UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

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

B. SEND ACKNQWLEDGME:N;i' TO: (Name and Address)
[ZROUP'“HEA'LTH'CREDIT UNION

PO BOX 19340 - .
SEATTLE, WA 98109 _

L
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B

unty puditor

A

skagit Co
A0
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THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME: |nser10nlym=deh‘lnrnamaf1anr1b) dahatabbreviate of combine namas

1a. ORGANIZATION'S NAME il .

1b. INDIVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
CONNOLE MARGARET
1¢. MAILING ADDRESS O STATE [POSTAL CODE CCUNTRY
17325 OLYMPIC PL : ~ |MOUNT VERNON WA | 98274
1d. SEEINSTRUGTIONS ADD'LWFORE [1e. TYPEOF ORGARIZATION ~ | 11, JURISDICTION OF GRGANTZATION g, CRGANIZATIONAL ID #, if any
ORGANIZATION : o
DEBTOR | [ .- | DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert nnlym_a dehtor néma (2a or 2b] - da not abbreviate or combina hames

2a. ORGANIZATION'S NAME

2p. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDELE NAME SUFFIX

2¢. MAILING ADDRESS

ciTY

STATE |POSTAL CODE CAUNTRY

2d. SEEINSTRUCTIONS ADDL INFO RE IZE TYPE OF ORGANIZATION
ORGANIZATICN

DEBTOR |

3 JURISDICTION OF GRGARZATION

2g. ORGANIZATIONAL ID#, if any

i [Inone

3a, ORGANIZATION'S NAME

GROUP HEALTH CREDIT UNION

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/7) - insertanly one secured pal‘tyname (3aor,ab)_{

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME . g lﬁl_DDLE NAME SUFFIX
3c. MAILING ADDRESS [=1hd éT_ATE ; POSTAL CODE COUNTRY
PO BOX 19340 SEATTLE | WA | 98109

4. This FINANCING STATEMENT covers the following collateral:

HYBRID HEAT PUMP SYSTEM & TANKLESS WATER HEATER

APN: 40210060230000

LEGAL: SECTION 32 TOWNSHIP 34N RANGE 4E, STOCKFLETH'S SKYRIDGE LOT 23, COUNTY OF SKAGIT

STATE OF WASHINGTON

5. ALTERNATIVE DESIGNATICN [if applisable]:| JLESSEE/LESSCR

CONSIGNEE/CONSIGNOR

6. his CING STA is 1o be filed [for record (or recorded) in ﬁf e REAL
[l 1

8, OPTIONAL FILER REFERENCE DATA

BAILEE/BAILCR SELLER/BUYER AG, LIEN
7. Chack ta REQ s Cl PORT{S) on Debtor{s)
loptional All Debtors

Debtor 1. |neitor 2
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