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J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide cnly ﬁnaﬁ?af nv I t1: ]

ymxact full name; do not omit, medify, or abbreviate any part of the Debtar's name); if any part of the Individual Debtor's
name will not fit in ling 1b, laave all of item 1 bl

rid provide the Individual Debtor information in item 10 of the Financing Statement Addendum {(Form UCC1Ad)

{12 ORGANIZATION'S NAME

o] - R — . [R— — —
1b. INDIVIDUAL'S SURNAME ADDITIGNAL NAME(S)INITIAL(S) ’ SUFFIX

HUNZIKER _iR__ |
AILING ADDRESS USTATE | POSTALCODE ' COUNTRY
930 Presidio Pl WA 98284 - USA

2. DEETOR'S NAME: Provide anly one Debior name {2a ar 2b) {use ex
nama will not fit in line 2b, leave all of item 2 blank, check here L an

2a. ORGANIZATION'S NAME

. it omit, modify, or abbreviate any part of the Debtor's name}; if any part of the Individual Deblor's
dividual Debtor infarmation in itam 10 of the anancmg Statement Addendum (Form UCC1A:I)

OR {29, INGIVIDUAL'S SURNAME

T UADDITIONAL NAME(SYINITIALIS) | SUFFIX

'HUNZIKER 'E !
"Zc. MAILING ADDRESS  STATE | FOSTAL CODE T GOUNTRY
930 Presidio PI WA 198284 | USA

3. SECURED PARTY'S NAME: _(or NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PART¥)

3a ORGANIZATION'S NAME
F’uge’t Sound Cooperatave Credit Union

i secured party name (3a or 3b)

OR

I %, INDVIDUALS SURNAME | FIRST FERSONAL | " ADDITIONAL NAME(SYINITIAL(S} | SUFFIX
3¢. MAILING ADDRESS T T oy T ATE ' POSTAL CODE | COUNTRY
600 108th Ave NE Suite #1035 l Bellevue WA 98004 ‘ USA

4. COLLATERAL; This finarcing stalement covers the following coilaterak

STATE NG HWT, ALONG WITH AFTER ACQUIRED FIXTURES PERTA NERGY EFFICIENCY
UPGRADES AT THE PROPERTY LOCATED AT: 930 PRESIDIO PL, SEDRO WOOLLEY AVA 98284 AS
DOCUMENTED ON SUBSEQUENT LOAN DISBURSEMENT FORM(S).

LEGAL: LOT 23, PLAT OF SUMMER MEADOWS, ACCORDING TO THE PLAT THE
15 OF PLATS, PGS. 176 THROUGH 178, RECORDS OF SKAGIT COUNTY, WASHHNG

APN: P107006

5. Check gnly if applicable and check pnly one box: Collateral is | hetd in & Trust (sea UCC1Ad, Hem 17 and Insiructlonsj beung administered by @ Decaden't Pers

6a, Check only if applicable and check gnly one box

1 6k, Check gnly if agplicable ang check of
_ ... Public-Finance Transaction ! _ Manufactured-Home Transaclion & Dettar is a Trasmitling Utility

Agricultural Lien
7. ALTERNATE DESIGMATION (if applicable: | Lesseeflessor P Consignee!Consignor Seller/Buyer Bailee/Bailor
8. OPTIONAL FILER REFERENCE DATA
UPF Tracking #2995232-29488 Loan # SBA Loan #
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