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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS, (front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [optional)

B, SEND ACKNC_}WLEDGMENT TO: {Name and Addsess)

I_S;Ial Credit Union "
PO Box 19340
Seattle, WA 98109

A THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGALNAME : mssrtonlymgdamornameUaur‘lb) donctabbreviste orcombine names
1a, DRGANIZATION'S NAME : : . -

OR I35 INDVIDUAL'S LAST NAME N T, |FRaTNAME MIDDLE NAME SUFFIX
KRUEGER T MARC E
1c. MAILING ADDRESS e [GITY STATE |POSTAL CODE COUNTRY
2207 15TH ST - 7 ANACORTES WA | 98221
1d. SEEINSTRUCTIQNS ADDL INFORE [1e, TYPE OF ORGANfZATIDN [, JURISDICTION OF ORGANIZATION 1. ORGANIZATICNAL 1D #.if any
ORGANIZATION =
DEBTOR | L | DNONE

7. ADOITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart anly: g de‘utnr name [Za or 2b) - da hot abbreviate of combike hames
2a. ORGANIZATION'S NAME

OR 35 INDIVIDUAL'S LAGT NAME FIRSTNAME WIDGLE NAME SOFFIX
7o MALING ADDRESS oY o P STATE |PUSTAL CODE COUNTRY
2d. SEEINSTRUCTIGNS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2. JURISDICTION OF QRGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION e I
DERTOR | [ s ] [ Juone

3.SECUREDPARTY'S NAME (ortlAME of TOTAL ASSIGNEE of ASSIGNOR SIPY -insertonby ghe secured partyname (3acrdp)
3a. ORGANIZATION'S NAME . s

Salal Credit Union

3b. INDIVIDUAL'S LAST NAME FIRST NAME : . JMIDDLE NAME SUFFIX

O

A

3c. MAILING ADDRESS cITY E . STATE - [POSTAL CODE COUNTRY

PO Box 19340 - - . ISeattle — - " [WA|98109 - -

4. This FINANCING STATEMENT covers the following collateral;

WINDOWS

APN: P56253

LEGAL: SECTION 24 TOWNSHIP 35N RANGE 1E, ANACORTES Wi/2 & THE WEST 10 FEETOF THE El/Z OF LOT
3, ALL OF LOTS 4 & 5 BLOCK 207 (P56252 COMBINED TO THIS ACCOUNT), COUNTY OF SI(AGIT STATE OF
WASHINGTON

5. ALTERNATIVE CESIGNATION [if applicable]:] |LESSEE/!_ESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR
6. is NCIN A is ta be filed [for recard] {or recorded) In the REAL ‘ 7. Lheck to REQUEST SEARCH REPO >
Dt applicgble) JARDITIONAL FEE] [optional]

8. OPTIONAL FILER REFERENCE DATA

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



