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I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAM isar name {1aor1 b)-do no i inanames
Ta. DRGANZATION'S NAME
OR [75 TNDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
KIMSEY LESLIE A
Te. MAILING ADORESS Y STATE |POSTAL CODE COUNTRY
PO BOX 701 : MOUNT VERNON WA | 98173
1d. SEEINSTRUCTIONS ADDL INFGRE [7e. TYPE OF ORG T JURISDIGTION OF ORGANIZATION 5. GRGANIZATIONAL ID #, # any
ORGANIZATION
DEBTCR | ) DNGN‘:
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert ¢
2. ORGANIZATION'S NAME ‘
OR |35 INDHVIDUAL'S LAST NAME FAGOLE NAME SUFFIX
KIMSEY A
. MAILING ADDRESS STATE |POSTAL GODE COUNTRY
PO BOX 701 WA | 98273
2d. SEE INSTRUCTIONS ADDLINFORE | 26, TYPE OF ORGANIZATION 2g. CRGANIZATIONAL 1D #, if any
CRGANIZATION
DEBTOR | [ i [ none
3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insartoniy gng
3a. ORGANIZATION'S NAME
Salal Credit Union
ORI 3p, INDIVIDUAL'S LAST NAME FIRST NAME SUFFIX
30, MAILING ADDRESS oy COUNTRY
PO Box 19340 Seattle

4. This FINANCING STATEMENT covers the following collatersl:

GAF TIMBERLINE ROOFING SYSTEM TO INCLUDE 30 TIMBERLINE SHING3} IN BI.R&HWOOD COLOR, CAF
DRIP EDGE IN
TARTER

SHINGLES, RIDGEVENTING SYSTEM, AND K6 GUTTERS IN BROWN COLOR
APN: P103105
LEGAL: SECTION 24 TOWNSHIP 34N RANGE M4E, QUARTER SE; (12,3700 AC) INCL M/H¥

64X41 S/N GWOR23IN23563 AND 2000 GOLDEN WEST 67X27 #GROW23N23625 LT 1 S/P 19-89 A,
SE 1/4; COUNTY OF SKAGIT, STATE OF WASHINGTON.

LESSEE/LESSOR CONSIGNEE/CONSIGNCR BAILEE/BAILOR SELLER/BUYER
r recqrd] {or in . Chack 1o on B,

AG. LEN {
All Debtors | 106ttt | |Debtors

a. OPTIONAL FILE? REFERENCE DATA

Intemational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UGC FINANCING STATEMENT (FORM UCC1) (REV, 0522/02)



