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FOLLOW INSTRUCTIONS..

A. NAME & PHONE OF CONTACT AT FILER (optianah
Melissa Gaines

B. E-MAIL CONTAC_T AT FILER {optional}

C. SEND ACKNOWLEDGMENT TG: (Name and Address)

|_North Coast Crédit Union.' '—I
1100 Dupont Street e
Bellingham WA 98225

e THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY
1. DEBTOR'S NAME: Pravide only png Dablorfame (1a or by {l._!S.'B exact, full nama; da not omit, madify, or abbreviate any part of the Debtor's name); if any part of the tndividual Debtor's
name will not fit in line 1b, leave all of item 1 blank, g_heck'hare E] wand provide the \ndividual Debtor infermation in item 10 of the Financing Statement Addendum (Form UCC1Ad)
1a. ORGANIZATION'S NAME .

oR 1b. INDIVIDUAL'S SURNAME - . FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL{S) SUFFIX
Jacobs o e T Amy

1c. MAILING ADDRESS S i STATE |POSTAL CODE COUNTRY

14715 Allen West Road v | Bow WA 98232

2. DEBTOR'S MAME: Provide only gne Debtor name (2a or 2b} (use axact, full name; ci_e.n'm amit, medify, or abbraviate any part of the Debtor’s name); if any part of the Individual Debtor's
name will not it in fine 2b, leave all of item 2 blank, check here D and provide. the individual Debtor information in item 10 of the Financing Statement Addendurn (Farm UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FlRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
Jacobs Benjamin .
2¢. MAILING ADDRESS CITY . ] STATE |POSTAL CODE COUNTRY
14715 Allen West Road Bow- WA (98232

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only nnﬂ Sacured Pany name (3a or 3b)
3a. ORGANIZATION'S NAME

North Coast Credit Union

OR [ INDIVIDUAL'S SURNAME FIRST PERSONAL NAME = = ~ [ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3¢. MAILING ADDRESS CITY & — S..TATE POSTAL CODE COUNTRY
1100 Dupont Street Bellingham . | WA | 98225

4. COLLATERAL: This financing statement covers the following collateral:

Parcel: 350316-4-004-0006

The West 1/2 of the following:

The South 165 feet of the East 264 feet of the Southwest 1/4 of the Seutheast 1/4 of Sectum 16 Townshlp 35 North, Range 3
East, W.M., EXCEPT road.

Situate in the County of Skagit, State of Washington.

5, Chack gnly if applicable and check gnly one box: Collateral is [j hald in a Trust (see UCCA4Ad, itam 17 and Instructions}) being administered by a Decadent's F"ersurfal_Rep'rasentaﬂ\'ie--
6a. Check gnly if applicable and check pnly one bax: Bb. Check gnly if applicable and check pnly one biox:
D Public-Finance Transaction D Manufactured Home Transacbon D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCbhling
7. ALTERNATIVE DESIGNATION (if applicabla); D Lesseallgssor g Consignes/Cansignor E] Seller/Buyer L:l: Bailes/Ballor D_ Licensee/licénser
—

8, OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1} (Rev. 04/20/11)



