UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS. {front and hack) GAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional)

B, SEND ACKNOWLEDGMENT TO: (Name and Address)
|;1Ial Crédit Union .~

PO Box 19340
Seattle, WA 98109
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-

.DEBTOR'S EXACT FULL LEGAL NAME -insest nnlygn_q debhorname (1a or1b) - donctakbreviate of combine names

| 12. ORGA ORGANIZATION 'S NAME

OR 5 WOMDUALSLAST NAME FIRETNANE NIDDLE NANE SUFFIX
BROWN DAVID R
7 MAILING ADDRESS —Jery STATE  |POSTAL GODE COUNTRY
1520 E SPRUCE ST Lo MOUNT VERNON WA | 98273
1d. SEEINSTRUCTIONS ADD'L INFORE [1=. TYPE OF ORGAMIZATION .~ . JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID#, if any
ORGANIZATION w ]
DEBTOR | d | [ Inone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insen on\y gng dab‘torhame {28 or 215) - do not abbreviate or combine names

2a, ORGANIZATION'S NAME

o]

)

2b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME

SUFFIX

2c. MAILING ADDRESS

cmyY

STATE [POSTAL CODE

COUNTRY

ADOL INFORE | Ze TYPE OF ORGANIZATION
CRGANIZATION
DEBTOR |

2d. SEEINSTRUCTIONS

| 2, JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID #, ff any

[ Trone

3a. DRGANIZATION'S NAME

Salal Credit Union

3.SECUREDPARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertanly cne secured partyname(:!aorab)

OR 3. INDIVIDUAL'S LAST NAME FIRST NAME . N MIDDLEiNAME SUFFIX
3c. MAILING ADDRESS cITY STg.‘l"E POSTAL CODE COUNTRY
PO Box 19340 Seattle WA 98109

4, This FINANCING STATEMENT covers the following collateral:

ROOF

APN: P53879

LEGAL: MT VERNON HEIGHTS TO MT VERNON LT 1 BLK 2 COUNTY OF SKAGIT, STATE OF WASHINGTON

5. ALTERNATIVE DESIGNATION {if applicable]:] [LESSEEILESSOR CONSIGNEE/CONSIGNCR BAILEE/BAILOR SELLER/BUYER AG. LIEN NbN—UCé.I.:ILING ":
[} is 15 ta be fled [for record] (or recarded) (n the ack ta REQ! S Cl £ on Ueblaris T
m Tit i 1 rcw All Debtars Debtar 1 Debtar2

8. OPTIONAL FILER REFERENCE DATA

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




