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Date: B3/15/72086 02:=15P
Filed by: UPF INCORPGRATED

Filed & Recorded in Official Records

of SKAMANIA COUNTY

J. WICHAEL GARVISON

UCC FINANCING STATEMENT AUDITOR
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Fee: $33.68
A. NAME PHONE OF CONTACT AT FILER [optional]

Stephanie McGurk (509) 327-9634

B. SEND ACKNOWLEDGMENT TO: {Mame and Address)

A

UPF Incorporated
910 West Boone Ave.
Spokane, WA 99201

-J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

OR 5 NOVIDUAL'S LAST NAME | | FIRST NAME MIDDLE NAME SUFFIX
Vanevery t Allen
1¢. MAILRNG ADDRESS oy STATE | POSTAL CODE [ COUNTRY
16361 Washougal River Rd { Washougal WA 198671- | USA
1d. TAX D # SSNOREIN |ADD'LINFORE | 1e. TYPE OF DRGANIZATION ; 1f. JURISBICTION OF ORGANIZATION 1 19 ORGANIZATIONAL ID #, if any o
ORGANIZATION ] o
DEBTOR 3 ! ! NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one deblor name {2a or 25) - do not abbreviate or combine names E oo
23. ORGANIZATION'S NAME
OR 5. INDIVIDUAL'S LAST NAME T T FIRST NAME [MIDDLENAME TUUsuRRIX
Vanevery Dana |
2c. MAILING ADDRESS CITY STATE | POSTALCODE TCouNTRY
16361 Washougal River Rd Washougal WA 98671- ; USA
2d, TAX ID#: SSNOREIN | ADD'L INFO RE | 26, TYPE OF ORGANIZATION | 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, if any
ORGANIZATION —
DERTOR :L/J NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b) -
3a. ORGANIZATION'S NAME
1st Security Bank of Washington
OR 135 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME T SUFFIX
3c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
— PO Box 97000 Lynnwood WA 98046 USA
4, This FINANCING STATEMENT covers the following collateral:
Vinyl Siding
Soffit
Fascia

Lot 4 of the Hideaway on the Washougal, according to the recorded Plat thereof, recorded in
Book A of Plats, Page 151 in the County of Skamania, State of Washington.

APN: 02-05-14-2-0120-00

5. ALTERNATE DESIGNATION [if applicable]: | WLESSEE/LESSOR | JCONSIGNEE/CONSIGNOR | |BAILEE/BAILOR |_JSELLER/BUYER | |AB. LIEN [ JNONUCCFILING
E—————
6_ . This FINANCING STATEMENT is to be filed (for record) in the REAL ; 7.Check to REQUEST SEARCH REPO[RT(SI)IST‘ Debtor{s} gﬂ All

ESTATE RECORDS. Attach Addendum i applicable]| ADBITIONAL FEE] L Deptors ! {_Debtor 1 [ ] Debor
8. OPTIONAL FILER REFERENCE DATA
UPF Tracking #821868-6307 Loan # SBA Loan #

FILING OFFICE COPY —~ NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1h) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR 9b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

Vanevery Allen
10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDTIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one nama {11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
11d, ADD'L INFG RE 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF DRGANIZATION 11g, ORGANIZATIONAL 1D#, if any
ORGANIZATION
| e Dvone
— -
12. [_| ADDITIONAL SECURED PARTY'S or [ | ASSIGNOR S/P'S NAME - insert only one name (12a ar 12b)
12a. ORGANIZATION'S NAME
OR 12b, INDIVIDUAL'S LAST NAME FIRST NAME MIDGLE NAME SUFFIX
12¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

- e
13. This FINANCING STATEMENT covers I:I timber to be cut or D as-extracted 16. Additicnal callateral description:

collateral, o5 is filed as a fixture filing.

14. Description of real estate:

Lot 4 of the Hideaway on the Washougal, according to the
recorded Plat thereof, recorded in Book A of Plats, Page
151 in the County of Skamania, State of Washington.

APN: 02-05-14-2-0120-00
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15 Name and address of a RECORD OWNER of above-desciibed real estate ook
" {if Debtor does not have a record interest): m
17. Check only if applicable and check only one box. ?&
[y

Debloris a DTmsi or DTmslee acting with respect to properly held in trust or DDacedent's Estate

18. Check only if applicable and check only cne box.
[ Ipebtor is 2 TRANSMETTING UTILITY

I:IFerd in cennection with a Public-Finance Transaction — effective 30 years

402 FILING OFFIGE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 9/05)




