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County, WA

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|T7138540 - 375680 _|

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: Washington

(Skamania) I
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, meodify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here [:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Holt Jeff
tc. MAILING ADDRESS PO Box 452 cITY STATE [POSTAL CODE COUNTRY
Stevenson WA | 98648 USA

2. DEBTOR'S NAME: Provide only ong Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtar's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME 1st Security Bank of Washington

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)V/INITIAL(S) SUFFIX
3c. MAILING ADDRESS P O Box 97000 CITYy STATE |POSTAL CODE COUNTRY
Lynnwood WA | 98046 USA

4. COLLATERAL.: This financing statement covers the following collateral:

— ROOF
APN: 03073634080000

ALL OF LOTS 1, 2, 5 AND 6, AND THE WEST 20 FEET OF LOT 4, ALL IN BLOCK 5, UPPER CASCADES ADDITION
TO THE TOWN OF STEVENSON, ACCORDING TO THE RECORDED PLAT THEREOF, RECORDED IN BOOK 'A' OF
PLATS, PAGE 69, IN THE COUNTY OF SKAMANIA, STATE OF WASHINGTON MORE PARTICULARLY DESCRIBED
IN EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF FOR FULL LEGAL DESCRIPTION.

——
5. Check only if applicable and check only one box: Collateral is Dheld in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent’s Personal Representative
6a. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing

e AR P I R
7. ALTERNATIVE DESIGNATION (if applicable): | | LesseefLessor [] consigneeiConsignor [ setter/uyer [] saiteerBailor [ LicenseerLicensor

—————cee——
8. OPTIONAL FILER REFERENCE DATA: 15150817010 Holt

97138540
Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Centerville Rd, Ste. 400

Wilmington, DE 19808
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME
Holt
FIRST PERSONAL NAME

Jeff

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only ane additional Debtor name or Debtor name that did not it in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10¢c

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL’S FIRST PERSONAL NAME

INDIVIDUAL’S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

——

11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only pne name (11a or 11b)
11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

L
13. This FINANCING STATEMENT s o be filed [for record] (or recorded) in'the | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) .
D covers timber to be cut D covers as-extracted collateral l:] is filed as a fixture filing
15. Name and address of 2 RECORD OWNER of real estate described in item 16 18. Description of real estate:
(if Debtor does not have a record interest):

17. MISCELLANEOUS:

Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 5\7“ Centervikle Rd, Ste. 400
ifmington, DE 19808
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Exhibit A

Legal:

ALL oF Lots 1, 2, smx;}.t:dnt?m': :nﬁr{ntdm-h all ingglgt
5, TRPER CAOCADES ADOIT Town of BRevqnan,
cocorded plat theywol, racorded in Back ‘A’ of viaty, Fago €%, in the
Oty of dkamanis, Strte of maghingtoo, .

mmtpnttimotth:mmu:demlbedufqum=

nqm:gunpcmznquHucummmutmummdm
2) thanow ¥ask 94 feat; thance Morth 10 Ceat; themos Noast 25 Lant; thenog
Bmthlﬂ!m!ﬂtbawintn!hﬁgiming. ’

TOONIHER with a Scxip of land 21 fewk iz wldth adjacenl to Late 1, 5 =nd
£ siopemald extend{ng Coow the Coroer of Safd Lot 67 thenns
Xast 209 Lfeok: thonos Worth 21 feetb; themce oot 203 feot; Lhento Seach
a1 feeb £0 tha POINT OF REGIHMING. .

Situate in the county of Skamania , State of Washington




