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Reference # (if applicable): .

Debor(s): (1EQIGES, el oy o Add’lonpg.
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-3 G)NSiGNMENT-ThIsﬁlingisforinfonmﬁom]pmposcsonly. The terms debior and secured party are to be
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1. DEBTOR(S) (or assignor()) 2. FOR OFFICE USE ONLY
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Carse~ Lok 461D

S8 1ST8-0% 3 NO_OF ADDIMIONAL SHEETS ATTAGED
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First Mutual Savisgs Bank
P.O.Box 1647
Bellcvne, WA 93009

61hs“D(1UREFHMcmusd:cfoﬂowmgtypcsmvtcnsofpmpcﬂy-
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D The property is minerals or the like (mdudmg gas and oil) or accounts to bc financed at the wel].bcad or minchead
of the v-ell or mine located on . . . (Describe real estate. Use legal descnpaon.) '

SEE ATTACHMENT °A’,

This Fl‘(I‘URE FILING is to be filed for record in the real estate records. If the deblor does not have an interest of
record in the realty, the name of the record owner is

O Products of collateral are also cofercd

7. RETURN ACKNOWLEDGMENT COPY TO: FILE FOR RECORD WITH COUNTY AUDITOR
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Sales Finance Department : LOCATED.

P.0. Box 1647
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o -
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identity, or corporate structure of
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USE IF APPLICABLE

First Mutual Savings Bank

TYPE NAME(S) OF SECURED PARW(IES) for assignee(s))
T2 Lomey :

SIGNATURE(S) OF secum—:o PARTY(EES) (ox assignee(s))
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_Attachment‘A
: 7578
Legal Description

BEGINNING AT A POINT 65 RODS SOUTH AND. 58 RODS AND i3
FEET EAST OF THE NORTHWEST CORNER OF THE SOUTHEAST
QUARTER CF THE NORTHEAST QUARTER (SE %, NE %) OF SECTION
20,. TOWNSHIP 3 NORTH, RANGE 8 E, W.M., THENCE EAST 20
ROD3; THENCE NORTH 40 RODS, THENCE. WEST 20 RODS; THENCE

SOUTH 40 RODS, TO THE POINT OF REGINNING.




