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PO Box 19340
Seattle, W
—II THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR SEXACT FULLLEGAL NAME -
1a. ORGANIZATION'S NAME ;

qpedetiername (1a or 1b)- donotablreviate arcombinenames

OR 1h. INDW(DUAL'S LASTMAME FIRST NAME WDDLE NAME SUFFIX
HARRIS
1c. MAILING ADDRESS STATE |PQSTAL CODE COUNTRY
1815 LINDSAY LOOP WA 98274
1d, SEEINSTRUGTIONS ADD'LINFORE |1s. TYPE OF OR 5. ORGANIZATIONAL ID #, # any
ORGANIZATION
DEBTOR | | DNONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert or htainamé (2a or 2b) - da not abbreviate or combina names
2a, ORGANIZATION'S NAME
OR Zh. INDIVIDUAL'S LAST NAME MIDOLE HAME SUFFIX
HARRIS
Ze, MAILING ADDRESS 5 STATE {PCOSTAL CODE COUNTRY
1815 LINDSAY LOOP NT VERNON WA 98274
2d. SEE INSTRUCTIONS ADD'L INFO RE |2e. TYPE OF ORGANIZATION RGANIZATION 29. ORGANIZATIONAL ID #, if any

QREANIZATION
DEBTOR 1 |

3 SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insert anly ane secure;

[Inone

Ja. ORGANIZATIONS NAME
or Salal Credit Union
3b. INDIVIGUAL'S LAST NAME FIRST NAME MIDOLE MAME SUFFIX
3c. MAILING ADDRESS [=th 4 POSTAL CODE COUNTRY
— PO Box 193440 Seattle 298109

4, This FINANCING STATEMENT covers the follawing callateral:

YORK LX 14.5 SEER HEAT PUMP, YORK COIL, AND HONEYWELL PRESIG

APN: P109347

LEGAL: SECTION 28 TOWNSHIP 34N RANGE 04E QUARTER NE, LOT 53, MADDOX CRE
RECORDED IN VOLUME 16 OF PLATS, PAGES 121 TO 130, RECORDS OF SKAGIT COUN
COUNTY OF SKAGIT, STATE OF WASHINGTON

5. ALTERNATIVE DESIGNATION [if applicable] ] JLESSEE/LESSOR CONSIGNEE/CONSIGNCR BAILEE/SBAILOR SELLER/BUYER AG.LIEN ¢
X This FINAI STA is to be filed [for record) {of recorded) in the L 7. Check to REQUES Al 4] ) on Deblor{s)
R RS jotsenall £ Dettors

8. OPTIONAL FRLER REFERENCE DATA

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



