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q THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACTFULLLEGALNAM& inmirt mdgmrnm(hnr'lh] -donotabbreviabe or combine Rames
[1a. ORGARIZATION'S NAME

OR ({5 INGIVIDUAL S LAST NAME FIRET NAME MIGOLE NAME SUFFIX
DANIELSON MICHAEL S
To. MAILING ACORESS oY STATE |POSTAL CODE COUNTRY
22998 STATE ROUTE 9 MOUNT VERNON WA | 982714
14, SEEINSIRNCTIONS ADD'LINFO RE | 16. TYPE OF BRI T, JURISDICTION OF GROANIZATION 9. ORGANIZATIONAL T #, ¥ any
CRGANIZATION :
DEBTOR | i [none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - ingart or
2a. ORGANIZATION'S NAME

: r i [2a of 7o) - 0a nok abbreviate of cotnbine hames

OR

2b. INDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX

Ze. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

2d. SEEINSTRUCTIONS ADC'L INFO RE lZO TYPE OF ORGANIZATION 2g. CRGANIZATIONAL ID ¥, if any

ORGANIZATION
DEBTOR | | [Jnone

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEEof ASSIGNOR S/P) -insert only gne securedbary name (3a 3

3a. ORGANIZATION'S NAME 0
oR Salal Credit Union )

3b. INDIVIDUAL'S LAST NAME FIRST NAME fRIDCLE NAME SUFFIX
3c. MAILING ADDRESS Y COUNTRY

PO Box 19340 Seattle

4, Thig FINANGING STATEMENT covers the follawing collateral:

INSTALL POST FRAME BUILDING PER PERMABILT STATEMENT DATED %

APN: P17861

LEGAL:Acreage Account, Acres 1.00, Mh Serial# 06910255Dab, (Title Elimination) Inc M/H
S/N 06910255Dab, That Portion Of Government Lot 1, Section 36, Township 33 North, Range 4 2
Follows: Beginning At A Point 1,587.3 Feet East And 30 Feet South Of The Northwest Corner Of 1
Said Section 36; Thence South 208.7 Feet To A Point; Thence Southerly To A Point Which Is 1, 579.6 Feet,
253.16 Feet South Of The Northwest Corner Of Said Northeast 1/4 Thence South 10 West 210.5 Feet;
Degrees 36' East 134.5 Feet; Thence Easterly To A Point Which Is 1,796 Feet East And 447.4 Feet Sout
Northwest Corner Of Said Northeast 1/4 Thence East A Distance Of 52 Feet;COUNTY OF SKAGIT STATE OF”
WASHINGTON

5. ALTERNATIVE DESIGRATION [if applicable)] JLESSEENLESSOR CONSIGNEEICONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN
is slo ad racord] (of in the RE . to on OB P

foxtipnall .,

8. OPTIONAL FILER REFERENCE DATA

Intemational Association of Commarcial Administrators (IACA)
FILING OFEICE COPY — UCC FINANCING STATEMENT (FORM UCCHT) (REV. 05/22/02)



