W

T EM Skagit County Auditor
UCC FINANCING STATEMENT
FOLLOW INSTRUGTIONS (front and back) CAREFULLY _7;’4’?91 O_Page_ B ,,,1, of 1 _3:11AM

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

B. SEND ACKNOWLEDGMENT TD: (Name and Addrass)

IEROUP HEALTH. CREDIT UNION —lF
POBOX 19340~ - -
SEATTLE, WA 98109

T | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULLLEGAL NAME- |nsartcniy;m_edabtorname(!aomb] donotabbraviate or gombine names
18, ORGANIZATION'S NAME :

o/

A

Th, INDIVIGUAL'S LAST NAME o 7 . [FRSTNAME MIDDLE NAME SUFFIX

PHILLIPS sy JAMES
1. MAILING ADDRESS e | CITY STATE |POSTAL CODE COUNTRY
10 TULALIP WAY . LA CONNER WA | 98257
3d. SEEINSTRUCTIONS ADDLINFORE [1e.TYPE OF ORGANIZATION AT, JURISDIGTION OF ORGANIZATION 19. ORGANIZATICNAL 1D # if any
CRGANIZATION : o
DEBTOR | R I | DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insert only one d&btor riame (2a ar 2b) - da not abbreviate or combine names
24, ORGANIZATION'S NAME

O

A

2b, INDIVIDUAL'S LAST NAME FIRST NAME 7 MIDOLE NAME SUFFIX

PHILLIPS SUE
Zc. MAILING ADDRESS S STATE |POSTAL CODE COUNTRY
10 TULALIP WAY LA CON\IER WA 98257
2d. SEEINSTRUCTIONS ADDL INFO RE | 2e. TYPE OF CRGANIZATION 2f. JURISDICTION OF ORGANIZATION 20. ORGANTZATIONAL ID#,  any
ORGANIZATION o S . :
DEBTOR | | S 1 | DNONE

3. SECUREDPARTY'S NAME jor NAME i TOTAL ASSIGNEE of ASSIGNGR S/P) - insert only ghg secured: part)’name (3a orab}'
3a, ORGANIZATION'S NAME o

GROUP HEALTH CREDIT UNION

OR (35, INDIVIDUAL'S LAST NAME FIRST NAME T MIDDLE NAVE SUFFIX

3c. MAILING ADORESS TITY e, : STATE_ POSTAL CODE COUNTRY
— PO BOX 19340 SEATTLE I WA 98109

4, This FINANCING STATEMENT covers the fallowing collateral § o

HYAC

APN: 39980000100006

LEGAL: SECTION 02 TOWNSHIP 33N RANGE 2E , SHELTER BAY NO 1 LOT 10, COUNTY OF SKAGIT, STATE OF
WASHINGTON iy

5. ALTERNATIVE DESIGNATION {if applicable] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG, LIEN . ]:I}\IION-UCC_F:ILING-' '
L IS5 NCING 5 M is to be Filad {for record] {or recarded) in the REAL _Check to REQ SEARCH ¥ on Dehbf T
m f IK ) [ applakel |7 [ADOIT ] [D[=:) on or(s) All Debtars DDebth E]Debtorz

8. OPTIONAL FILER REFERENCE DATA

Intemational Association of Commercial Administrators (IACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



