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THE ABOVE SPACE I3 FOR FiLING OFFICE USE QNLY

1. DEBTOR'SEXACTFULLLEGAL NAME mseftmlymdabtomameﬂacﬂb) donetabbreviate or combine names

12, ORGANIZATION'S NAME

o]

el

Tb NOVIDUAL SLASTHAME FIRET NAME NADDLE NAME SUFFIX
LEE . STEFHEN E
T2 MALING ADORESS oY STATE |POSTAL CODE COUNTRY
1358 CRYSTAL LN ‘BURLINGTON WA | 98233
10 SEENSTAUCTIONS  |ADDLFWORE [1e TPEOF SRRV |1 JURSDICTION OF CRGANGATION 73, ORGANIZATGNAL ID &, ¥ any
ORGANIZATION RS

DESTOR

[Trvone

2. ADDITIONAL DESBTOR'S EXACT FULL LEGAL NAME . insen £>nlym_e_debmr name (2a s 2b) - de not abbreviate or combine namas

Za. ORGANIZATION'S NAME

CR I35 NOVIDUACS LAST NAME TRARST NAME MIDOLE NAME SFFIX
LEE JON1 - M
o, WMAILING ADDRESS T — STATE  [POSTAL COOE COUNTRY
1358 CRYSTAL LN BURLINGTON WA 98233
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DEBTCR L

|
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3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P}- insertonly one secured parlyname (3aor3b)

Ja. ORGANIZATION'S NAME

Salal Credit Union

OR 5 NOWVIDUALS LAST NANE FIRST HAME MGDLE NANE SOFFIA
3c. MAILING ADURESS [k . |FTATE "]POSTALCCDE COUNTRY
PO Box 19340 Seattle ' WA; 98109

4. This FINANCING STATEMENT covers the following collateral:

WEATHERSAFE LANDMARK ROOF REPLACEMENT WITH CERTAINTEED LANDMARK AR SHINGLES IN

MOIRE BLACK

APN: P1064104

XREFID: 4605-000-065-0004

LEGAL: SECTION 05 TOWNSHIP 34 RANGE 04 QUARTER 01, LOT 65, PLAT OF COUNTﬁ\} AIRE PHASE 1 AS PER
PLAT RECORDED IN VOLUME 15 OF PLATS, PAGE 91 THROUGH 94, INCLUSIVE, RECORDS OF SKAGIT

COUNTY, WASHINGTON

5. ALTERNATIVE DESIGNATION [if applicable]:

[} 3 MO Is ta
i S A

8, CPTIONAL FILER REFERENCE DATA

LESSEEAESSOR

CONSIGNEE/CONSIGNOR

ar record] (of recorded} in tha REAL |7, Check to
b 1

BAILEE/BAILOR

[o)

y} on Uebtor{s]

SELLER/BUYER AG. LIEN

All Debtors

NON UCC FILING .

Debtur 2

Debtor 1
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