UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A, NAIWME & PHONE OF CONTACT AT FILER [optional]

B.SEND ACKNI;W;;EDGMEN;F TO (Name and Address) )WWW”MNMWWHWHMMMWMVW"W
200912

i

~ - . 1912310020
GROUP HEALTH C‘REDIT UNION Skagit County Auditor

PO BOX 19340 . = - 12/31/2009 Page 1 of 110:07AM
SEATTLE, WA981(__]__9 _ TS e = - —

A i THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME - |nsartonFygm§debtornarne(‘laoﬂb] donotabbreviate orcombine names
1a. CRGANIZATION S MANE ; : 3

O [b. INGVIGUAL S LASTNAME T . |FIRSTNAME MIDDLE NAME SUFFIX
GIDLOF e DAVID
1. MAILING ADDRESS T [T STATE |[POSTAL CODE COUNTRY
32920 S SHORE DR - IMOUNT VERNON WA | 98274
1d. SEEINSTRUCTIONS ADD'L INFO RE [1e. TYFE OF ORGANIZATICN, * |11, JURISDICTION OF GRGANIZATION 19, ORGANIZATIONAL ID #, i any
ORGANIZATION : o
DEBTOR | R I } DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL |LEGAL NAME - insert only g_g debior name (2a or 2b) - da not ahbreviate of combine names
2a. ORGANIZATION'S NAME

6]

X

25, INDIVIDUAL'S LAET NAME FIRET NAME = WICDLE NAME SUFFIX
Z5. MAILING ADDRESS S STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD INFG RE | 2e. TYPE OF GRGANIZATION | # JURISDICTION OF'QRGAMzmoN 2g. ORGANIZATIONAL ID#, # any
ORGANIZATION R ST
DERTOR | | S ! | DNDNE
3.SECUREDPARTY'S NAME (orNAME ot TOTAL ASSIGNEE of ASSIGNGR S/P) - insert only gng secured partynam:{aa orab)i
3a. ORGANIZATION'S MAME ; i
-« [GROUP HEALTH CREDIT UNION e
3b. INDIVIDUAL'S LAST NAME FIRST NAME R MIDDLE NAME SUFFIX
3c. MAILING ADDRESS : ChY T STATE - [POSTAL CODE COUNTRY
— PO BOX 19340 SEATTLE e WA | 98109
R 4. T PHANCHNG STATEMENT tovers therfoliowing Softaterar — — - = -~ —-—— o m——r— = o e s s e -
WINDOWS
APN: 39390020440004

LEGAL: SECTION 28 TOWNSHIP 33N RANGE 6E, (TITLE ELIMINATION) INC M/H 79 MODULINEIWEST;WIND
40X24 S/N 16064 LAKE CAVANAUGH SUB DIV 3 LOT 44 BLK 2, COUNTY OF SKAGIT, STATE OF WASHINGTON

RON-UCC FIING.*

All Debtors b_ebifar 2

5, ALTERNATIVE DESIGNATICN [if applicabla) LESSEE/LESSOR CONSISNEE/COMNSIGNOR BAILEE/BAILOR SELLER/BUYER
B. his NCIN ATEM is ta ba filed {for record] {or recarded} in the ﬁ L 7. Check ta REQUEST S CH REPORT(S) onh Debtor(s
m ] [aptional]

8. OPTIONAL FILER REFERENCE DATA
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