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TACT AT FIiLER {optional)
KRYS AL DETRDY 360-685-4046

B. E-MAIL CONTACT AT EiL
KDETROY@N

G. SEND ACKNOWLEDGMEN

154 hAS’l‘CU.COM
{lame and Address)
[ NORTH COAST CREDITAUNION ]

1100 DUPONT STRE
BELLINGHAM, W

L.

1. DEBTOR'S NAME: Provide only gne O
name wilf not fit in lina 1b, Iaave alt of lem 1 blan

THE ABOVE SPACE 15 FOR FILING QFFICE USE ONLY

exact, full namea; da not omil. modify, ar abbreviate any part of Ihe Debdtor's name); if any part of tha Indivigual Debtar’s
d provide the Indivigual Deblor information in ilem 10 of he Financing Slalemanl Addandum (Ferm UCGCiAd)

1a. ORGANIZATION'S MAME

OR

1b. INDIVIDUAL'S SURNAME : IFIRST PERSOMAL NAME ADDITICNAL NAME(S)INITIAL{S} SUFFIX
1c. MAILING ADDRESS STATE  IPOSTAL CCDE COUNTRY
16901 SNEE OOSH ROAD WA | 98257 USA
2. DEBTOR'S NAME: Frovida oniy gne Deblor name (24 or 20) {use, ol omit. modify, or abbraviale any part of the Dablor's namayl; if any parl of the Individuzl Deblor's
nama whl nat fitin ¥ne 2b, leava ell of itam 2 blank, chack hare D an o dividual Qabter informatien in itam 90 of the Financing Statermant Addendum (Form UCC1Ag)

2a. ORGANIZATION'S NAME

OR

2h. INDIVIDUAL'S SURNAME ADOITIONAL NAME(S)INITIAL{S) SUFFIX

2¢. MAILING ADDRESS CIT STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY ) Srawii
3p. ORCAMZATION'S NAME

NORTH COAST CREDIT UNION

zad Parly name (3a or 3b)

OR

30, INDIVIDUAL'S SURNAME FIRST PERSONAL ADDITIGNAL NAME(SIINITIALLS]) | SUFFIX
3. MAILING ADDRESS ciTY FOSTAL CODE COUNTRY
11060 DUPONT STREET BELLINGHAM 08225 USA

4. COLLATERAL: This tinancing stateman covers ine following colizteral;
PROPERTY TAX 1D;4975-000-005-0600 (P128199)
LOT 5, SHORE VIEW ESTATES

COUNTY OF SKAGIT
- LOT 5, "SHORE VIEW ESTATES," AS PER PLAT RECORDED ON BDECEMBER 29, 2008,

NO. 200812280093, RECORDS OF SKAGIT COUNTY, WASHINGTON. SITAUTE IN
. STATE OF WASHINGTON.

R AUDITOR'S FILY,
4OF SKAGIT,

5. Ghack only If applicable and chack paly one box: Collatarat is |:] hald in a Trust {see UCC1Ad, ilem 17 and Instructions} Dbemg adminislerad by a Docedent's
6a. Check gnly if applicable and check aniy ana bax; &b. Check galy if applicakle and check

) PublicFinance Transaation 1] manuraclureg-Home Transaction [ aDenteris a Teansmilting Uity [ aoricaturel Lien
7. ALTERNATIVE DESIGNATION (il applicable): El Lesseel/lessar i:] Consignes/Consignar [:l Seller/Buyer D Bailes/Bailor

8. OPTIONAL FILER REFERENGE DATA:

International Association of Commercia! Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04720111}



