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UCC FINANCING STATEMENT

FOLLOW INSTRUGTIONS (front and back} CAREFULLY 4123/2013 Page

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

B. SEND ACK@DWLEDGME_NT TQ: (Name and Address) i

[;llalCredit U_l._lion'. . _l
PO Box 19340 - . '
Seattle, WA.98109

- | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACTFULLLEGAL NAME: |nsencnlygu§debtarname(‘1anr1b) denotabbreviate ercombinenames
1a. ORGANIZATION'S NAME 2 :

OR T NDIVIDUAL S LAST NAVE . FIRST NAME MIDDLE NAME SUFFIX
GAGE e VICTOR F
Te. MAILING ADDRESS ey STATE |POSTAL CODE COUNTRY
61117 STATE ROUTE 20 e o | MARBLEMOUNT WA | 98267
14, SEEINSTRUCTIONS ADDL INFORE [1e. TYPE OF o&s.qmzm'now [t JURISDICTION GF ORGANIZATION Tg, ORGANIZATIONAL ID #, f any
ORGANIZATION ; P
DEBTOR | T B | DNONE

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert ohly one debtor name (2a of 2b) - do not abbreviate ar combine names
2a. ORGANIZATION'S NAME

OR = INOIVIDUAL'S LAST NAME E [FIRST NAME ] MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS oY g STATE |PQSTAL CODE COUNTRY
2d. SEEINSTRUGTIONS ADDL INFC RE ize.waOFORGAlemow 2f.JuRlsblcnON-OF"QRGANIZAT!ON 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION e
DERTOR i | T | DNONE
3.8ECURED PARTY'S NAME (ar NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - msertonlmu.esecured parwname (Saor3b]
3a. ORGANIZATION'S NAME .
oR Salal Credit Union s -
3b. INCIVIDIJAL'S LAST NAME FIRST NAME T JMIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY 3 ~ |STATE ~ [POSTAL GODE COUNTRY
PO Box 19340 Seattle S WA 198109
4. This FINANCING STATEMENT covers the following collateral: S
WINDOWS

APN: P109594

LEGAL: (4.3700 Ac) O/S#33 Af#8202180009 1983 That Portion Of Lot 2 Short Plat# 93-75 Af#9312290016 ln Government
Lot 6 Section 32, COUNTY OF S8KAGIT, STATE OF WASHINGTON.

5, ALTERNATIVE DESIGNATION [if applicable)| {LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/RAILOR SELLER/BUYER AG. LIEN DNE}N-UCCHLNG
is FINANCING STATEMENT § [ d} in the REAL I Check to Rl Debt D
B. his NT is ta be filed [for record] {or recorded} n[if-.: A e 1. Check te REQUES AR D(ﬁLEI: |btar(s) All Diebtors Debtor 1 DDebtorZ

8. DPTIINAL FILER REFERENCE DATA R

Work done at 3 properties, but UCC only on primary residence under one contract,
Intemational Association of Commercial Administrators (IACA)
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