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L

1. DEBTOR'S EXACT FULLLEGAL NAME
1a. ORGANIZATION'S NAME i

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

gk y posrdishinr name (1a or 1b) - da natabbreviate or combine names

OR 5. iNDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
WAGNER B
Tc. MAILING ADDRESS STATE ~ |FOSTAL GGDE COUNTRY
20314 SUNNE ST . WA | 98233
1d. SEEINSTRUGTIONS ADD'LINFO RE |1e. TYPE OF ORi3A 1g. CRGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | | EINONE
2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert gily
22 ORGANIZATION'S NAME
OR 2 NDVIDUALS LAST NAME WIGOLE NAME SUFFIX
WAGNER L
Z¢. MAILING ADDRESS STATE |POSTAL GODE COUNTRY
20314 SUNNE ST WA | 98233
2d. SEEINSTRUCTIONS ADDL INFO RE | Za. TYPE OF ORGANIZATION 29, ORGANIZATIONAL ID#, fany
GRGAMZATION
DEBTCR [ { I [ none

3. SECURED PARTY'S NAME (orNAME of FOTAL ASSIGNEE of ASSIGNOR S/P) -insertonly pne secured party name (3a

3Ja. ORGANIZATION'S NAME
oR Salal Credit Union

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS QITY POSTAL CODE COUNTRY
PO Box 19340 Seattle 08109

4, This FINANCING STATEMENT covers the following collateral:
24'x32'x11' PERMABILT POST FRAMED BUILDING

APN: 4018-000-002-0000

LEGAL: SECTION 33 TOWNSHIP 35 RANGE 04 QUARTER 02, DK 12; SPARRS’ ADD' NTY OF SKAGIT,

STATE OF WASHINGTON

5. ALTERNATIVE DESIENATION [d applicable]: LESSEE/LESSOR
6, his FINANCING 5 M is o ba file r record) (or recorded)

AG.LEN 4 |msi.uccruis

21l Debtars | |Debtor 1

8, OPTIONAL FILER REFERENCE DATA

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



