TR %00
UCC FINANCING STATEMENT Skagit County Auditor $73.00
FOLLOW lNSTRUCfTIObe . 42/9/2013 Page 1 of 210:33AM
A. NAME &-FHONE OF CONTACT AT FILER (optional)
Corporation Service Company  1-800-858-5294
B. E-MAIL CONTACT AT FILER: (optional)
SPRFiling@escinfo.com -,
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[e2187027 - 375680« =~ | ]

Corporation Service Company -
801 Adlai Stevenson Drive__ T S
Springfield, IL 62703 L S Filed In: Washington

I R (Skagit)
ST THE ABOVE SPACE IS FOR FILING OFFICE LUSE QNLY

1. DEBTOR'S NAME: Provide only ong DébtorAame {1a or1h) (ube exact, full name; da not omit, madify, or abbreviata any part of the Debtor's names, if any part of the Individual Debtar's
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor infarmation in item 10 of the Financing Stalement Agdendum {Form UCC1Ad)

MNGTRAGRI R RAIRD
2013120

1a. ORGANIZATION'S NAME

O b INDIVIDUAL'S SURNAME I FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)  |SUFFIX
Bunney 2| Steven J
it MAILING AUDRESS 1613 E Rio Vista Ave  © e CITY STATE |POSTAL CODE COUNTRY
~ .|Burlington WA (98233 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b} {use Exa'.ct._ﬁ'..nll name’ do ot omil, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtar's
name will not fit in line 2b, leave all of iem 2 blank, check here D and provide !hé__i_ndividual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. DRGANIZATION'S NAME

s]

0

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITKONAL NAME{SMNITIAL{S) SUFFIX

2c. MAILING ADDRESS ciTy . - . i STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Frowide’ Dﬂly {ine Secured. Party name {3a or 30)
3a. ORGANIZATION'S NAME 5t Security Bank of Washington : :

OR I5 INDIVIDUAL'S SURNAME FIRST PERSONAL NA.M_E.' R ' ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3¢. MAILING ADDRESS cITY STATE |[POSTAL CODE COUNTRY
P. O. Box 97000 £y
Lynnwood o WA 198046 USA

4. COLLATERAL: This financing statement covers the following collateral:

Roofing {Fixture)
APN: P62677

Legal: All that parcel of Land in City of Burlington, Skagit County, State of WA, as more fully déSc‘ribed in Deed Doc#
200301310171, 1D # 3867-000-055-1909, being known and designated as portion of the E 1/2. of the W.1/2 of tract 55, *
Plat of the Burlington Acreage Property”, as per plat recorded in Vol. 1 of plats, page 49, reoords of Skaglt County WA,
described as follows:

Commencing at the SE corner of said E 1/2 of the W 1/2; thence S 89 degrees 24'20" W along the S Ime thereof for 66.0
feet to the True point of beginning; thence continuing S 89 degrees 24'20: W along said S line for 84.92 fest; thefice on a
curve to the right having a radius of 10.0 feet and consuming an angle of 90 degrees 30'10" for 15.80-f_¢3et_,_ thgn_ce__z NO
degrees (05'30" W for 71.04 feet thence N 89 dgg_;rees 54'30" E for 95 feet; thence deg_;rees 05'30" E for 80.30 feet to"

5. Check pnly if applicable and check goly one ox: Collaterat is Dheld in a Trust {see UCC1A4, item 17 and Instructions) l:]being administered by a Decedent’s Personal Repre_seriiati\ie -

Ba. Check pnly # applicable and check goly one box; 6b. Check only if applicable and check gnjx_una__béxt
[ ] public-Finance Transaction [ | Manufactured-Home Transaction || A Debtor is a Transmitting Utility [] Agricuttural Lien Nan-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable). | | L NLessor [] consignearconsianor [] Sehertuyer [[] Baueesailor [[] vicenseetLicensor”
8. OPTIONAL FILER REFERENGE DATA: 15150692270 Bunne N
y 82187027

Corperation Service Company

FILING OFFICE COPY - UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Centerville Rd, Sie. 400
Wilmington, DE 19608



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FlRST DEBTOR “Same as ine 1a of 1b on Financing Statement; if line 1 was left blank
because Indwldual Debtar name did rot fit, check here D

da, ORGANIZATIONS NAME .

Ob. INDIVIDLUAL'S SURMAME
Bunney
FIRST PERSONAL NAME
Steven .
ADCITIONAL NAME(SMMNITIAL(S) NsE ._ o e, SUFFIX

J THE ABOVE SPACE I35 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provice {10a or 10b) only pne additional Debior name or Deblor name that did net fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;
do not amit, modify, or abbreviate any part of the Deblor's name) ancentar, the maikng address in line 10¢

10a. ORGANIZATION'S NAME

OR O INDIVIDUALS SURNAME

INDHVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) A SUFFIX

10c. MAILING ADDRESS E GITY STATE |PGSTAL CODE COUNTRY

11, [} ADDITICNAL SECURED PARTY'S NAME or |:] ASSIGNOR SECURED PARTY'S NAME: Pravide only one name (11a ar 11b)

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST F’ERSION.‘-\L NAME -~ = ADDITHONAL NAME(SYINITIAL{S) SUFFIX

11¢. MAILING ADDRESS CiTY : B STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR [TEM 4 {Collateral).
the true point of beginning

———
13 m This FINANCING STATEMENT is to be filed [for record] (or recorded} in the | 14. This FINANCING STATEMENT: ; -
REAL ESTATE RECORDS (if applicabl |

o ( applicable) D cavers limber to be cut D covers asenracled collsteral D is fited as a fixture fling

15, Nama and address of a RECORD OWNER of reaf estate described in item 16 16. Destription of resl estate:
(if Deblor does nat have a record interest):

\HIMWMWM Illl W

1512 373 00+ -

Skagit County Auditor .
12/9/2013 Page 2 of 2 1__0-.33A.M_

17. MISCELLANEDUS:

Corporalion Service Company

FILING QFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20{11) ﬂ:;ﬁ;’::’g?‘gb?‘m“



