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Seattle, WA981

L

1.DEBTOR'S EXACT FULL LEGALNAM:E
1a. CRGANZATION'S NAME =

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR (15 INDIVIDUAL GLASTNAME FIRST NAME MIDDLE NAME SUFFIX
| MAJESKI JOAN K
16. MAILING ADDRESS ciTY STATE [PCSTAL CODE COUNTRY
3310 RICE CT ‘ANACORTES WA [98221
1d. SEEINSTRUCTIONS ADITLINFORE [1a, TYPE OF ORGANZA f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, it any
ORGANIZATION
DEBTOR | | DNCNE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert &
Za OAGANIZATION'S NAME

mﬁ & (20 or 2b) - do not abhireviabe or combine names

OR

2h. INDIVIDUAL'S LAST MAME MICOLE NAME SUFFIXL

2¢. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

25 ORGANZATIONAL ID ¥, f any

2, SEEINGTRUCTIONS | ADDL INFO RE |26, TYPE OF ORGANZATION
ORGANIZATICN
DEGTOR [ i

3. SECURED PARTY'S NAME {or MAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - Insertonly priasacurady
3a. ORGANIZATION'S NAME

Salal Credit Union

o 3b. INDIVIDUAL'S LAST NAME FIRST NAME

A

SUFFIX

3¢. MAILING ADDRESS CiTY

PO Box 19340 Seattle
4, This FINANCING STATEMENT covers the following coltateral:

1 SLIDING GLASS DOOR XO 8'X8'11"

COUNTRY

APN: P125029%

LEGAL: SECTION 25 TOWNSHIP 01E RANGE 35N QUARTER NW, LOT 3 OF CITY i
STONE RIDGE SHORT PLAT NO. ANA-004-013 RECORDED UNDER AF#200609130188, E] ON OF
NE1/4 OF NW1/4 AND SE1/4 OF NW1/4, COUNTY OF SKAGIT, STATE OF WASHINGTON

8. OPTIONAL FILER RE:ER.ENCE DATA

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



