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l— _'i THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACTFULLLEGAL NAM
1a ORGANIZATION'S NAME ;

name (18 or 1b) -de natabbreviate or combine names

OR [ TNEVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUEFIX
LARRICK THOMAS JEFFREY
7o, MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
328 SOUTH 28TH ST QUNT VERNON WA [ 98274
1d. SEEINSTRUGTIONS ADD'L INFO RE | 1o, TYPE OF ORGANEE f. JURISDICTION OF ORGANIZATION Tg. ORGANIZATIGNAL 1D, f any
ORGANIZATION
DEBTOR | | [ Inone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insert vhly sng desir nains (2a o 26) - do not abbreviate or combine names
2a. ORGAMIZATION'S NAME

OR [k INDIVIDUAL'S LAST NAME FIGOLE NAME SUFFIX
LARRICK ELIZABETH
2¢. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
328 SOUTH 28TH ST WA | 98274
2d. SEEINSTRUCTIQNS ADD'L INFORE | 2e. TYPE GF GRGANIZATION 2. ORGANIZATIONAL ID #, if any
ORGANIZATION

DEBTCR | |

| [Inone

3. SECUREDPARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNCR SiF) - insartenly gre secured paityname (3aa

3a. ORGANIZATION'S NAME
or Salal Credit Union

3b. INDIVIQUAL'S LAST NAME FIRST NAME DOLE NAME SUFFIX
3c. MAILING ADORESS CITY PQSTAL CODE COUNTRY
PO Box 19340 Seattle 98109

4. This FINANCING STATEMENT cavers the follawing collateral:

GAF TIMBERLINE ROOF IN WEATHERED WOOD, FELTEX TIGERPAW UNRERLAY :NT, WHITE GUTTERS

APN: P106576

LEGAL: SECTION 21 TOWNSHIP 34N RANGE 04E QUARTER SW, Eastmont, Lot 33, Cd
OF WASHINGTON

3

5. ALTERNATIVE DESIGNATION [it applicable]: LESSEE/N.ESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN 5, JON-UCC FILING
B. s FINAN is ta be filad [for record] {of recorded) in the , Chack to REQ) ) on Deblot(s Al Debtors. —— i o

8, OPTIONAL FILER REFERENCE DATA

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



