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C. SEND ACKNOWLEI Neme and Address)

[_North Coast:Credit
1100 Dupont Street
Bellingham WA 9

L

1. DEBTOR'S NAME: Provide anly one Débt
nane will not fit in line 1b, teave al! of item 1 blan

“

THE ABOVE SPACE IS FOR FILING QOFFICE USE ONLY

6 axact, Full name; do not emit, modify, or abbreviaie any part of the Dabtors name); if any parl of the Individual Dablor's
d provide the Individual Debtor information in ilem 13 of the Financing Statement Addendum {Form UCC1Ad;)

1a. ORGANIZATION'S NAME

OR . INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(SMINITIAL(S) SUFFIX
Wiese Cynthia M
1c. MAILING ADDRESS CITY STATE (POSTAL CODE COUNTRY
8861 Birch Lane | Sedro Woolley WA | 98284 USA
2. DEBTOR'S NAME: Provide only pne Debtor name (2a or 2b) {use : e¥'do not omit, modify, or abbreviate any part of tha Dabtor's names; if any part of the Individua! Debtor's
nama will net fit in line 2b, lsave all of itam 2 blank, check here D and ‘ 4e Individual Deblor information in item 13 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

CR

2b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(S)ANITIAL(S} SUFFIX

2¢. MAILING ADDRESS city STATE |POSTAL CORE COUNTRY

3. SEGURED PARTY'S NAME (cr NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide,
3a. ORGANIZATION'S NAME

North Coast Credit Union

e S&uuréd Party name (3a or 3b)

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL N. ADDITIONAL MAME(S)INITIAL{S) SUFFIX
dc. MAILING ADDRESS ciTyY STATE |POSTAL CCDE COUNTRY
1100 Dupont Street Bellingham 98225 USA

4. COLLATERAL: This financing statement covers the following callateral:
Parcel#350413-3-006-0107
ptn SW1/4 SW1/4, 13-35-4 EWM aka Let 1 S/P 80-78

TRACT 1 OF SKAGIT COUNTY SHORT PLAT NO. 80-78, APPROVED NOVEMB
NOVEMBER 1, 1978, UNDER AUDITOR'S FILE NO. 890505, IN VOLUME 3 OF SHO
OF SKAGIT COUNTY, WASHINGTON; BEING A PORTION OF THE SOUTHWEST

RECORDED
GE 38, RECORDS
13, TOWNSHIP

5. Check gply if applicable and check only ona box: Collateral is D held in a Trust {see UCG1Ad, item 17 and Instructions) balng administered by @ Decedent's Per
Ga. Check only i applitable and check only one box: &b. Check gply if applicable ant check gg;!!x;ﬁne box:

{_] Public-Finanee Transaction [} Manufactured-Home Transaction [ A Debtor is & Transmitting Utiity [ agrcutiurat Lisr [ Nen-uice Filin
— e— — — - i
7. ALTERNATIVE DES!GNATICN (i applicable). || Lessee/Lassar [] cansigneefcansignor [ selerBuyer [ ] Bailearsaitor (] Liconsed jsénsor
— e —

8. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACAY
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11)



