UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A_NAME & PHONE QF CONTACT AT FILER [optianal}

B. SENP ACKNOWLEDGMENT TQ: {Name and Address)
r;llal Credit Union

PO Box 19340
Seattle, WA 98109
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THE ABOVE SPAGE I$ FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULLLESAL NAME - insertonty one debtor name {1a¢f 1b) - donctabbreviate or combine names

12. ORGANIZATION'S NAME

OR 75 INDVIDUAL'SLAST NAWE FIRGT NAME MIDOLE NAME SUFFIX
PAULINO ELOISE L
o, MAILING ADORESS oY STATE  |POSTAL GODE COUNTRY
‘4744 MOUNT BAKER LOOP MOUNT VERNON WA | 98273
14. SEEINSTRUCTIONS ADDLINFO RE |1, TYPE GF ORGANIZATION 1F, JURISDICTION OF GRGANIZATION o ORGANIZATIONAL 1D #, fany
ORGANIZATION
DESTOR i | ﬂNcNE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly aie debtar nama {2a or 2k - do not abbreviate or gombing names

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE

NAME

SUFFIX

Zc. MAILING ADDRESS

oy

STATE

POSTAL CODE

COUNTRY

2d. SEEINSTRUCTIONS
ORGANIZATION

ADDL INFO RE ] 2e. TYPE OF ORGANIZATION

DEBRTOR

|

21, JURISDICTION OF ORGANIZATION

|

2g, ORGANIZATIONAL ID ¥, if any

[Jaone

3, SECUREDPARTY'S NAME (or NMAME of TOTAL ASSIGNEE of ASSIGNOR $/P) -insertanly gne secured partyname {3a or 3b)

3a. ORGANIZATION'S NAME

Salal Credit Union

OR 3b, INDIVIDUAL'S LAST NAME FIRST NAME iMIDDLE NAME SUFFIX
3c. MAILING ADDRESS cny STATE |POSTAL CODE COUNTRY
PO Box 19340 Seattle WA | 98109

4. This FINANCING STATEMENT covers the following collateral:
YORK A/C

APN: P124260

LEGAL: SECTION SKAGIT HIGHLANDS DIVISION 11, LOT 40, ACRES 0.19, AF#200604040052, BEING A PORTION
IN THE S 1/2 OF THE § 1/2 OF SECTION 15, TOWNSHIP 34 NORTH, RANGE 4 EAST, W.M., AND OF THE NW 1/4
OF THE NE 1/4, SECTION 22, TOWNSHIP 34 NORTH, RANGE 4 EAST, W.M,, AF#200604040052 BEING A PORTION
IN THE § 1/2 OF THE S 1/2 OF SECTION 15, TOWNSHIP 34 NORTH, RANGE 4 EAST, W.M., AND OF THE NW 1/4
OF THE NE 1/4, SECTION 22, TOWNSHIP 34 NORTH, RANGE 4 EAST, WM., COUNTY OF SKAGIT STATE OF
WASHINGTON

5. ALTERNATIVE DESIGNATION [if applicable].| JLESSEE/LESSOR CONSIGNEEICONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
6, his FINANCING STATEM is 10 be hl:ﬁd for record V[ar fe¢orded) mr -::R - ;_be e 3y ﬁm?n ebtor(s All Debtars Debtor 1 Debtor 2

8. CPTIONAL FILER REFERENGE DATA

‘ _ International Association of Commercial Administrators {(IACA)
FILING OFFICE COPY — UCG FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



