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‘ UCC FINANCING STATEMENT
_ FOLLOW INSTRUCTIONS {front and back) CAREFULLY
XS 4 PHONE OF CONTACT AT FILER foptional

‘ TB SEND ACKNDWLEDGMENT 'ro (Name and Address)

I;;lal Credit-'Ux_'l_ioli' S
PO Box 19340
Seattle, WA 98109 -

n o THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME- Insaﬂunlynngduhturnamq(‘w.uﬂh) danatabbreviate ot sombline names
4a. ORGANIZATION'S NAME

‘CR

(2T INDIVIDUAL'S LASTNAME ' ) B E T FIRST NAME MIDOLE NAME SUFFIX
MELLOR w7 | JOHN ROBERT
1¢. MAILING ADORESS . Lo BITY STATE [FOSTALCODE COUNTRY
1911 7TH ST - 7| SEDRO WOOLLEY WA | 98284
1d. SEE|NSTRUCTIONS ADDL INFO RE [1e, TYPE OF ORGANIZATIDN A1, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #if any
ORGANIZATION ; P
DEBTOR i S [ DNUNE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert unlygn_a debtur name (2a or 2b) - do not abbraviate or combine namas
Za, ORGANIZATION'S NAME :

OR

b, INDIVIDUAL'S LAST NAME “TFIRST NAME TIDDLE NAME SUFFIX
TSz, MAILING ADDRESS ; S _— STATE  |POSTAL COGE COUNTRY
24, SEEINSTRUCTIONS AGDL INFORE | 26, TYPE OF ORGANZATION 21 JORISDICTION OF OF!GAN:ZATION Iq. ORGANIZATIONAL ID #, 7 any
QRGANIZATION . A . .
DESTOR i | o L [ Tnone

3.SECUREDPARTY'S NAME [orNAME of TOTAL ASSISNEE of ASSIGNOR S/P) - msarronlymsmmdpanynams{sa nrsb)_-
32. ORGANIZATION'S NAME g

Salal Credit Union

3o, INCIVIDUAL'S LAST NAME FIRST NAME T T T [MIDDLE NAME

OR

SUFFIX

PQSTAL CODE COUNTRY

PO Box 19340 Seattle 0 WA 98109

4, This FINANCING STATEMENT covars the following collateral:

: WINDOWS AND SIDING

. MAILING ADDRESS oY P STATE

APN: P107816

LEGAL: TOWN OF SEDRO NORTH 55 FEET LOTS 16 - 18 BLOCK 111, & ALSO TOGETHER WITH: SOUTH SFEET
OF NORTH 60 FEET OF E 12 FEET LOT 18 SAID BLOCK; EXCEPT SOUTH 5 FEET OF THE NQRTH 60 FEET OF
THE WEST 8 FEET OF THE EAST 20 FEET OF LOT 18, BLOCK 111; TOGETHER WITH SQUTH 2 FEET _O_F THE

NORTH 57 FEET OF THE WEST 20 FEET OF 1.OT 16, BLOCK 111. COUNTY OF SKAGIT, STATE OF
WASHINGTON

L lac ven [ lvonuccrams

. All Debiprs .l Déb‘_tm:!

I BALEE/ALOR

| SELLERMBUYER

5. ALTERNAT|VE DESIGNATION [if applicable):| |LESSEE/ESSOR CONSIGNEE!CONSIGNOR
B. s ICING M s to be filed [for record] {or racarded) = A

- B, OPTIONAL FILER REFERENCE DATA

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



