UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS Sfrcmt and backi CAREFULLY

A.NAME & PHONE OF CONTACT AT FILER [optional]

8. SEND ACKNOWLEDGMENT TO: (Name and Addrass)
l;ﬂa] Crédit Union .~

PO Box 19340~ -
Seattle, WA 98109 -

L

=

W
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THE ABOVE SFACE IS FOR FILING OFFICE USE ONLY

1a. ORGANIZATION'S NAME

1.DEBTOR'S EXACT FULLLEGAL NAME.- msenunlymgdehtnrname(‘Iaor1b} da notabbreviate arcambine names

OR 75 INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
RAINS JOHN N
7o, MALING ADDRESS o |ey STATE |POSTAL COOE TOUNTRY
2814 M AVENUE ; 7| ANACORTES WA | 98221
1d SEEINSTRUCTIONS | ADDL INFO RE [T, TYF'EOFORGANIZATION =] JURISTICTION OF ORGANIZATION 19, ORGAMIZATIONAL D %, i any
ORGANIZATION : -

DEBTOR |

| [ Tnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert cnly. gg_gdenfnr name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

,OR b, INDIVIDUAL'S LAST NAME ) FIRST NAME MIDOLE NAME SUFFIX
RAINS TERRY N
2¢. MAILING ADDRESS cmY 7 STATE |POSTAL CQOE COUNTRY
2814 M AVENUE ANACORTES WA | 98221
2d. SEEINSTRUCTIONS ADD'L INFO RE [ 2e. TYPE OF ORGANIZATION 2t JURISCIETION OF QRGAI_\IIZATION 2g. CRGANIZATIONAL D #, if any
ORGANIZATION et .
DEBTOR |

{ D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGMNEE of ASSIGNOR S/F)- inse:tanlygu_gsecured partyname (3a oer)

Ja. ORGANIZATION'S NAME

Salal Credit Union

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME B . MIDDLE NAME SUFFIX
3c. MAILING ARDDRESS CITY STATE POSTAL CODE CQUNTRY
PO Box 19340 Seattle WA | 98109

4. This FINANCING STATEMENT covers the following collateral:

WINDOWS

APN: P58379

LEGAL: THE WEST 9 FEET OF LOT 7, ALL OF LOTS 8 AND 9, BLOCK 402, NORTHERN PACIFIC ADDITION TO
" ANACORTES, ACCORDMNG TO THE PLAT THEREOF RECORDED IN VOLUME 20F PLATS PAGES 9 THROUGH
11, RECORDS OF SKAGIT COUNTY, STATE OF WASHIGTON.

5. M YERKATIVE DESIGNATION [it applicable] | |LESSEEACSSCOR

TONSIGHEEICONSIGNOR

IS Is to be fled [for reco:

"1l

8, OPTIONAL FILER REFERENCE DATA

or tecarded) in the REAL
i ic;

7. Check to

U

BALEE/BAILOR SELLERIBUYER HON-UCE FILNG -,

) on ebtor(s)
Jan;

AG. LIEM

All Dabtors Cabtar 1

Joettor 2
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