UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {frant and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional] ’mm Mmm m MWMIMM w w
B. SEND ACKN{__JWLEDGME_NT TO: (Name and Address) 2 M 100 ﬁq 200021

|— 5 e —II Skagit County Auditor

Salal Credit Unjon .-~ .

PO Box 19340 - - ._ 9/20/2010 Page 1 of 1 9:04AM
Seattle, WA 98109 .

A THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULLLEGAL NAME - Insennnlyﬂn.Edebtorname(1aot1b) donatabbraviate or combine names
1a. ORGANIZATION'S NAME .

OR {5 INDIVIDUAL'S LAST NAME .. [PRSTNAME MIDDLE NAME SUFFIX
BACKSTROM et GLENN L
Tc. MAILING ADDRESS —fony STATE |POSTAL CODE COUNTRY
29567 E ELK RUN DR 7| SEDRO WOOLLEY WA | 98284
14 SEEINSTRUCTIONS | ADDL INFORE |ta. TYPE OF GRGANIZATION - | 1F. JURISDIGTION OF ORGANIZATION 19. ORGANZATIONAL 10 #, T any
ORGANIZATION g
DEBTOR [ S | DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert cnlv,gn_edsh‘tor name (2a or 2b) - da not abbraviate of combine names

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME ' FIRS’I’ NAME MIDOLE NAME SUFFIX
BACKSTROM JENNIFER L
2c. MAILING ADDRESS - STATE |POSTAL CODE COUNTRY
29567 E ELK RUN DR SEDRO WOOLLEY WA | 98284
2d. SEEINSTRUCTIONS ADDL INFORE |Ze. TYPE OF ORGANIZATION 2f. JURISDIETION OF ORGANIZATION 3g. ORGANIZATIONAL ID #, if ahy
ORGANIZATION A
DEBTOR | i R : 1 DNDNE
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - |nsertnnlymsucurudpartvname(3aor3b)
Fa. ORGANIZATION'S NAME
“ Salal Credit Union e
OR I3E INDIVIDUAL'S LAST NANE FIRST NAME 77 MIDDLE NAME SUFFIX
3¢, MAILING ADDRESS cIY B : _ : STATE . [POSTAL CODE COUNTRY
PO Box 19340 Seattle . WA 198109

4. This FINANCING STATEMENT covers the fallowing collataral:

9 OLYMPIC SERIES WINDOWS

APN: P38897

LEGAL: (TITLE ELIMINATION) INC M/H 99 REDMAN 50X27 8/N 11826967 AB W1/2 NW]M NEIM SECTION 12
TOWNSHIP 35 RANGE 5 (ALSO KNOWN AS TRACT 35 OF SURVEY RECORDED UNDER AF#8910230031),
COUNTY OF SKAGIT, STATE OF WASHINGTON :

5. ALTERNATIVE DESIGNATION [if applicable):] |LESSEE/LESSCOR COMNSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER ac.LEN |- non-uce FILING o

Cl - .
[ IS 18 1o be |:.|€ or recard] (or recorded) |nt1e ALbe 7. Check o Q [E?)g: btar(s) Al Gebitars Debtor 1 | |Debtor 2

8. OPTIONAL FILER REFERENCE DATA

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



