UCC FINANCING STATEMENT

FOLLOW [NSTRUCTIONS (front and backy CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional] {m“mm mm\m m IN“M]I M‘mlw

B. SEND ACKN(_JWLEDGMENT TO: (Name and Address)

|_ L { —“ Skagit CountyAuditor $72.00
Salal Credit Union . . 7/15/2013 Page 10f 1 9:14AM
PO Box 193_40" Y '

Seattle, WA 98109 - °

o . | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.DEBTOR'S EXACTFULL LEGALNAME - msertontygma dabtor ame (1 aoriby- donotabhrevlateorcnrnhlﬂe names
1a. ORGANIZATION'S NAME

OR

7, INDIVIDUAL'S LAGT NAME T T FIRST NAME MICDLE NAME SUFFIX
HUGHES et RODNEY W
7. MAILING ADDRESS = oy STATE |POSTALCODE COUNTRY
2035 E FIR ST .| MOUNT VERNON WA | 98273
4, SEEINSTRUCTIONS ADC'LINFCRE [1e. TYPEOF oseGAle.mom {11 JURISOICTION OF ORGANIZATION 19. ORGANIZATIONAL (D %, if any
ORGANIZATION :
DEBTOR | e | DNONE

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert nnlygngdebtor nafne (2a or 2b) - do not abbreviate or cambine names
2a. CRGANIZATION'S NAME

OR

b, INDIVIDUAL'S LAST NANE “]FIRST NAME — MIDDLE NAME SUFFIX

Z¢ MAILING ADDRESS oy STATE |FOSTAL CODE COUNTRY
2d. SEEINSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2t JURISDICTION GF bRGAmzAﬂQN 2g. ORGANIZATIONAL ID #, if any

QRGANIZATION RS e

DEETCR [ | ST | r]NoNE

3. SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - ingsrtonlyong secured partynarne (3aur3b)
3a. ORGANIZATION'S NAME

Salal Credit Union

3b. INDIVIDUAL'S LAST NAME FIRST NAME . L 7 |MIDDLE MAME SUFFIX

O

A

Ac. MAILING ADCRESS [=ia] Lo |STATE.  [POSTAL CGDE COUNTRY

PO Box 19340 Seattle __ | Wa 98109

4. This FINANCING STATEMENT cavers the following collateral;

(13) WINDOWS AND TRIM

APN: P113663

LEGAL: LOT 49, BAKERVIEW WEST, RECORDED IN VOLUME 17 OF PLATS, PAGES 13 TO 16 RECORDS OF
SKAGIT COUNTY, WASHINGTON.

5. ALTERNATIVE DESIGMATION [if applicable):| |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON ucC FILING

bt
[ Ezhns E}NANC NG §!A!EME§} Is ta Ee En!ec [far record] {or recorded} nr::fn: RIE:;_b . | 7. Check to =ty REPO I{ %r:‘:: abtor(s) All Debtars Debtar 1 Debmr =
8. OPTIONAL FILER REFERENCE DATA L

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



