UCC FINANGING STATEMENT NMLWW
fOLLOW fNS_.TRUCTlONs SIront and backk CAREFULLY
1

A. NAME & PHONE Of CONTACT AT FILER [optional] Z Om!,“il!ﬂl!)um lll!!“l

Skagit County Auditor
_w 8/25/2012 Page 1 of 1 B:38AM

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I-S_alal Credit Union_ o
PO Box 19340 .-
Seattle, WA 98109 -

A I THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXAGT FULL LEGALNAME.. lnsaxtqnlmnsdebw riame (1a or1b)-donatabbreviata of combine names
1a. QRGANLZATION'S NAME :

OR 95 NBIVIDUAL'S LAST NAVE ' T RSTRAVE S FARE N
TAYLOR e JAMES A JR
To. MATING AGDRESS R oy STATE  |POSTAL GGOE GOUNTRY
301 STH ST L) ANACORTES WA 98221
74, SEEINSTRUCTIONS ADDL INFG RE [T, TYPE OF GRGANIZATION [ 1. JURISDICTION OF ORGANIZATION 73. ORGANIZATIONAL D #, A any
ORGANIZATIGN : .
DERTOR | | | [ none

2, ADDITIONAL DERTOR'S EXACT FULL LEGAL NAME - insert onfy mg deb'lpr narhe {2a or 2b) - do nol abbreviate or combine hames

2a. ORGANIZATION'S NAME

Zb. INDIVIDUAL'S LAST NAME 1 FIRST NAME s MIDOLE NAME SUFFIX
2¢. MAILING ADDRESS CITY T Lok STATE |[POSTAL CODE COUNTRY
24, SEE|NSTRUCTIONS ADDL INFO RE | 2e. TYPE OF ORGANIZATION 2, JURTSOICTION BF éReAw_ZAﬂQ_N 22, ORGANIZATIONAL I #, H any
ORCAMZATION Lt L
DEBTOR | | ST | [Tnione

3.8ECURED PARTY'S NAME {orNAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insart only gne secured partyname(aaurau)

3a. QRGANZATION'S NAME
oR Salal Credit Union L -

3o, INOWIDYAL'S LAST NANME FIRST MANME = . IMIDDLE NAME SUFFIX
3¢. MAILING ADDRESS ciTY STATE POSTAL GODE COUNTRY
PO Box 19340 Seaitle o WA 9&11]9

4, This FINANCING STATEMENT cavers the following collateral:
LEAFGUARD GUTTERS

APN: P56837

LEGAL: SEC 18 TWN 35 RNG 02 QTR 4, LOTS 1 AND 2, AND THE EAST 1/2 OF LOT 3, BLOCK 14, BOWMAN'S
CENTRAL SHIP HARBOR WATERFRONT PLAT OF ANACORTES, ACCORDING TO THE PLAT THEREOQF,
RECORDED IN VOLUME 2 OF PLATS, PAGE 33. TOGETHER WITH THAT PORTION OF VACATED ALLEY AS
VACATED UNDER ORDINANCE NO, 1746, AS WOULD ATTACH BY OPERATION OF LAW, COUNTY OF SKAGIT
STATE OF WASHINGTON

5. ALTERNATIVE DESIGNATION [if applicable]:] JLESSEE/ESSOR CONSIGNEE/CONSIGHNOR BAILEE/BAILOR
6, is NG STA is i he filed [for recaord) (or racorded) in the REAL l?,cnecE to REGLU H 'i. o
G appiaria | ARRIICNALFEE] —losiiona] shior geuter

8. OPTIONAL FILER REFERENCE DATA

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



