UCGC EINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTAGT AT FILER [optional]

8. SEND ACKNO_W.LEDGME_:N'IT T0: (Name and Addross)
EROUP"'HE‘ALTH'CREDIT UNION

PO BOX 19340,
SEATTLE WA 98109
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME: InserlonlymmGebtarnsme(mor‘lb) -donotabbraviate orcombine names

Ta. ORGANZATION'S NAME _ e
OR [ 5 INDMIDUAL'S LAST NAME FIRST NAME WIDCOLE NAME SUFFIX
ALDEN JOHN A
Tc. MAILING ADDRESS ey STATE |FOSTAL CODE COUNTRY
20133 PARSON CREEK RD : S| SEDRO WOOLLEY WA [ 98284
Td. SECINSTRUCTIONS ADDLINFO RE | e, TYPE OF GRGANIZATION, 137 JURISDICTION OF ORGANIZATION {5 ORGANIZATIONAL 1D ¥, fany
ORGANIZATION 8 it
DEBTOR | | .- EINONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only mgdsb!nr réme (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR I35, INDIVIDUAL'S LAST NANE TFIRST NANE FAIDOLE NAME SUFFIX
BLACK LISA . A
. MAILING ADDRESS T STATE [FOSTAL CODF COUNTRY
20133 PARSON CREEK RD SEDRO WOOLLEY WA 98284
74, SEEINSTRUCTIONS ADDLINFORE |26, TYPE OF ORGANIZATION |2 JURISICTIONOF ORGANIZATION 25 ORGANZATIONALID &, if any
ORGANIZATION T
DEBTOR | | [ Jwone

]

3.SECUREDPARTY'S NAME (ar NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertanly ona securad panyname(aamah)_{

3a. ORGANIZATION'S NAME

GROUP HEALTH CREDIT UNION

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME g . MlDDLE NAME SUFFIX
3c. MAILING ADCRESS [eling — S‘TATE ) POSTAL COBE COUNTRY
PO BOX 19340 SEATTLE WA [98109

4. This FINANCING STATEMENT covers the follawing callateral: : s

HEAT PUMP AND FURNACE

APN: P49728

LEGAL: 0.9000 ac) HIGHWAY 9 / PRAIRIE, ACRES 0.90, LOT 1 OF SKAGIT COUNTY SHORT PLAT PL03-0460,
RECORDED UNDER AF#200309160142, BEING A PORTION OF THE SW1/4. COUNTY OF SKAGIT, STATE OF

WASHINGTON
5. ALTERNATIVE DESIGNATION {if applicabla]:] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILCR SELLER/BUYER AG. LIEN
his FINA G NT is ta be filed [for record] {or recarded) in the R 7. Check ta Re=QUEST SEA ORT(:

um Lapplicable [ADDTIONAL FEE]

8. OPTIONAL FILER REFERENCE DATA

5) on Debtor(s)
lana

All Debtors
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