UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS. srront and backt CAREFULLY

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

B, SEND ACKNQ_WLEDGMENT T_'O {Name and Addrass)
|;&LAL CREDIT UNIiON

PO BOX 19340,
SEATTLE WA 98109

L

B

_
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THE ABOVE SPACE ($ FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL MAME -insert onlymadehtm naine (1aur 1b) - do notabbreviate arcambine names

Ta. ORGANIZATION'S NAME

OR [, INDIVIDUAL S LAST NAME . |FIRST NAME MIDDLE NAME SUFFIX
BROWN TIMOTHY
2. MAILING AUDRESS - fomy STATE |POSTAL CODE COUNTRY
806 KODIAK DR - “|BURLINGTON WA | 98233
1d. SEEINSTRUCTIONS ADDL INFQ RE [1e. TYPE OF ORGANIZATION- [t JURISOICTION OF ORGANIZATION 1g. ORGANIZATIONAL (D #, i any
ORGANIZATION : =

DEBTOR |

| [ Inone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onfy ang debmr naive {2a of 2b) - do not abbreviate of combine names

Za. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2d. SEEINATAUCTIONS

ORGANIZATION
DEBTCR |

" |ADC'L INFORE |2e TYPE OF ORGANIZATION

21, JURISDICTION OF rjaemlzmou _

|

2¢. ORGANIZATIOMAL 1T #, If any

{ Moone

3a. CRGANIZATION'S NAME

SALAL CREDIT UNION

3.SECURED PARTY'S NAME {orNAME of TOTAL ASSIGNEE of ASSIBNOR S/P) - Insertonly gne secured part‘fname (Saorab)

OR 3b, INDIVIDUAL'S LAST NAME FIRST NAME MIQDLE MAME SUFFIX
3c. MAILING ADDRESS CITY STATE . [POSTAL CODE COUNTRY
PO BOX 19340 SEATTLE | WA 98109

4., This FINANCING STATEMENT cavers the following coliateral:
GAS FURNACE

APN: P53072

LEGAL: HAYTON'S TO MT VERNON LTS 6 & 7 BLK §, COUNTY OF SKAGIT, STATE OF WASHINGTON

LESSEE/LESSOR

CONSIGNEE/CONSIGNOR

BAILEE/BAILOR

[#or record] {or recorded) in il

5. ALTERNATIVE DESIGNATION [if applicable]:
[ is is to iled

8. OPTIONAL FILER REFERENCE DATA

& REAL
Il

l 7. Check to REQU
[ADDITIONAL FEE]
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intemational Association of Cammercial Administrators (IACA)



