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FOLLOW. INSTRUCTIONS: (front and back) CAREFULLY

A.NAME & PHONE OF CONTACT AT FIL|

ER [oplional]

|;0RTH"' COAST CRED

BELLINGHAM, WA 98

L

B. SEND ACKNOWLEDGMENT T5: {Name and Address)

I'T UNION

1100 DUPONT STREET

225 - -

-
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THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME- lnsertonl)‘gn_edebtorname[1anr1b) da notabbreviate orcombine names

ta. CRGANIZATION'S NAME

OR L TNOIVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
ROSENSTEIN STANLEY B
To. MAILING ADDRESS ATy STATE |POSTAL CODE COUNTRY
1012 CEDAR LN . T MOUNT YERNON WA (98273
7. SEEINSTRUCTIONS ADDLINFORE |1e. TYPE OF ORGANIZATION =11, JURISCICTION OF ORGANIZATION T9. ORGANIZATIONAL 1D #, if any
ORGANIZATION L
DEBTOR | [

[ Inone

2. ADDITIONAL DEBTOQR'S EXACT FULL LEGAL NAME -

insert anly ggg_débtor_ name '(Za= or 2b) - do not abhreviate or combina namas

Za. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MICCLE NAME

SUFFIX

2c. MAILING ADDRESS

oIy

BTATE [POSTAL CODE

COUNTRY

2d. SEEINSTRUCTIONS
ORGANIZATION
DEBTCR

ADD'LINFO RE |23. TYPE OF ORGANIZATION

21 JURISTICTION OF GRGANIZATION

2g. ORGANIZATICNAL ID #, if any

I_INQNE

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne secursd partyname(aaor 3b) :

3a. ORGANIZATION'S NAME

NORTH COAST CREDIT UNION

OR (35 INDIVIDUAL'S LAST NAME FIRET NAME ~ [MIBOLE NAME SUFFIX

3c. MAILING ADDRESS cITY : STATE . [POSTAL CODE COUNTRY
1100 DUPONT STREET BELLINGHAM WA 98225
4. This FINANCING STATEMENT cavers the following collateral: o7 :

PTN. LOTS 12 AND 13, "MADISON PARK ADINMTION, MOUNT VERONON 1954" ;

PARCEL NO. 3737-000-013-0009 (P53411)
5. ALTERNATIVE DESIGNATICN [if applicable]: LESSEE/LESSOR CONSIGNEE/CONSIGNGR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC II=ILINI(.3. g .
6. This FINANCING & NT is ta be filad [for record] {or recorded) in the REAL 7. Check ta RE CHT(S) on Debtor(s) T

iif aEEﬁcab ﬂ [ADDITIONAL FEE] [opticnal] All Debtors Debtor1 {. {Cebtor 2

8. OPTIONAL FILER REFERENCE DATA
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