A. NAME &PHONE @F CONTACT AT FILER (optional)
Corporatiorf Service Company  1-800-858-5294

97248921 - 37568

Corparation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

Filed In: Washington

{Skagit)

MR

20 160080
Skagit County Auditor $73.00
3/16/2015 Page 1 of 2 8:58AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debiterha
name will not fit in ling 1b, leave all of item 1 bian

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
Cross
1c. MAILING ADBRESS PO Box 399 STATE |POSTAL CODE CBUSNARY
WA | 08257

2. DEBTCR'S NAME: Provide only pne Debtor name (2a ar 2b) (use A
name will not fit in line 2b, Ieave all of item 2 blank, check here r'_“l and pravi

widual Debter information in 4em 10 of the Financing Statement Addendum (Form UCC1Ad})

2a. ORGANIZATION'S NAME

OR

26. INDIVIDUAL'S SURNAME FiBST PERSONA ADDITIONAL MAME{S)/INITIAL(S) SUFFIX
2¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Jx0pe Serared:Party name (3a or 3b)

3a. ORGANIZATION'S NAME { st Security Bank of Washington '

OR o INDIVIDUAL'S SURNAME FIRST PERSCNAL NARE ° ADDITIONAL NAME(SHINITIAL(S) SUFFIX
3c. MAILING ADDRESS P (0. Box 97000 CITY POSTAL CODE COUNTRY
Lynnwood 98046 USA

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

11 WINDOWS

APN: P73978

LOTS 3 AND 4, BLOCK "H", "MAP OF LA CONNER, WHATCOM COUNTY, WASHINGFONFERR)
PLAT RECORDED IN VOLUME 2 OF PLATS, PAGE 49, RECORDS OF SKAGIT COUNTY; WA

1872", AS PER

—

5. Check qoly if applicable and check anly one box: Callateral is |:] hetd in a Trust (see LICC1Ad, item 17 and instructions) ':]being administered by a Decedent's Pers

6a. Check pply if applicable and check goly ane box:

D Public-Finance Transaction D Manufactured-Home Transaction

[] A Debtor is a Transmitting Lility

6b. Check pnily if applicable and check gni#
D Agricuftural Lien D Nen-UCC Filing
m—

7. ALTERNATIVE DESIGNATION {if applicable): D Lessee/l.essor

l:l Consignee/Censignar

I:l Seller/Buyer D Bailee/Bailor D Licenseell
P— .

8. OPTIONAL FILER REFERENCE DATA: ‘5150817860 CROSS

97248921

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

Corporation Service Company
2711 Cantervilla Rd, Sie. 400
Wilminglan, DE 19808



because Indivi

92 ORGANIZ

OR 9b. INDIVIDUAL'S SURNAME

Cross

FIRST PERSOMNAL NAME
Joan

ADDITIONAL NAME(SIMNITIALIS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Frovide (10a or 10b) only
do not omit, maodify, or abbreviate any par of the

additional el

r name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1}) (use exaci, full name;
ha mailing address in line 10c¢

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/iNITIAL(S)

SUFFIX

10c. MAILING ADDRESS

STATE

POSTAL CCDE

COUNTRY

11.[[] ADDITIONAL SECURED PARTY'S NAME or  [_| ASSIGNOR SECURER'PARTYS NAME: Provide only one name {11a or 11b)

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME

FIRST PERSO Rl

ADDITIGNAL NAMESVINITIAL(S) SUFFIX

11c. MAILING ADDRESS

CITY

POSTAL CODE

COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [f] This FINANCING STATEMENT is to ba filed [for record] {or recorded) in the
REAL ESTATE RECGROS (if applicable)

14, This FINANCING STATEMENT:

El covers timber {o be cut

D covers as-axtral

as a fixure filing

15. Name and address of a RECORD OWNER of real estate described in item 16
{if Debtor does not have a record interest):

16. Description of real estate:

17. MISCELLANEOUS:

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

Corporalion Service Comparry
2711 Centervilla Rd, Sle. 400
Wilmingten, DE 19800



