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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Dabior n

narnge will not fit in line 1b, leave al! of item 1 blan

1a. ORGANIZATION'S NAME

OR 5 INDIVIDUAL'S SURNAME ADDITIONAL NAME(SIINITIAL{S)  |SUFFIX
Hill A
1e. MAILING ADDRESS 1510 © 27th St STATE |POSTAL CODE COUNTRY
WA |88274 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use &
name will not fit in line 2b, leave all of itam 2 blank, chack here G and

2a. ORGANIZATION'S NAME

OR I INDIVIDUAL'S SURNANE FIFST PERSONAL AN ADDITIONAL NAME(SYINITIAL(S)  |SUFFIX
Hill Lori A
2c. MAILING ADDRESS 1510 S 27th St cITY STATE |POSTAL CODE COUNTRY
Mount % WA | 98274 USA
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE af ASSIGNOR SECURED PARTY): . Swtirmd Party name (3a or 3b)
32. ORGANIZATION'S NAME 1 5t Security Bank of Washington '
R b, INDIVIDUAL'S SURNAME FIRST PERSONAL NA ADDITIONAL NAME(SMINITIAL(S)  [SUFFIX
3c. MAILING ADDRESS P (0. Box 97000 cITy POSTAL CODE COUNTRY
Lynnwood A | 98046 USA

4. COLLATERAL: This financing stalement covers the foltawing collateral:

— 4 Windows

APN: P100589

LEGAL: LOT 4 "LITTLE MOUNTAIN ADDITION", AS PER PLAT RECORDED IN VOLU
THROUGH 5, INCLUSIVE, IN THE RECORDS OF SKAGIT COUNTY, STATE OF WASHj

5. Check only if applicable and check only one box: Collateral is | |held in a Trust (see UGG1A, ftem 17 and Instructions)

baing administerad by a Dacedent's Personal §

6a. Check pnly if applicable and check paly one box;

6b. Check only if applicable and check poly o8

D Public-Finance Transaction D Manufactured-Home Transaction I:] A Debtor is a Transmitting Utility |:| Agnicutiural Lien |:| Nen-UCC Fiing
7. ALTERNATIVE DESIGNATION (if applicable): [ ] LesseefLessor [] consigneetconsignor [ ] sellenBuyer [] eaileemailor [] LicenseetLic
8. OPTIONAL FILER REFERENCE DATA: (5150724380 HILL -
86994621

FILING OFFICE COPY «~ UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

Carporation Service Company
2711 Cenlerville Ra, Ste. 400
Wilmingten, DE 19808



UCC FiM

MCING STATEMENT ADDENDUM

OR Sb. INDIVIDUAL'S SURNAME

Hill

FIRST PERSCMNAL NAME

Gregory

ADDITIGNAL MAME(SYINITIALIS)

A

SUFFIX

THE ABOVE SPALCE IS FOR FILING OFFICE USE ONLY

. DEBTOR'S NAME: Provide (10a or 10b) only mg additianal
da not. oemit, madify, or abbreviate any part of fne Cabt me) a

r name or Debtor name that did not fitin line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name,
mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 100, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITHINAL NAME(SHINITIAL(S) SUFFIX
10c. MAILING ACDRESS STATE |POSTAL CODE COUNTRY
ﬁ ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED-PARTY'S NAME: Provide orly gne name (11a or 11b)
11a. ORGANIZATION'S NAME
OR [ 11b, INDIVIGUAL'S SURNAME FIRST PERSORA:MAR ADDITIONAL NAME(SYINITIAL(S) SUFFIX
11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

—
13. [/] This FINANCING STATEMENT is 1o be filed [for recard] (or recorded) in the
REAL ESTATE RECORDS (if appiicable}

14. This FINANCING STATEMENT:

[] covers timbertobe cut [ | covers as-extractei ilé as a fixturs filing

15. Name and address of 8 RECORD OWNER of real estate described in item 16
{it Debior does not have a recond interest):

16. Description of real estale:

Skagit County Auditor
5/16/2014 Page

17. MISCELLANEDQUS:

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

Corporation Service Company
2711 Centanviila Re, Ste, 406
Wiminglon, DE 19608



