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UCC FINANCING STATEMENT nlmmmm m
‘F"OLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER {optiona)

B. SEND ACKNOWLEDGMENT TO (Name and Address)

Ealal éfedit"Uiiion"_. s, —l

PO Box 19340 -
Seattle, WA 98109 - °

o . - I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.0EBTQOR’ SEXACTFULLLEGN.NAME«\nseﬂcm{ymdaﬂuhame(1am1b) donotabbisviate o1 combine names
1a. ORGANIZATION'S NAME

b, INDIVIGUALSLAST NAME e T FIRST NAME MIDDLE NAME SUFFK
KLUG et HAROLD
1¢. MAILING ADDRESS oY STATE  |POSTAL CODE COUNTRY
316 S 30TH PL - " | MOUNT VERNON WA | 98274
1d. SEEINSTRUCTIONS ADGLINFORE [Te: TYF'EOFORGANIZAHON [ 1¢ JURISDICTION OF ORGANIZATION T9. ORGANEZATIONAL I #, if any
ORGANIZATION .
DEBTOR ] e | Mrore

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (2a or 2b) - do nat abbreviate or combine names
2a. ORGANIZATION'S NAME

O I NDIVIDUAL'S LAST NAME —TFFRST NANE = MICOLE NAME SUFAIX
2c. MAILING ADDRESS cmY STATE |POSTAL CODE COUNTRY
2d. SEEINSTRUCTIONS ADDL INFORE [2a TYPE OF ORGANIZATION 2. JURISDICTION GF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION T
DEBTOR } [ A : | T Jneme
3.SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insart only gnia sacured pamname(aaorab)
32. ORGANIZATION'S NAME
or Salal Credit Union e
3b, INDIVIDUAL'S LAST NAME FIRST NAME T [MIDDCE NAME SUFFIX
3c. MAILING ADDRESS cIY . BTATE  |POSTAL CODE COUNTRY
— PO Box 19340 Seattle cec WA 98109
4. This FINANCING STATEMENT covers the following cellateral: 3 3 3
WINDOWS
APN: P33659

LEGAL; EASTGATE ADD PLAT NO 6 LOT 50, COUNTY OF SKAGIT, STATE OF WASH[NGTON

5. ALTERNATIVE DESIGNATION [if applicable]:] |LESSEE/LESSOR CONSIGNEEJCONSIGNOR .. BAILEE/BAILOR . SELLER/BUYER
VT AT =S -
[N is FINANG s to he filed [for recard] {or recotded) nm o e LG Al Debtors Debtor 1 | .|Debtair 2

e, uen [ InonucceLms

B, OPTIONAL FILER REFERENCE DATA

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



