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Pllm TYPE FORM— IF AN ERROR IS HAD! COARECT ALL OOPG!S

Th-s UCC1 FIMNCIM lm!ﬁtlf is presented for fihng pursuant to the WASHINGTON UNIFORM COMMERCIAL COOE, chapter 62A 9RCW. to perfect a security in-
terest in the below named coflstersl.
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 Fingfes. .. .. $7.00  Filing with attachment fes_ . _ . _ $14.00 - :
‘1. DEGBTOR(S) fase instruction #2) Debeor 1 2. ronomceuuonw oomwnmmmulox
[ 1PERSONAL fast, first, middie neme and sddress) SSN-_- 938-62-6745 , STRU!m. T 0. =2 ﬁé@

DBUSINESS flegal businass name and address) FEIN.

R - ear367-70- 1653 |. ;N ED BYS_KA__"M_GQ.II?_
" 7601‘“65! Mike FEIN: - ,M -;/26/
_Holmes, Penny 7 ; ' ‘ ¢ :

S"M.P. 1.07 a. - f , :
" Home valley, wa 95648 o ';rgi!!‘fé?glﬁlg&( AR

TRADE NAME. OBA. AKA: (0] ~04-020-03533474

3. SECURED PARTY(IES) iname and sddress] . 4. ASSIGNEE(S) of SECURED PARTY(!ES) if appiicablo
: _] {name and sddress)

Washington Mutual Savings Bank
1014 Main st. )

Vancouver, WA 98660

5. CHECK ONLY IF APPLICABLE: (For delinitions of TRANSMITTING UTILITY AND PRODUCTS OF COLLATERAL, soe instruction sheet

: Dobtonsaianunmquu‘igy Dﬁmdmaﬂmdmmod y
6. NUMBER OF ADDITIONAL SHEETS PRESENTED: % »
7. THIS FINANCING STATEMENT covers the lolowng coliaterat: [Attach sdditionsl 8% " x 11~ sheet/s] if needed ) e

‘Ibat certain 1990 28)(70 Marlette Pendleton Mobile Home Ser#4305
Together with all personnal property which is now or may be hereafter
attached to or used or intended to be used in connection therewith, including
but ‘not 11m1ted to a11 add1t1ons, acce551ons, and ‘subsitutions thereof.
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8. RETURN ACKNOWLEDGMENT COPY TO: iname and addess) B 9. FILE WiTH:

'S 1 UNI-ORM COMMERCIAL CODE
Washington Mutual Savings Bank DEPARTIMENT OF LICENSING

. ».0. BOX 5820
1014 MainfSt. OLYMPIA, WA 96504-8007
Vancouver, WA 98660 =

MAKE CHECKS PAVABLE TO THE

: DEPARTMENT OF LICENSING
| | 10. FOR OFFICE USE OMLY IMAGES TO E:'
7 BE FILMED
11 i coltsteral is described below, this statement may be signed by the Secured Party inatesd of tha Debtor. Plaase check the appropriste bax, comph the sdiscont ines
.ndbox 13, if coRaterat is:
Muﬂn.ctmnmynmnmoﬂmumﬁctmwhmnwubrwﬂnmomm 1
or when tha debtor’s location was changed to this state. [complete adjacent knes 1 and 2) ORIGINAL FILING NUMBER -
b [ proceeds of the originat colateral described above in which a security interest was 2.
perfected. [complete adiscent hnes § and 2) ) FILING OFF’CE WHERE FILED
c Dﬁsiodmaimmgighhuup‘od. {compiete sdjecent hnes | and 2} 3 .
d. L] acquired aftar a cf.snge of nama, identity, or corporate structurs of the debtarls). FORMER NAME OF DEBTOR(S)
o {compiste adjacent knes 1, 2 and 3) -
12. DEBTOR NAME(S} AND SIGNATURE(S): 13. SECURED PARTY NAME(S} AND SIGNATURE(S) ARE REQUIRED IF BOX 11 HAS
- ~Mike Holmes . BEEN COMPLETED. :
‘Penny Holmes Washington Mutual Savings Bank

1YPE NAM!!SIO‘D(BYGNSI;S " MAZ; : TYPE NAME (39 OF SECURED PARTY{1ES) ARS INBOX 3 0R 4.

151 OF SECURED PARTVIRSI
FORM APPHOVED FOR USE IN THE STATE OF WASHINGTON (R/10/89)
- . WASHINGTON UCC-1
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