UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional]

MDA

S ik ; Auditor §72.00
B. SEND ACKNOWLEDGMENT TO: (Name and Address) Skagit County A P 1 8:37AM
. - 7/26/2013 Page 10 :
Salal Crédit'Ui}_ion' P
PO Box 19340° -~ -
Secattle, WA'98109 - °
. THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.DEBTOR'S EXACTFULLLEGAL NAMEeihsq_dnhiy "Hebﬁr'na_me(monb)-dn notabbreviate orcombine names
1a. ORCANIZATION'S NAME N e .
OR 1b, INDIVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
GRIFFITH JOHN F
1c. MAILING ADDRESS . CITY STATE |POSTAL CODE CCUNTRY
11363 EARLE DR Lo 0| MOUNT VERNON WA 98273 .
1d. SEEINSTRUCTIONS ADD'L INFO RE ]1&. TYPE OF ORGANIZATION - _[1f JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL IC #, if any
ORGANIZATION PR
DEBTOR | |

[none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inser: anfy ghe debtor nanie (2a or 21} - do nat abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

2b, INDIVIDUAL'S LAST NAME

~THIRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

cmy

STATE

PCSTAL CODE

COUNTRY

2d. SEEINSTRUCTIONS ADD'L SNFQ RE ;2& TYPE OF ORGANIZATION

ORGANIZATIN
DESTOR |

Z JURISDICTION OF CRGANIZATION

|

29. ORGANIZATIONAL ID #, if any

D NONE

3a. ORGANIZATION'S NAME

Salal Credit Union

3. SECURED PARTY'S NAME (ar NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) -insertanly gne secured partyname (3a or 3b).

O I3, INDIVIDUAL'S LAST NAME FIRST NAME . [MIDGLE NAME SUFFiX
3c. MAILING ADDRESS CITY '-s‘:TATE POSTAL CODE COUNTRY
PO Box 19340 Seattle o |'WA 98109

4, This FINANGING STATEMENT covers the following collataral:

42FT X 32FT X 14FT PERMARILT POST FRAME BUILDING

APN: P35234

LEGAL: (1.0000 Ac) (Title Elimination) Inc M/H 90 Fleetwood/Berkshire 56X28 S/N ORll48a11749bs Lot 3 Short Plat

54-89 Af#9001120016 Which Is In A Portion Of S1/2 Nel/4 Sw1/4 Nw1/4, COUNTY OF SKAGIT, §

WASHINGTON.

TATE OF .

5. ALTERNATIVE DESIGNATION [if applicable]:] LESSEEA.ESSOR
g, is FINANCING STATEMENT is to be filed [for record] {or recorded)

SELLER/BUYER ac.LEn | Inonuccrumne .

CONSIGNEEICONSIGNOR BAILEE/BAILCR
n the REAL 7. Check to RELQUEST SEARC 5} on Debtor(s) I
it apglicabiel [ACDITIQNAL FEEL w “ All Debtors | _JDebtor 4_|_JOebtor 2

8, CFTIONAL FILER REFERENCE DATA,

I
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCCT) (REV. 05/22/02)

nternational Association of Commercial Administrators (IACA)



