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Seattle, W
_ll THE ABGVE $PACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME

‘debizename (1a of 1b)-donotabbreviate or combine names
(1 a. ORGANIZATION'S NAME 3

OR

FIRST NAME MIDDLE NAME SUFFIX

WH.LIAM
CmY

1. INDIVIDUAL'S LASTNAME

MCLAUGHLIN

To. MAILING ADDRESS | STATE [POSTALCODE O
1119 S 12TH ST MOUNT VERNON WA 98274
- 7. SEEINSTRUGTIONS  |ADDLINFORE [e. TYPE OF OREA

. JURISDICTION OF QRGANIZATION 1g, ORGANIZATIONAL IC #, it any

| E(NQNE

{2a or 2) - do not abbrevigte or cambine names

ORGANIZATION
DEBTOR _[

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert cély ghe depior
23, CRGANIZATION'S NAME

O 5 THORIDUAC'S LAST NAME TRELTLE RANE SUFFIX
MCLAUGHLIN ]
Ze. MAILING ADDRESS STATE POSTAL CODE COUNTRY
1119 S 12TH ST WA | 98274
74 SEENSTRUCTIONS | ADDLINFORE |22, TVPE OF ORGANZATION 79, ORCANZATIONAL IO %, frany
QRGANIZATION .
PEBTOR | | 1 Mrone

3. SECURED PARTY S NAME {or MAME of TOTAL ASSIGNEE of ASSIGNOR &/P) - insert anly one secure

3a. ORGANIZATION'S NAME
or Salal Credit Union -
ap. INDIVIQUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIA
3c, MAILING ADDRESS CITY POSTAL CODE COUNTRY
— PO Box 193440 Seattle 98109

4_ This FINANCIMG STATEMENT cavers the following collateral:

BOILER, GCCi4+4, WATER HEATER B-M-1 15036FY8N

APN: P53668

5. ALTERNATIVE DESIGNATION [if applicablej:| |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG, LIEN

1 [<] b
his SICIF M 1510 e filed [for record} (ar Tecorted) n::ne L _Check to L [ (5) on Debtor(s) All Deblors o 1

8. OPTIONAL FILER REFERENCE DATA

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



