|

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
KATTE MOONEY 5(03-282-3284

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
4340 NE SANDY BLVD.
PORTLAND OR 97213

L

AMFRICAN GENERAL FINANCIAL SERVICES

-

-

Doc ¢ 26806163184

Page I of 2

Date: 1B /08272006 @4:z11P
Filed hy: AMERICAN GEMERAL FINAMCIAL SER
Filed & Recorded in Official Records

of GKAMANIA COUNTY

CKAMANIA COUMTY AUDITOR

J MICHAEL GARVISON

Fee: $33.068

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

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

1a. ORGANIZATION'S NAME

OR 75, NOCIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFEX,
— MARK
ic. MAILING ADDRESS iy STATE |POSTAL CODE COUNTRY
PO-BOX 272 WASHOUGAL: wWa | 98671
T TAXID# SSNOREIN |ADDLINFORE [16. 1YPE OF ORGANZATION |11 JURISDICTION BF ORGANZATION T9. ORGANIZATIONAL ID#, ff any
ORGANIZATION
DEBTOR [ | | [lnore

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a er 2b) - do not abbreviate o combine fiames

2a, ORGANIZATION'S NAME

* OR|Z5NDIVIDUAL'S LAST NAME FIRST NAME WODLE NAME SRFIX
Zc. MAILING ADDRESS ey STATE  |POSIAL CODE COUNTRY
24, TAXID# GSNOREN |ADDLINFO RE |2e. 1YPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION Zg. ORGANIZATIONAL [D#, ifany
ORGANIZATION
DEBTOR ] ] | Juose

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insett only ona secured garty iame (3a or Sb)

3a. ORGANIZATION'S NAME
AMERTCAN GENFRAL FINANCIAL SERVICES .
OR |35 INGIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME SUFFIX
Bc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
- 4340 NE SANDY BEVD. PORTLAND OR 97213

4, This FINANCING STATEMENT covers the following collateral:

DESCRIBED AS FOLLOWS:

A TRACT OF LAND IN SECTION 29, TOWNSHIP 2 NORTH, RANGE 5 EAST OF THE
WILIZAMETTE MERIDIAN, IN THE COUNTY OF SKAMANIA, STATE OF WASHINGION,

1OT 2 OF THE JAMES GASSAWAY SHORT PLAT, RECORDED IN BOOK 3 OF SHORT PLATS,

PAGE 424, SKAMANIA COUNTY RECORDS.

PARCEL # $2=@8=58mg-L~613—65

A 03-p5- A9~ 0-0-Dll3 05

BAILEE/BAILOR SELLER/BUYER AG. LIEN I:INON-UCC FILING

§. ALTERNATIVE DESIGNATION [if applicable]; CONSIGNEE/CONSIGNOR
: This FINANCING STATEMENT is to be filed [for record] (of recorded) in tlfhae REAlile . Check to on f(s All Deblors DDeb‘hor 1 Debior 2
8. JONAL FILER REFERENCE DATA
" . REORDER FROM:
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) Puil- A-?;ag%gﬂﬁsg zgoms

O —




UCC FINANCING STATEMENT ADDENDUM
| FOLLOW INSTRUCTIONS gfront and backz CAREFULLY

| 9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
B2, ORGANIZATION'S NAME

OR]
©b. INDIVIDUAL'S LAST NAME |FIRST NAME MIDDLE NAME,SUFFIX|

Guz MARK

10. MISCELLANEOUS:

T THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11d. TAXID# SSNOREIN |ADD'LINFORE I 11e. TYPE OF ORGANIZATION 11f, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | [ : { Jvore
12.| | ADDITIONAL SECURED PARTY'S LLI'—D ASSIGNOR S/P'S NAME - insert only one narme {12a or 12k)
12a. ORGANIZATION'S NAME
OR 12b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFEX
12c, MAILING ADDRESS : cmy STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to ba cut or D as-extracted | 16. Additional collaleral description:
coliateral, or is filed as a E{ﬁxtu_m filing.

14. Description of real estate:
A TRACT OF LAND IN SECTION 29,
THOWNNSHIP 2 NORTH, RANGE 5 EAST OF THE

= WILLAMETTE MERIDIAN, IN THE COUNTY OF

SKAMANTA, STATE OF WASHINGTON, DESCRIBED
AS FOLLOWS:
LOT 2 OF THE JAMES GASSAWAY SHORT PLAT,
RECORDED IN BOOK 3 OF SHORT PLATS,
PAGE 424, SKAMANIA CCUNTY RECORDS.
PARCEL#02-05-29-0~0~-0613-05

2 Jo 2 aley

YETEQTO062

15, Name and address of a RECORD OWNER of above-described real estate
(it Debtor does not have a record interest):

17. Check anly if applicable and check enly one box.
Deboris a] rust or [ Jrustes acting with respect to property heid in trust _or [ ] Decedent's Estate
18. Check only if applicable and check only che box.

Debtor is & TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction — effective 30 years
r] Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY— NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) {REV. 07/29/98) Eﬁff_,ﬂgﬁ FROM: & rorms
1-800-441-1020

—‘—




