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UCC F!NANClNG STATEMENT
FOLLOW:INSTRUGTIONS (front and back) CAREFULLY

A NAME PHONE OF,CONTACTAT FILER [opfional]
| Stephanie McGurk {509) 327-9634

B. SEND ACKNOWLEDGMENT TG (’Na}he and Address)

UPF tncorporated .
910 West Boone Ave, -
Spokane, WA 99201

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

2 9:40n

—_

. DEBTOR'S EXACT FULL LEGAL NAME - rnsen‘ only one debitor. name (1a or 1b} - da not ebbreviale or combine names:
| 1a. ORGANIZATION'S NAME S ;

! 1b. INDIVIDUAL'S LAST NAME FIRST NAME

| " MIDOLE NAWE " SUFFIX
| i
“Ingram Margaret w‘
1¢. MAILING ADDRESS Oy STATE POSTAL CODE COUNTRY
1305 Broadview Dr ~ i Anacortes WA 08221- - USA
14 TAX D # SSNOREIN ADD'LINFGRE Ta. TYPE OF QRGANIZATION . 1E JURISDICTION OF CRGAMIZATION 1g. ORGANIZATIONAL D #, ifeny
{ORGANIZATION : o :
'DEBTOR W NOME
2. ADDITHONAL DE;Z_!_B_TOR'S EXACT FULL LEGAL NAME - insert only oné; debtor name {2a.0r 2b) - do not abbreviate or combine names
; 2. ORGANIZATION'S NAME
OR "6, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME [ SUFFIX.
; i : :
2c. MAIUING ADDRESS } ey ) ' STATE | POSTAL GODE | COUNTRY
e el S T L - A e L_jSA_
2d. TAX1D'# SSNOREIN ADDLINFORE | 2¢. TYFE OF ORGANIZATION | 2¢ JURISDICTION OF ORGANIZATION | 23 DRGANIZATIONAL ID #, if sy
ORGANIZATION” : R A ’ .
|DEBTOR E v NONE
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEF, of ASSIGNGR S/P) - insen! only cne 58cured party name (3a or3p) o B
[3a. ORGANIZATION'S NAME -
i 1st Security Bank of Washington . .
OR oo TNDIIDUAL'S LAST NAME T [FIRST NAME S T MIDDLE NAME TSUFFIX
Fe. MAILING ADDRESS oy "\ STATE , POSTAL GODE " COUNTRY
PO Box 97000 ‘ Lynnwood - WA 98046 USA
4. This FINANCING STATEMENT covers the following coliateral:
Heat Pump
Air Handler
T-Stat

Broadview Add to Ana. Tr 56
APN: P56971

5. ALTERNATE DESIGNATION [if applicablel: _ |[ESSEEAESSOR | _ CONSIGNEE/CONSIGNOR _

|BAILEE/BAILOR | SELLER/BUYER | AG.LIEN |

INON-UCG FILING

6. s This [INANGING STATEMENT is 10 be ied (for record) I, ne REAL _7-Cneck 1o REQUEST SEARCH REPORT(S) on Degtor(s) AL |— [ ©

¥/ ESTATE RECORDS,_Attach Addgndum __litapplicable}] [ADEATIONAL FEE] [cptional] | _petigrs | . Debtor1 [  potior
8. OPTIONAL FILER REFERENCE DATA -

UPF Tracking #924207-6990 Loan # SBALoan#

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




ucc FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIQNS (front and back) CAREFUELY

9. NAME QE. FIRST DEBTOR ¢1a or 16} ON RELATED FINANCING STATEMENT

Sa. ORGANIZATION'S NAME

OR 9b. INDIVIDUA!_.‘S-LAST-NAME. e
Ingram '

FIRST NAME

Margaret

MIDDLE NAME SUFFIX

10, MISCELLANEDOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR S EXACTFULL LEGAL NAME

|n§e'i1 anly ane name (11a or 11b) - do not abbreviate or combine names

11a, ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME

11¢. MAILING ADDRESS

FIRST NAME

MIDGLE NAME SUFFIX

CITY . STATE POSTAL CODE COUNTRY

1%d. ADD'L iNFO RE

DEBTOR

112, TYPE OF ORGANIZATION

= ATF, JURISDICTION OF CRGANIZATION

11g. ORGANIZATIONAL I1D#, i any

[Cnone

12. j ADDITIONAL SECURED PARTY'S ar D ASSIGNOR S5/P'S NAME - insert DHNJ name (f2a or 12b)

12a. ORGANIZATION'S NAME

OR

120, INDIVIDUAL'S LAST NAME

FIRSTHANE WILDLE NAME SUFFIX

12c. MAILING ADDRESS

<y COUNTRY

STATE !T:osw_ CODE

— e
13. This FINANCING STATEMENT covers D timber to be cul or D as-extracted

coflatara), orisTiled as a fixiure fiing.

14, Description of real estate:

Broadview Add To Ana. TR 56
APN: P56971

15 Name and address of a RECORD OWNER of abave-described real esiate

{if Debtor doss nat hava a record inlerast):

16. Additional collataral description: K

17. Check aniy if applicable and check only one box.

Debtor is a DTmsn or I___lTrusiee goting with respect ta property held in frust or E]Dacedents Esta1e

18. Check only if applicable and check only one box.
DDehtﬂr is 8 TRANSMITTING UTILITY

DFiled in connectior with a R
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WS

SRagit Count
¥y Auditor
5!5!2006 Page 2 of 2 9:40A
: ]




