A

ucc FIN‘AI\__!_.CI:NG STATEMENT Skagit County Auditor
FOLLOW INSTRUCTIONS (front and back) CAREFULLY .
A.NAME & PHONE OF CONTAGT AT FILER [opticnal] 7131/2012 Page 1 of 1 8:46AM

B. SEND ACKNGWLEDGMENT TO {Mame and Address)

[;lal dr‘edit--U.iiun"..“- " 1

PO Box 19340 _
Seattle, WA 98109 - °

T I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.DEBTOR'S EXACT FULL LEGAL NAME - |nsertunlyg,u_adebtur name (1aﬂr1b) -donatabbreviate or combine names
1a. ORGANIZATION'S NAME

o]

X

16, INDIVIDUAL'S LASTNAME L : FIRST NAME MIDOLE NAME SUFFIX
CAPER et e JOHN C JR
1e. MAILING ADDRESS ~ gy STATE |POSTAL CODE COUNTRY
3502 OAKES AVE o | ANACORTES WA | 98221
1d. SEEINSTRUCTIONS ADD'L INFO RE [1e. TYPE OF ORGANIZATION |11, JURISDICTION OF CRGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION K P
DEETOR | A | DNUNE

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL MAME - insert mla;nn:debtnr naine {2a or 2b) - do not abbreviate or combine names
2a, ORGANIZATION'S NAME

C

0

2b. INDIVIDUAL'S LAST NAME . | FIRST NAME MIDDLE NAME SUFFIX
CAPER PAMELA T
2c. MAILING ADDRESS L STATE |POSTAL CODE COUNTRY
3502 OAKES AVE AN ACORTES WA 98221
2d. SEEINSTRUCTIONS ADDL INFORE [2e. TYPE OF ORGANIZATIGN 2f JURISRIETIONOF ORGAN_LZA‘I,'ION 20. ORGANIZATIONAL IG 4, if any
ORGANIZATION VT . .
DERTOR ] i A . | DNONE
3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - |nserh:|nlygn;securedpartyname{:ia oer)-
3a. ORGAMIZATION'S NAME
or |- 5alal Credit Union o
3b. INDIVIDUAL'S LAST NAME FIRST NAME P ) MIDDLE MAME SUFFIX
3c. MAILING ADDRESS CITYy ’ . . ©|STATE POSTAL CQDE COUNTRY
PO Box 19340 Seattle o WA 98109
4, This FINANCING STATEMENT covers the following collateral: i g =
ROOF

APN: P58140

LEGAL: N P TO ANA LTS 12 & E 1/2 OF LT 3 BLK 1001, COUNTY OF SKAGIT, STATE OF WASHINGTON.

5. ALTERMATIVE DESIGNATION [if applicable]:| |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NdN-UCC FILING
j i Al Check ta R o -
6. This FINANCING STATEMENT is to be filed [for recard] {or recorded) in Itf1: Rﬁcal’bre | 7. Chec El RrO(SIL:: ebtor(s) All Deblors Debtor 1 Gebtor 2

8. OPTIONAL FILER REFERENCE DATA

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



