01
sicagit GouY
UCC FINANCING STATEMENT
FOLLOW INSTRUGCTIONS firom and hack) CAREFULLY 6125 12010 P'69
A. NAME & PHONE OF CONTACT AT FILER [optional] AR
8. SEND ACKNbWLEDGMENT 'i"O: (Nama and Address)
IEKLAL CREDIT UNION _—I
PO BOX 19340 -
SEATTLE, WA 98109
L : _ﬂ THE ABQOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR’S EXACT FULL LEGAL NAME- |nsertnnlyg]1_qdabtcrname(1a or 10} - do hotabbraviate or combing names
1a. ORGANIZATION'S NAME
CR 1b, INDIVIDUAL'SLAST NAME FIRST NAME MIDDLE NAME SUFFIX
EERKES SHANNON
1. MAILING ADDRESS e L CITY STATE |POSTAL CODE COUNTRY
1411 BLACKBERRY DR : 7| MOUNT YERNON WA 98273
1d. SEEINSTRUCTIONS ADDL INFORE |1a TYPE OF ORGANlZATFON S 1 JURISCICTION OF QRGANIZATION 1y. ORGANIZATIONAL 1D #, if any
ORGANIZATION 3 =
DEBTOR | | o 1 DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly gne detitor, naima {2a or Zb) - da not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2, MAILING ADDRESS

cmy

STATE {POSTAL CCDE

COUNTRY

2d. SEEINSTRUCTIONS ADDL INFO RE IZe TYPE OF ORGANIZATION

ORGANIZATION
DEBTOR |

3 JURISDICTION OF DRGANIZATION

29. ORGANIZATIONAL ID #, if any

D NONE

3. SECURED PARTY'S NAME {orNAME cf TOTAL ASSIGNEE of ASSIGNOR SiP) - insertonly gne secured pany name {3a ursb);

Ja. ORGANIZATION'S NAME:

SALAL CREDIT UNION

o]
a

3b. INDIVIDUAL'S LAST NAME FIRST NAME . MIDGLE MAME SUFFIX
3c. MAILING ADDRESS cmy . STAT-E POSTAL CODE COUNTRY
PO BOX 19340 SEATTLE WA 98109

4, This FINANCING STATEMENT covers the fallowing collateral:

2 WINDOWS AND 2 DOORS

APN: 46860000080000

LEGAL: SECTION 29 TOWNSHIP 34N RANG E4E, BLACKBERRY MEADOWS, LOT 8, (DKOS), COUNTY OF

SKAGIT, STATE OF WASHINGTON

5. ALTERNATIVE DESIGNATION [if applicable]:] JLESSEE/LESSCR CONSIGNEE/CONSIGNOR BAILEE/BAILOR
[ 5 FINA GS isto iled [for record] (or racorded) in the . Check to REQU SEAR

if

B, OPTIONAL FILER REFERENCE DATA

ORT(S) an Debtor(s}
tiphal

SELLER/BUYER AG. LIEN

All Dabtors

NON-UCC FILING, -

Dabtor 1

2 be_:bfor 2

Intemational Association of Commercial Administrators (|ACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 0%/22/02)



