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THE ABDVE SPACE IS FOR FILING OFFICE USE ONLY

disbiar name [1aar 1b) -do notaboreviate orcombine names

1.DEBTOR'S EXACT FULLLEGAL NAME -
Ta. CRGANIZATION'S NAME

OR 4T INDIVIDUAL S LAST NANE FIRST NAME MIDDLE NAME SUFFLX
HOFPKINS STEVE R
1¢. MAILING ADDRESS CAY STATE |POSTAL CODE COUNTRY
621 N WAUGH RD ‘MOUNT VERNON WA [ 98273
1d. SEEINSTRUCTIONS ADDL INFO RE I1c. TYPE OF ORA Fa1, JURISDICTION OF ORGANIZATION 1g9. ORGAMIZATIONAL ID #, d any
ORGANIZATION
DEBTOR | | DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert osily géie de
2a. ORGANIZATION'S NAME

a ot 2b) - do nat abbreviate or combine names

OR [ IDIVIDUAL'S LAST NAVE FIRST NAME TADOLE NAME SUFFIX
HOPKINS J
%o MAILING ADDRESS STATE  [FOSTAL CODE COUNTRY
621 N WAUGH RD WA | 98273
39, SEEINSTRUCTIONS ADDLINFORE | Ze, TYPE OF ORGANIZATION 79, ORGANIZATIONAL ID ¥, ifany
ORGANIZATION
DERTOR l l | [Tnane

3, SECURED PARTY'S NAME [arNAME of TOTAL ASSIGNEE of ASSIGNOR $/F) -insertonly gnesecured pagy name {3ac3)

3a. CRGAMIZATION'S NAME
" Salal Credit Union
© ap, INDIVIDUAL'S LAST NAME FIRST NAME . IODLE NAME SUFFEX
3c. MAILING ADDRESS CITY PQOSTAL CODE COUNTRY
— PO Box 19340 Seattle 98109

4_This FINANCING STATEMENT covers the foltawing colfateral:
AIRE-FLO A/C & AIRE-FLO COIL

APN: P83150

LEGAL: 04E-34N-22-NW, Hilltop Haven No. 2 Lot 26, COUNTY OF SKAGIT, STATE OF WASHT

5. ALTERNATIVE DESIGNATION [if applicable]:] JLESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN
8. is FINA ATEMENT is to be filad [for record] (or recarded} nth:R, . . Check to REQ ARCI a] i} on Lebtor(s) All Dakbtors e 1

&. OPTIONAL FILER REFERENCE DATA

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



