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1 of 1 Auditor Timothy O. Todd Skamania County, WA

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Corporation Service Company  1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
[ 76770384 - 375680

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

|_ Filed In: Washington Skamarﬂl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insertonly one debtor name (1a or 1b) - do notabbreviate or combine names

1a. ORGANIZATION'S NAME

OR [15. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Williams Jeremiah E
7c. MAILING ADDRESS 22 5th St cmY STATE _|POSTAL CODE COUNTRY
Carson WA (98610 USA
1d. SEE INSTRUCTIONS ADDLINFORE [fe. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
oestor . | Individual | WA | Knone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME
OR 5 INBIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Williams Melissa
2c MAILING ADDRESS 99 5th St €137 STATE |POSTAL CODE COUNTRY
Carson WA (98610 USA
2d. SEE INSTRUCTIONS ADDL INFORE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any

ORGANIZATION
DEBTOR

| Individual

IWA

@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. ORGANIZATIONS NAME - 1t Security Bank of Washington

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS P O BOX 97000 CITY STATE |[POSTAL CODE COUNTRY
Lynnwood WA /98046 USA

4. This FINANCING STATEMENT covers the following collateral:
Roof

APN: 03082822100000

Legal: A tracrt of land in the NW quarter of the NW quarter of Section28, township 3 N, Range 8 E of the Willamette Meridian, more particularly

described as follows:

Beginning at a point on the West line of the said Section 28 S 301feet from the NW corner of the said Section 28; thence S along said W line 95 feet;
thence E 125 feet; thence N 95 fet; thence w 125 feet to the point of begining.

5. ALTERNATIVE DESIGNATION [if applicable} L| ILESSOR

6. is FINANCING STATEM| is to led [for record] (or recorded) in the REAI

8. OPTIONAL FILER REFERENCE DATA :5150652480, Williams

CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
7.Check to REQUEST S| Cl PORT(S) on Debtor(s)

e TADDITIONAL FEE] Joptionall All Debtors Debtor 1 Debtor 2

76770384
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