CC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

A, NAME & PHONE OF GONTAGT AT FILER [optional]

B. SEND ACKNQWLEDGMENT TO: (Mame and Address)
|;lal Credit Union..

PO Box 19340 -
Seattle, WA 98109 -
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULLLEGAL NAME- lnsertonlym dehhornarne (1a0r15)-donatabbreviate or combinenames

1a. ORGANIZATION'S NAME

1b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFLX
MODIN GUNNARD W
1c, MAILING ADDRESS e .qrrv STATE |POSTAL CODE COUNTRY
4007 HUMPHRY HILL RD - -7 | SEDRO WOOLLEY WA | 98284
1d. SEEINSTRUCTIONS ADDL INFO RE I‘le TYPE QF ORGANIZAHON B kD JUR!SDIC‘I‘ION OF ORGANIZATION 1g. ORGANIZATIONAL |0 #, it any

ORGANIZATION
DEBTOR |

| [one

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . inser oniy ghie dsbmr name {2a or 2t} - da nat abbraviate o combine namas

2a, ORGANIZATION'S NAME

2b, INDIVIDUAL'S LAST MAME

| FIRST NAME

MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS

CITY

STATE  [POSTAL CODE COUNTRY

2d. SEEINSTRUCTIONS ADDL INFO RE |26, TYPE OF ORGANIZATION
ORGANIZATION

DEBTCR |

2 JURISDICTION OF GRGANIZATION

g CRGANIZATIONAL ID #, it any

| D NONE

3.SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - |nsenonlyg_ngsccursdpanyname(SaorSh}

3a. ORGANIZATION'S HAME

Salal Credit Union

oR 3. INDIVIOUAL'S LAST NAME FIRST MAME N ) wIDDLE MAME SUFFIX
3c. MAILING ADDRESS cmyY : STATE  (POSTAL CODE COUNTRY
PO Box 19340 Seattle 'WA | 98109

4_ This FINANCING STATEMENT cavers the following collateral: : ;

GUTTER PROTECTION

APN: P50179

LEGAL: SECTION 28 TOWNSHIP 36N RANGE 04E QUARTER NW, (11.9300 AC) LOT 1 OF SHORT PLAT 54-81
RECORDED UNDER AF#8202110010; BEING A PORTION OF THE NE1/4 OF SECTION 29 AND A PORTION OF THE
NW1/4 OF SECTION 28, ALL IN TWP 36, RNG 4, COUNTY OF SKAGIT, STATE OF WASHINGTON

5, ALTERMATIVE DESIGNATION [if applicable]. ] |LESSEE/LESSOR

CONSIGNEEHONSIGNOR

BAILEE/BAILOR

his FINANCING i ta be filed

8. OPTIOMAL FILER REFERENCE DATA

r recerd] (or recorded) in the REAL
i

7. Check to CH

SELLER/BUYER
3] on Oabtor(s)

AG LEN  |-.Jnon.uee FiLing o

Debtor 1 | JBebtor2 .

All Debtors
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Association of Commercial Administrators {LACA)



