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AT FILER {opiicnal}
mpany 1-800-858-5294

and Address)

W0279654 - 38914

Corporation Service Campa
801 Adlai Stevenson Drive:
Springfield, IL 62703

L

1. DEBTOR'S NAME: Frovide only gne Debtor
name will not fit in line 4b, leave alf of item 1 blank,

-

Filed In: Washington

(Skagiﬂ
THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

act, full name; de nol omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtar’s
provide the Individual Debtor information in flem 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATHON'S NAME

OR

tb. INDIVIDUAL'S SURNAME RST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX

DEGOEDE IEANNETTE T
1c. MAILING ADDRESS 15007 BRADSHAW RD STATE |POSTAL CODE COUNTRY
MOL&NT VERNON WA [ 98273 USA

450 not omit, modity, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
ividual Debtor information in ilem 10 of the Financing Statement Addendum (Form UCC1Ad)

2. DEBTOR'S NAME: Provide only pne Debtor name {2a or 2b} (use ex
name will not fit in line 2b, \eave all of item 2 blank, check herg D and pro

2a. ORGANIZATION'S NAME

0

)

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL ADOCITICNAL NAME(SYINITIALIS) SUFFIX

DEGOEDE B
2c. MAILING ADDRESS 15002 BRADSHAW RD STATE |POSTAL CODE COUNTAY
WA | 98273 USA
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide omy ppd Se E (3a or 3b}

3a. DRGANIZATION'S NAME Generations Credit Union

o]

)

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL WAME:, =] ADDITIONAL NAME(SMINITIAL(S) SUFFIX

POSTAL CODE COUNTRY

. MAILING ADDRESS 029 Eastside Street SE ciry
| 98501 USA

Olympia

4. COLLATERAL: This financing statemant covers the following collateral:

— PERFECTION: PURCHASE MONEY SECURITY INTEREST - IN FIXTURE
13713KW SOLAR SYSTEM WITH 48 ITEK 285-WATT MODULES AND 2 SOLEC 07 INVERTERS.
PARCEL: P22222 '
SITUS ADDRESS: 15002 BRADSHAW ROAD
ABBREVIATED LEGAL ADDRESS: (14.4300 ac) OPEN SPACE#250 #751985 1973-TR
AC OF NE1/4 OF NE1/4 LESS 16' DITCH R/W

E——
5. Check gniy if applicable ang check pply one box: Collateral is [:lheld in a Trust (see UCC1Ad, item 17 and Instruciions) [:J being administered by & Decedent's Persqgial'Rgpiésematwé

6a. Check only if applicable and check gnly one box: 6b. Check only if applicable and check only &#e box:
[:l Public-Finance Transaction D Manufactured-Home Transaction D A Dehtor is a Transmitting ULfity D Agricultural Lier D Non-UCC Filing
7. ALTERNATIVE DESIGNATION {if applicable): D Lessee/Lessor g Consignee/Consignor E Seller/Buyer I:] BaileeyBailar D Licensee/|
8. OPTHONAL FILER REFERENCE DATA: 110279654
Garporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20M1 1) 2711 Centenville fd, Ste. 400

Wilmington, DE 19808



FOLLOW INSTRIC T

9. NAME OF FIR
because |ndivid:

ot fit, check here I:l

€ as fine 1a or 1b on Financing Statement; if line 1b was left blank

8a. CRGANI,

OR

Sh. INDIVIDUAL'S SURMAME

DEGOEDE

FIRST PERSONAL NAME

JEANNETTE

ADDITIONAL NAME(S)INITIAL(S)

T

SUFFIX

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a ar 100 only aditional Gebtr name or Debtor name that did nat fit in line 1b or 2b of the Financing Statement (Form UICC1) (use exacl, full name;
do not omit, modify, or abbreviate any part of the D e mailing address in line 10c
10a. ORGANIZATION'S NAME

OR

10b. INOIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNDIVIDUAL'S ADDITIONAL NAME{SYINITIAL(S) SUFFIX
10c. MAILING ADDRESS STATE |[PQSTAL CODE COUNTRY
11.[ ] ADDITIONAL SECUURED PARTY'S NAME or ETSSIGNOR SECUR i) E‘AR $ NAME: Provide only pne name (11a or 11b)

112 ORGANIZATION'S NAME
OR 70 INDIVIDUAL'S SURNAME FIRST PERSONAL N ADDITIONAL NAME(SYINITIAL(S) SUFFIX,
11c. MAILING ACDRESS cITY POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

—
13, m This FINANCING STATEMENT is te be filed [for record] (or recordad) in the
REAL ESTATE RECOQRDS (if applicable)

14, This FINANCING STATEMENT:

D covers timber 16 ba cut D covers as-extracied as a fixture filing

15. Name and address of a RECORD OWNER of real estate descnbed in item 16
(if Debtor does not have a recard interest);

JEANNETTE DEGOEDE
ANTHONY DEGEOCDE

15002 BRADSHAW RD
MOUNT VERNON, WA 98273

186. Cescriptian of real estate:

PERFECTION: PMSI - IN FIXTURE

AND 2 SQLECTRIA 7600TL INVERTERS.
PARCEL: P22222

SITUS ADDR: 15002 BRADSHAW ROAD
ABBR LEGAL ADDR: (14.4300 ac) OPEN SPACEH#250#751
1973-TRF#849561 DR 15 DK 12 N 15 AC OF NE1/4 OF HE1/4
LESS 16' DITCH RW

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)

Carporation Sarvice Company
2711 Centerville Rd, Sie. 400
Wimingion, DE 15808



