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FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A, NAME 5__PHONE-0F..coNTACT AT FILER [aptional]

111:12AM

B.SEND ACKN__OWLEDGMENT TO: (Name and Addrass)

Elal Credit Union. * - 1
POBox 19340 - = -
Seattle, WA 98109 -

A | THE ABOVE SPACE IS FOR FILING QOFFICE USE ONLY

1. DEBTOR'S EXACTFULLLEGAL NAME- mssdnnlymdebtomame[1anr1b) -danatabbreviate arcombine names
1a, ORGANIZATION'S NAME ; 5 3

OR 75, INDIVIGUAL S LAST NAME T T [RsTeME MIDDLE NAME SUFFIX
NEW e JONATHON L
1¢. MAILING ADDRESS i e P CITY STATE {POSTAL CODE COUNTRY
1717 M AVE -7 |ANACORTES WA 98221
1d, SEEINSTRUCTIONS ADDL INFO RE [Te. TYPEOFORGANIZAT!ON [ JURISDICTION GF ORGANIZATION 19, ORGANIZATIONAL ID #, & any
ORGANIZATION : B
DEBTOR | O | [:INONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only, p_ggdehtnr name (2a or 2b) - do nat abbreviate ar combine names
2a. ORGANIZATION'S NAME

OR I35, TNDIVIDUAL'S LAST NAME JFIRST NAME MIDOLE NAME SUFFIX
NEW DIANA L JORDAN
2c. MAILING ADCDRESS . STATE |POSTAL GODE COUNTRY
1717 M AVE ANACORTES WA {98221
2d. SEEINSTRUGCTIONS ADDLINFG RE [Ze. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANZATION 2g. ORGANIZATIONAL 1D #, if any
QRGANIZATION T S e
DEBTOR [ | s ! i EINONE
3.8ECURED PARTY'S NAME (ar NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P} - lnsertnnlyp_ugsenuredpaﬂyname{3aor3h)
3a, ORGANZATION'S NAME
« Salal Credit Union e _
OR 130, INDIVIDUAL'S LAST NAME FIRST NAME B _ [MIDOLE NAME SUFFIX
3c. MAILING ADDRESS cITY p ____ STATE  |POSTAL CODE COUNTRY
— PO Box 19340 Seattle WA (98109
4. This FINANCING STATEMENT cavers the following collateral: : )
WINDOWS
APN: P55486

LEGAL: SECTION 24 TONWHSIP 35N RANGE ¢1E QUARTER NE, ANACORTES LOT 12 BLK 8BS 11 & 12 COUNTY
OF SKAGIT, STATE OF WASHINGTON

[ Juon.uce Fing. .
. Dabtar 1 ' Debtor 2

5, ALTERNATIVE DESIGNATION [if applicable) | {LESSEE/LESSOR CONSIGNEE/CONSIGNOR
is A s ta be filed [for racord] {of recorded) in the REAL 7.Chee

F 1o NEGU ARCH REPORTLS
(it applicable] [ADDIIONAL FEE] w

8, OPTIONAL FILER REFERENCE DATA

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



