T

UCC FINANCING STATEMENT

FOLLOW/ INSTRUCTIONS (front and back) CAREFULLY Skagit County Auditor $72.00
A. NAME & PHONE-OF CONTACT AT FILER [optional 4/7/2014 Page '
& PHONE OF CONTA [optional g 1of 1 g:55AM
B. SEND ACKN_bWLEDGME__NT TO: (Name and Address)
[;lal Credit Union. - IH
PO Box 19348 .-
Seattle, WA 98109 -
o I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.DEBTOR'S EXACT FULLLEGALNAME: msertonlymdehhornnmu (1aor 1b) danotabbreviate or combine names
1az. ORGANIZATION'S NAME
OR (g NOMIDUAL S LAST NAME ' _ 3 . SR FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS . . . CITY STATE |POSTAL CODE COUNTRY
1314 20TH ST e e LANACORTES WA 198221
1d. SEEINSTRUCTIONS ADD'L INFQ RE i1e TYPE OF ORGANIZATION ’ 1t JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL (0 #, if amy
ORGANIZATION : .
DESTOR ] : ] | [Tnone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only, nu_: dabtor name (Za ar 2b) - da not abbreviate or combine names
Za. ORGANIZATION'S NAME ]
OR I3, WNDVIDUAL'S LAST NAME e FIRST RAME = MIDOUE RAME SUFEIX
7c. MAILING RDDRESS 1) STATE |FOSTAL CODE COUNTRY
2d. SEEINSIRUCTIONS ADUL INFO RE | 2e. TYFE OF ORGANIZATION o, Juntsmc*non OF GROANIZATION 2. ORGANIZATIONAL [0 %, if any
ORGANIZATION - e e D
DEATOR | [ e - | D NONE
3. SECURED PARTY'S NAME {orNAME of TOTAL ASSIGNEE of AGSXSNOR S1P) - |nseﬂon|ygu;securedpartyname (3a arabg
3a. QRGANIZATION'S NAME ]
oR Salal Credit Union W
3h, INDIVIDUAL'S LAST NAME FIRST NAME . 3 . ) ) MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CiTY L : . = STATE POSTAL CODE COUNTRY
PO Box 19340 Seattle et WA | 98109

4. This FINANCING STATEMENT covers the following coliateral:

WEATHERSAFE LANDMARK ROOF REPLACEMENT
APN: P55522

LEGAL: H1E-35N-24-NE, Anacortes, The East 6 Feet Of Lot 13 And All Of Lots 14 And 15 Block 88 “Map Of The City Of
Anacortes, Skagit County, Washington," As Per Plat Recorded In Volume 2 Of Plats, Pages 4 Through7, Records Of Skagit
County, Washington. The East 6 Feet Of Lot 13 And All Of Lots 14 And 15, Block 88, "Map Of The City Of Anacortes,
Skagit County, Washington,” As Per Plat Recorded In Volume 2 Of Plats, Pages 4 Through 7, Records Of Skaglt County,
Washington., COUNTY OF SKAGIT, STATE OF WASHINGTON . : _

5. ALTERNATIVE DESIGNATION [if applicable]:] |LESSEELESSOR CONSIGNEE/CONSIENOR BAILEE/BAILOR SELLER/BUYER AG.LIEN | NbN-UCCFILi\‘fG .
- - - " — \
a. his FIN NG 5TA is to be filed [for recard] (ar recorded) in the L . Check to QFEE] oH (S) on Debtor(s) Al Debtors o 1 | Abebtsiz .

8. OPTIONAL FILER REFERENCE DATA

Intemational Association of Commercial Administrators (IACA}
FILING OFFICE GOPY — UCC FINANCING STATEMENT (FORM UCC1) (REV, 05/22/02)



