 3 OF
SKAGIT COUNTY SHORT PLAT NUMBER %1-45§ NOW COMBINED TO THIS ACCOUNT, COUNTY OF SKAGIT
STATE OF WASHINGTON

NON-UCCFILING

5, ALTERNATIVE DESIGMATION [if applicable].] |LESSEE/ESSOR CONSKSNEE/CONSKENOR . JON- G .
. his FINANCING STATEMENT is to be filed [for necord] (er recarded) in the REAL . Chetk to REQI CH e
[if applicable] | [ADDTIONAL FEE] [gptional I Debtor 2

8. OPTIONAL FILER REFERENCE DATA

Intemational Association of Commercial Administrators {(IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



