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1.DEBTOR'S EXACT FULLLEGAL NAM
1a, CRGANIZATION'S NAME

I THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY
<ily ppgdeiitesname (14 or 1b}- donatabbreviate or cambine names

OR |75 NOVISUAL S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
FARROW E
1¢. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
46342 WASHINGTON ST WA | 98237
1d. SEEINSTRUCTIONS ADDL INFO RE |1e. TYPE OF OR%, 1g. ORGAMIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | El NONE

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert or
2a, GRGANIZATION'S MAME

OR [ NDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
2o, MAILING ADDRESS oy STATE  |POSTAL CODE COUNTRY
34 SEEINSTRUGTIONS | ADDLMFG RE |26 TYPEOF CRGANIZATION | 2%, JURISD] 7 79, ORGANZATIONAL 0 # H any
GRGANIZATION
DEBTOR | | | [Tnone

31.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P) -insertonly pis secured, rifname(3a

3a. ORGAMIZATION'S NAME
oR Salal Credit Union

b, INDIVIDUAL'S LAST NAME FIRST NAME IDDLE NAME SUFFIX
Z¢. MAILING ADDRESS cITY POSTAL COGE SOUNTRY
PO Box 1‘9340 Seattle 98109

4. This FINANCING STATEMENT cavers the following callateral:

24'X36'X9' PERMABITL POST FRAMED BUILDING

APN: PF70740

LEGAL: SECTION 11 TOWNSHIP 35N RANGE 08E QUARTER NW, CEMENT CITY LO
OF SKAGIT, STATE OF WASHINGTON

'BLE, 2, COUNTY

5, ALTERNATIVE DESIGNATION [if applicable] | |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER

C| Is ta bt:
8. I5 NG STATEM s iled [for racord] (ar recorded) in the i:L 7. Check to REQUES [#] l:'(.‘.‘g) an Debtor(s) All Deblors Deblnr1

AG. LIEN

8. OPTIONAL FILER REFERENCE DATA

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



