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¥ act full name; do not omit, madify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
d provide the Individual Debtor information in item 10 of the Financing Stalement Addendum (Ferm UCC1Ad}

1. DEBTOR'S NAME: Provida only gne Dehtérna
name will not fit in tine 1b, feave all of item 1 bl

1a. ORGANIZATION'S NAME

Rbo— E -
1b. INDIVIDUAL'S SURNAME IRST PERSONAL NAME

Jarvis
1c. MAILING ADDRESS

425 Nelson St

2. DEBTOR'S NAME: Provide anly one Debior name (2a or 2b) (use exatt
name will not fit in line 2b, leave all of item 2 blank, check hera

| 22. ORGANIZATION'S NAME

| ADDITIONAL NAME(SMINITIAL(S) | SUFFIX

STATE | POSTAL CODE COUNTRY
WA 98284 USA

55t omil, modify, or abbreviate any part of tha Dabtor's name); if any part of the Individual Debtor's
dividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

OR . INDIVIDUAL'S SURNAME
Jarvis

" ADDITIONAL NAME(SVINITIAL(S) SUFFIX

2c MAILING ADDRESS N STATE | POSTAL CODE | COUNTRY
425 Nelson St : WA 98284 - USA
3. SECURED PARTY'S NAME: (or NAME of TOTAL ASSIGNEE of ASSIGNOR SEGURED PARTY Jb, secured party name (3a or 3b)

3a. ORGANIZATION'S NAME . .
Puget Sound Cooperative Credit Union

OR I3b INDIVIDUAL'S SURNAME J FIRST PERSONAL Ni)

“ADDITIONAL NAME(S)INITIAL(S) SUFFIX

3c. MAILING ADDRESS - - leny

600 108th Ave NE Suite #1035 Bellevue

4. COLLATERAL: This financing statement covers the following collaleral:

POSTAL CODE COUNTRY

98004 USA

Nelson Street, Sedro Woolley, WA 98284, AS DOCUMENTED ON SUBSEQUE
FORM(S).

LEGAL: LOT 6 AND 7, BLOCK 2, PLAT OF THE TOWN OF SEDRO, AS PER PLAT'R|
OF PLATS, PAGE 17, RECORDS OF SKAGIT COUNTY, WASHINGTON.

APN: 4148-002-007-0003

5. Check only if applicable and check gnly one box: Collateral s : held in a Trust (see UCC1Ad, item 17 and instructions) __; being administered by a Daceden't Persodal

6a. Check only if applicable and check pnlv one box: 8b. Check only if applicable and chack galy ¢
Public-Finance Transaction |__ Manufactured-Home Transaction ‘| A Debtor is a Trasmitting Utility _ I Agricultyral Lien D Nen-UCC Fi iling

7. ALTERNATE DESIGNATION (if applicable): | Lesseellessor | Censignee/Consignar © Seller/Buyer | Bailee/Bailor ! | Licensee/Ligensa

8 OPTIONAL FILER REFERENCE DATA
UPF Tracking #2829626-28018 Loan # SBA Loan #
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