UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME' & PHONE OF CQNTACT AT FILER [optional}

B. SEND ACKNOWLEDGMENT TO (Mame and Address)
rS—alal Cfedit--Uninn] =

PO Box 19340 - -
Seattle, WA 98109 -

L

:

-
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'SEXACTFULLLEGAL NAME msertmlygn_gdebtnmame {1aor 1b) - do netablreviate ar combine names

1a. ORGANIZATION'S NAME

OR [, INDIVIDUAL SLAST NAME FIRST NAME MIDOLE NAME SUFFIX
HAYES PATRICK D
1c. MAILING ADDRESS . ciy STATE POSTAL CODE COUNTRY
15731 FIR ISLAND RD =+ | MOUNT VERNON WA 98273
1d. SEEINSTRUCTIONS ADD'LINFC'RE | 1s. TYPE OF ORGANIZATIGN 1f. JURISOICTION CF ORGANIZATICN 1g. ORGANIZATIONAL [D #, i any
ORGANIZATION
DEBTOR | | D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onlym debitor nama (2a ar 2b) - de not abbreviate or comhine names

2a, ORGANIZATION'S NAME

OR 5. INGIVIGUAL'S LAST NAME T [FRSTRAME WIDDLE NAME SUFFIX
RUDDELL VALERIE A
7o MAIING ACDRESS B STATE |POSTAL CODE COUNTRY
15731 FIR ISLAND RD MOUNT VERNON WA [ 98273
7d SEEINSTRUGTIONS | ADDL INFO RE |Ze. TYPE OF ORGANZATION |21, JURISOICTION OF ORGANIZATION 29. ORGANIZATIONAL G B, i any
ORGANIZATION e,
DEBYOR | | [Tnone

3a. ORGANIZATION'S NAME

Salal Credit Union

3. SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - msettoniygngsecured partyname (aaorab}

oR 3h, INDIVIDUAL'S LAST NAME FIRST NAME 3 MIDDLE NAME SUFFIX
3c. MAILING ADDRESS ciTY : STATE |POSTAL CODE COUNTRY
PO Box 19340 Seattle |'WA 198109

4. This FINANCING STATEMENT covers the follkowing collateral:
HEAT PUMP

APN: P15398

LEGAL: TRACT 2 OF SHORT PLAT #47-79 RECORDED UNDER AF#8111240014 (OUTSIDE DIKE), BEING A
PORTION OF THE SW1/4 OF SEC 15, TWP 33, RNG 3 AND BEING A PORTION OF THE NW1/4 AND.OF
GOVERNMENT LOT 2 OF SEC 22, TWP 33, RNG 3; EXCEPT THAT PORTION OF SAID TRACT 2 LYING.
SOUTHERLY OF THE NORTHERLY LINE OF THE FIR ISLAND COUNTY ROAD, COUNTY DF SKAGIT STATE

OF WASHINGTON

5. ALTERNATIVE DESIGNATION [if applicable]:
G, Is NCING M 1sto lled

LESSEENESSOR
r record] (or recorded} in the

§_ OPTIONAL FILER REFERENCE DATA,

CONSIGNEE/GONSIGNOR

,Check to
DOITIONAL FEE]

BAILEE/BALOR

_|nEN-ucC FILNG
bertor2 -

SELLER/GUYER

4] L]
T Al Deblors

AG, LIEN

Dabtor 1

Interational Association of Commercial Administrators (IACA}
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