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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optianal)
CSC  1-800-858-5294

B. E-MAIL CONTACT AT FILER (opticnal)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|Tt91 00749 _|

CSC
801 Adlai Stevenson Drive

Springfield, I 62703 Filed In: Washington

L (Skagit)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ong Debtor name (1a or 1b) {use exact, full name; do not omit, modify. o abbreviate any part of the Debtar's name); if any part of the Individua) Debtor's
nams will not fit in fine 1b, leave ail of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
OR 5 INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S)  |SUFFIX
MOBLEY VAN M
1c. MAILING ADDRESS 33348 SOUTH SHORE DR TITY STATE |POSTAL CODE COUNTRY
MOUNT VERNON WA | 98274 USA

2. DEBTOR'S NAME: Provide only gng Debtor name (2a or 2b} (use exact, full name; da not omit, madiify, or abbreviate any part of the Debtor’s name}; if any part of the Individual Deblor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX

2¢. MAILING ADDRESS city STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only pne Secured Party name {3a or 3b)
3a. ORGANIZATIGN'S NAME {5t Security Bank of Washington

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIANITIALIS) | SUFFIX
3¢ MAILING ADDRESS P_ (. Box 97000 cITY STATE |POSTAL CODE COUNTRY
Lynnwood WA {98046 USA

4.F%8li5?:'J'ERAL: This ing 1t covers the
APN: P66769
LOT 118 AND 119, BLOCK 3, LAKE CAVANAUGH SUBDIVISION, DIVISION NO. 2, ACCORDING TQ THE PLAT

THEREOF RECORDED IN VOLUME 5 OF PLATS, PAGE 49 THROUGH 54, INCLUSIVE, RECORDS OF SKAGIT
COUNTY, WASHINGTON. SITUATED IN SKAGIT COUNTY, WASHINGTON,

§. Check pnly if applicable and check ply one box: Collateral is |:| held In a Trust (see UCC1Ad, item 17 and Instructions) Dbeing administered by a Decedent's Personal Reprasentative

6a. Check only if applicable and check gnly one box: 6b. Check only if applicable and check only one box:
[ public-Finance T i [ ed-Home T i [[] A Debtot is a Transmiting Ltility [ Agricutiuraf Lien [ ] MonuCC Filing
7. ALTERNATIVE DESIGNATION (f epplicable); | | Lesses/Lessor [ consi i [H] y [ Baiteermailor [] ucenseenicensor

8. OPTIONAL FILER REFERENCE DATA: :MOBLEY 5151276700 1491 00745
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left biank
betause Individual Debtor name did not fit, sheck here D

9a. ORGANIZATION'S NAME

X

OR I5b. INDIVIDUAL'S SURNAME

MOBLEY
FIRST PERSONAL NAME
VAN
ADDITIONAL NAME(S)ANITIAL{S} SUFFIX,

M THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a ar 10b) only ong additional Debtor name or Debtor name that did ot fit in line 1b or 2b of the Financing Stalement (Form LUCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

1Ca. ORGANIZATION'S NAME

OR

10b, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

. INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX

10c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

.[[] ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only ong name (11a o 11b)

11

11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ARDITIONAL NAME(S)VINITIAL{S) SUFEIX
11c. MAILING ADDRESS City STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13, [yf] This FINANGING STATEMENT is to be filed [for record] {or recorded) in the |14, This FINANGING STATEMENT-
REAL ESTATE RECORDS (if applicable)

D covers timber lo be cut D covers as-extracted collateral m is filed as a fixture filing
15. Name and address of a RECORD QWNER of real estale described in item 18 16. Descriptian of rea! estate:
(if Deblor does not have a record interest);

17: MISCELLANEOLS: X v
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