LASER PRINTED FORM
U("sz THIS SPACE PROVIDED FUR RECOPDER'S USE:
COUNTY AUDITOR Cer e o
- . FILED £70 aEz0Ry
Fixture Fiting SKAMI T WASH
RYskaMARLE CO, YITL

WHEN RECORGED RETURN TO: JIN i:l | 10F H "Gy
oy

[ '\'.- T
Name _Loan Service: Center ] AULITOR

GARY MU OLSON

1207 Washingion Street
Address P.Q. Box 8204

City, Stale, Zip Vancouver, WA 88668-3304

118541 BOOR /Y pAGF T3]

T Deotor(sy: {flast ni me 1v21 3no mailing A<dress(es) 2 Secured Party(les)and addrossfes). 3 Assignee(s) of Secured Party(ies)and ardress(es;.

SEAGER, JESSIE L FIRST INDEPENAENT BANK
PO BOX 291 STEVENSON NV 'FICE
CARSON, WA 98610 PO BOX 340

STEVENS(/K, WA 58646-0340

THIS FIXTURE FILING SHALL COWLR C(:LLATEFIAL THAT 'S AFF IXED TO THE FOLLOWING DESCRIBED PIROPERTY.

Lot 21, EL. DESCANSO AL RIO TRACT according lo the recorded Piat thereof, recorded In Book A of Plats, Page 80, in the County of Skamania,
State of Washington.

This Financing Statement [s o be recorded in the real estcte records.

TS FIXTURE FILING COVERS THE FOLLOWING DESCRIBED PROPERTY

All Fixtures; whether any of the foregoli.g I8 avned now or acquired later; all accessions, additions, repiacements, anc subsiitusions reloting to
eny of the loregoing; all records of any king relating lo any of the foregoing; all proceeds relsting fo any of the Icrego.ng (lncluding insurance,
geners infangibles, ard sccounts proc_ads)

(M The debtoris 1he record oviner

This staternent is signed by the Secureu Partyges)instead of (he Debtor(s)toperisct a 6 Comg. *te lully if box (d)is chiecked
securily interest in coliateral: (Please check appropriate box) comple o0 as anplicable for (a), (D). ana (c)

[EN D already subjsct 1o security interaal in annther jurisdictior wtien il was hrought into Oniginal s -ording numbsc

this state, or when tho debior's Ioc  ~n was changedto this state, or

which 1s proceeds of the Griginatco. . teral described above in which a security Office wheretecorded
interest war perfected, or

astowhich therscor nng has lapsed. or Former name of debior(s)

acqurred after a changed of name, tdenty, or corporate structure of the deblor(s)

Ko dee 1

19 44

USE IF APPLICABLE

_SEAGER, JESSIE L ():AA‘ 4 S«-\ " CIRST INDEPENGENT BAKK

TYPE NAME(S) OF DE mogt)'(or agsiynor(a)) 7R TYPE NAME(S) OF SE CURE D PARTY(E ) {or aszrgns; .,
v

Q0.2 L

_E)F‘:RIHATURE(S) OF DEBTOR(S) 1o assignor(s)) SIGNATURE(S)OF SECURED PARTY(IE S) (or assignee(sl)

C: P 1 - COUNTY AUDITOR FORM APPROVED FOR USE IN THE STATE C* 'VASHINGTON
Y71 T TED




