R

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional] kagn County AUdltor

B. SEND ACKNOWLEDGMENT TO: (Nare and Addross)

[;:lal Credit Union " . 1
POBox 19340 .~ .
Seattle, WA 98109 -,

1 8:44AM

A | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULLLEGAL NAME: |nserlonlygugdebtorname(1aor1b) -do notabbreviate arcambine names
1a. DRGANIZATION'S NAME ; ; 3

OR [ INDIVIGUAL SLASTNAME e MIDOLE NAME SOFFIX
BRIDGES e MELISSA M
1¢. MAILING ADDRESS . e JEITY STATE |POSTAL CCDE COUNTRY
1803 37TH ST 77 ANACORTES WA | 98221
1d. SEEINSTRUCTIONS ADDL INFO RE—I 1=, TYPE OF ORGANEA“ON t [ 1R JURISCICTION OF ORGAMNIZATION 1g, ORGANIZATIONAL D #, if any
ORGANIZATION : b
DEBTOR } S | DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniygn.edebmr name {2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

ORI NDVIDUAL'S LAST NANE FRSTNAME - FMIDOLE NAME SUFRIX
Se. MAILING ADDRESS o P STATE |POSTAL CODE COUNTRY
2. SEEINSTRUCTIONS AGDLINFO RE | 2e. TYPE OF ORGANIZATION 7, JURISDICTION OF ORGANZRTION 25 ORGANZATIONAL ID #, # any
ORGANIZATION it e
DESTOR | | S | D NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P)- lnsettanlygu_:seouredpnrtyname (aaorab);
3a. ORGANIZATION'S NAME . E

Salal Credit Union

3b. INDIVIDUAL'S LAST NAME FIRST NAME g .|MIDDLE NAME SUFFIX

o
A

3c. MAILING ADDRESS CITY . : ) STATE - |POSTAL CODE COUNTRY

PO Box 19340 Seattle o [wa 98109

4. This FINANGING STATEMENT covers the following collateral:
SIDING & INSULATION

APN: P58914

LEGAL: SECTION 15, TOWNSHIP 35, RANGE 1E, QUARTER NW, SHANNON HEIGHTS TO ANA LOT 9 COUNTY
OF SKAGIT, STATE OF WASHINGTON

5. ALTERNATIVE DESIGNATION [if applicable]:| |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN HoNUCE FILING ...
NCING STATEMENT is to ba filed [for recerd] (ar ded} in the . Check to REQUI ORT(S) on Debtor(s) All Debtors O 1l Bemorz

8. OPTIONAL FILER REFERENGCE DATA

infernational Association of Commercial Administrators (IACA
FILING QFFICE COPY — UCC FINANCING STATEMENT (FORM UCCT) (REV. 05/22/02) ( )



