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Date: BS /31 /720686 11:=:28A4
Filed by: FIRST MUTUAL SAVINGS BAHK
Filed & Recorded in 0fficial Records

of SKAMANIA COUNTY

J. WICHA

UCC FINANCING STATEMENT QUBITUE FL GARVISTH

FOLLOW INSTRUCTIONS {front and back) CAREFULLY Fep: $32.08

A. NAME & PHONE OF CONTACT AT FILER [optionall

LOAN SERVICING 800-775-8015
B. SEND ACKNOWLEDGMENT TQO: (Name and Address)

|

IETFIST MUTUAL BANK ——|
PO BOX 1647

BELLEVUE, WA 98009-1647

I THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gna debtor name (1a or 1b) - do not abbreviate or combina names

1a. ORGANIZATION'S NAME

OR

76, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
DUNLAF KELLY
To. MAILING ADDRESS oY STATE  |POSTAL GODE COUNTRY
PO BOX 1034 CARSON WA 98610 us
T TAXID# BSNOREIN |ADDLINFORE |[Te. TYPEOF ONGANIZATION 71 JURISDICTION OF DRGANIZATION 10 GRGANIZATIONAL [D %, Tany
ORGAMIZATION
DEBTOR { | | DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debior nama (22 or 2b} - do nol abbreviate or combine names
2a. CRGANIZATION'S NAME

OR 2b, INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
2c. MAILING ADDRESS Yy STATE [POSTAL CODE COUNTRY
2d. TAXID #2 SSNOREIN |ARDL INFORE |2e TYPEOF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 20 ORGANIZATIONAL 1D #,if any
ORGANIZATION
DEBTOR | | | DNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only pna secured party name (3a or 3b)

% GRGANZATIONSNAME _ o 1 o < .

OR [0 TNDIVIDUALS LAST NAME [FIRST NANE MIDOLE RANE SUFFIX

3¢, MAILING ADDRESS oY STATE |POSTAL CODE COUNTAY
PO BOX 1647 BELLEVUE WA, 98009-1647

4. This FINANCING STATEMENT cavers the loliowing collateral:

WINDOWS K} FIXTURE FILING

PARCEL: 03-08-17-4-0-1700-00

LEGAL: Beginning at the Southwest corner of the Southeast Quarter of Section 17, Township 3 North, Range 8 East of
the Willamette Meridian, in the County of Skamania, State of Washington; thence North 30 feet; thence East 30 feet;
thence North 1248.05 feet to the true point of beginning; thence East 208.5 feet; thence North 104.25 feet; thence West
208.5; thence South 104.25 feet to the true point of beginning.

SITUATE IN THE COUNTY OF SKAMANIA AND STATE OF WASHINGTON.

NON-UCC FILING

Debtor 1 ebior 2

8. OPTION FILER HEFEHENE DAA :
Debtor: Dunlap, Kelly 51-113509-02 S o M B

FILING OFFICE COPY — NATIONAL UGG FINANGING STATEMENT (FORM UCC1) (REV. 07/29/98)




