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UCC FINANCING STATEMENT
FOLLOW_INSTRUCTIONS (front and back) CAREFULLY 8/21/2012 Page
A NAME 5 PHONE OF GONTAGT AT FILER [opfionai

B. SEND ACKNDWLEDGMENT TO: (Name and Address}) _li
lgom*ﬂ COAST_. CR"E-D[_T UNION
1100 DUPONT STREET

BELLINGHAM, WA 98225

. 2 I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME . lnsenoniygggdebior name(1aor1b) -do notabbreviate orcombinehames
1a. ORGANIZATION'S NAME

OR (5 INDIVIDUALS LAST NAME T ‘ . FIRST NAME MIDDLE NAME SUFFIX
FERGUSSON Ceed oC o7 |KELLY K
To. MAILING ADDRESS oY STATE |FOGTAL CODE COUNTRY
PO BOX 431 o LA CONNER WA | 98257
1d. SECINSTRUCTIONS ADDLINFG RE | Ta. T‘(PEOFORGANIZATION 7|17 JURISDICTION OF CRGANIZATION 19, CRGANIZATIONALID #, Fany
ORGANIZATION w .
DEBTOR P i | [Inone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insert only m_e ‘debtor name {2a or 2b} - 4o not abbreviate or combine names
2a. ORGANIZATION'S MAME

OR I 3E INDIVIDUAL'S LAST NAME |=_|'Rs__T MAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CmY STATE |PCSTAL COOE COUNTRY
2d_ SEE INSTRUCTIONS ADDL INFORE [2e. TYPE OF ORGANIZATION 2t JURISDIC-‘[ION OF ORGANIZA‘I'_IO_N 29. ORGANIZATIONAL ID #, # any
ORGANIZATION o T
DEBTOR [ | : | ]:l NONE
3.SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert enly ene secured partyname (3aor3h) :
3a. ORGANIZATION'S NAME
oR NORTH COAST CREDIT UNION -
3b. INDIVIDUAL'S LAST NAME FIRST MAME - [MIDDLE NAME SUFFIX
3¢, MAILING ADDRESS CiTY : STATE |POSTAL CODE COUNTRY
1100 DUPONT STREET BELLINGHAM WA' 9822@

4. This FINANCING STATEMENT covers the following cottateral:

LOTS 1,2 & AND 3, BLOCK J, MAP OF LACONNER, ACCORDING TO THE PLAT THEREOF RECORDED IN
YOLUME 2 OF PLATS, PAGE 49, RECORDS OF SKAGIT COUNTY, WASHINGTON

SITUATED IN SKAGIT COUNTY, WASHINGTON.

£ %95

5, ALTERNATIVE DESKSNATION [if applicable):] |LESSEE/ ESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/SUYER AG. LIEN N,ON:-UCCFILING": -
6, This FINANCI STATEMENT is to be filed [for record] (or recorded) in the REAL e . Check to REQUES CH REPORT(S} on Debtar(s} All Debtors —— Déb_mr " :

8. CPTIONAL FILER REFERENCE DATA

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



