UCC FINANCING STATEMENT

FOLLOW INSTRUGCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional

PO Box 19340

L

[Satal Credit Union .~

Seattle, WA"98109 -

B. SEND ACKNQWLEDGMENT TO: {Name and Address)

=

WSRO

0290

Skagit County Auditor

10/29/2012 Page

1 of

110:41AM

THE ABQVE SPACE (S FOR FILING OFFICE USE ONLY

1.DEBTOR' SEXACTFULLLEGALNAMEwmsednnlygu_:debiwname(1aur1b) da not abbreviate arcombine names

1a. ORGANIZATION'S NAME

*OR |75 NOWVIDUALSLAST NAME FIRST NAME MIODLE NAME SUFFIX
ROBINSON KAREN BARBARA
1¢. MAILING ADDRESS | EITY STATE |POSTAL CODE COUNTRY
1611 GRAND AVE - 7 | MOUNT VERNON WA | 98274
1d. SEEIMSTRUCTIONS ADDL INFORE [1e. TYPE OF ORGANIZATION <~ [ 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION S -
DEBTOR i | | DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne detitor name {2a or 2k) - do not abbreviate or combine names

Z2a. ORGANIZATION'S NAME

[ FIRST NAME

2p. iNDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX
ROBINSON J AMES L
2¢. MAILING ADDRESS : STATE |[POSTAL CODE COUNTRY
1611 GRAND AVE MOUNT VERNON WA 98274
2d. SEEINSTRUCTIONS ADD'L INFO RE [2«: TYPE OF ORGANIZATION 2. JURISDICTION OF _QRG&NIZATION 29. ORGANIZATIONAL ID #, if any
ORGANIZATION R :
DEBTOR | |

D NONE

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - lnsenon!ymsecured partyname (330r3b)'

3a, ORGANIZATION'S NAME

Salal Credit Union

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME ) . MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY ] STATE POSTAL CODE COUNTRY
PO Box 19340 Seattle ©'WA | 98109

4. This FINANCING STATEMENT covars the following caollateral:
HEAT PUMP

APN: P126020

LEGAL: BIG FIR NORTH PUD - PHASE 1, LOT 37, ACRES 0.13, RECORDED UNDER AF#200703230073, BEING A
PORTION OF SW 1/4 OF THE NW 1/4 OF SECTION 28, TOWNSHIP 34 NORTH, RANGE 4 EAST; W.M. RECORDED
UNDER AF#200703230073, BEING A PORTION OF SW 1/4 OF THE NW 1/4 OF SECTION 28, TOW'NSHIP 34 NORTH
RANGE 4 EAST, WM., COUNTY OF SKAGIT, STATE OF WASHINGTON,

5. ALTERNATIVE DESIGNATION [if applicable]| |LESSEE/LESSOR CONSIGNEEICONSIGNOR BAILEE/BA{LOR SELLER/BUYER AG. LIEN NON-UCC FILIN'G. Lo
B. his FINANCIN: Is to be nlsr?-tc |for recard] {or recorded) n[;:faREi?aL . |7, Chegk to L Al ORT({3) on Lebtor(s) All-Deblors Debtor 1 - bqbbur2

8. OPTIONAL FILER REFERENCE DATA

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



