AR

A, NAME & PHONE OF CONTACT AT FILER [optional]
i gt T ty Au uditor
i - Skag“ Coult 4 8:43AM
B, SEND ACKNOWLEDGMENT TO: {Name and Addrass) A of il
P R : a
[ o ] g/5(2010 Pad e
Salal Credit Union .~ o
PO Box 19340~ -
Seattle, WA 98109 -
A | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.DEBTOR'S EXACT FULL LEGAL NAME:- Inserlnnlyp_ngdehfnrnama(1anf1b) do natabbreviata or cormbine names
112, ORGANIZATION'SNAME_ _ U S PO R S et e e e .
OR b INDIVIDUAL SLAST NAME N — T [FRsTNAME MIDDOLE NAME SUFFIX
MELTON e SUSAN L
dc. MAILING ADDRESS i et ciTYy STATE |POSTAL CODE COUNTRY
20275 ENGLISH RD 77 MOUNT VERNON WA 98274
id. SEEINSTRUCTIONS ADD'L INFC RE |1E TYPE OF ORGANIZAﬂDN _' 1f. JURISDICTION OF CRGANIZATION 1g. ORGANIZATICNAL ID #, it any
ORGANIZATION s e
DEBTOR ! P I I [Inoe

2. ADDITIONAL DEBTOR'S EXAGT FULL LEGAL NAME - insert only,gne dehtor riame (2a or 2b) - do not abbreviale or combine names

2a, ORGANIZATICN S NAME
OR 135, INDIVIDUAL'S LAST NAME : FIRSTNAME -~ ) MIDDLE NAME SUFFIX
MELTON KIRK . _ :
Zc MAILING ADDRESS . cmy STATE [POSTAL CODE COUNTRY
20275 ENGLISH RD MOUNT VERNON WA | 98274
2d. SEEINSTRUCTIONS ADIYL INFG RE | 2e. TYPE OF ORGANIZATION | 2. JURISDIGTION DF QRGANIZATION |20. ORGANIZATIONAL ID#, if any
QRGANIZATION T I
DEBTOR | | S . | DNGNE

3.SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P}~ |nsertunlymmsscuredpartynarne(Sa orab)'

3a. DORGANIZATION'S NAME
o Salal Credit Union e

3b, INDIVIDUAL'S LAST NAME FIRST NAME M!DDLE NAME SUFFIX
3c. MAILING ACDRESS CIty :. .. s - STATE POSTAL CCDE COQUNTRY
PO Box 19340 Seattle o | 'WA 98109
4. This FINANCING STATEMENT caovers the following collateral: . r ) i
HEAT PUMP SYSTEM APN: P17121

LEGAL: PTN NE1/4 §$W1/4 & SE1/4 NW1/4 AKA TR A 5/P#31-76 EXC BAT SELY \IOST COR OF SD TR "A"™ S/P 31-76
TH N 26-30-00 W 50FT ALG ELY LINE OF SD TR "A" TH § 3-24-18 W 41.45FT TO SLY LINE OF SD TR "A" (ALSO
BEING THE NLY R/W MARGIN OF ENGLISH RD) AAP BEAR N 82-15-01 W FR POB TH S §2-15-01.E 25FT TO POB
EXC TH PTN TR A S/P #31-76 DAF BAT NWLY MOST COR OF SD TR A §/P #31-76 TH § 76-30-09 E 58.69FT ALG
THE NLY LINE OF SD TR A TH S 1-05-20 W 134.70FT PLW W LINE OF SD TR A TO A SLY LINE THOF; TH ALG SD
LINE N 82-15-01 W 43.57FT TH S 1-07-59 W 208,77FT ALG AN ELY LINE OF SD TR A S/P #31-76 TH ALG A CRV TO
LEFT HAVG AN INITIAL TNAGENT BEARING OF N 84-28-25 W A RADIUS OF 1939.87FT THRU A C/A OF 0-24-40
AN ARC DISTANCE OF 13.92FT TO SWLY MOST COR OF SD TR A S/P #331-76 TH N 1-05-20 E 3SI)FT ALG W LINE
OF SD TR A TO POB, COUNTY OF SKAGIT, STATE OF WASHINGTON .

5. ALTERNATIVE DESIGNATION [if applicable]. LESSEE/ESS0OR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN P:IDN~UCC FIUNG' i
6. his FINANCING STATEMENT is to be filed [for record] (of recorded) in tha 7.Check o il SEARCHR ORT(S on Debtor(s) E N
o gl [7-Grar o eoes R Al Debtors | |oebtor 1 |-|sattor 2

8. OPTIONAL FILER REFERENCE DATA

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



