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1106 DUPONT STRE
BELLINGHAM, WA9822

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

 exact, full name; do not omit, mod#y, or ahbreviate any par of the Debtor's nama); if any part of the Individual Debtor's
fid provida the Individual Debdor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1. DEBTOR'S NAME: Pravits only gne Detiei na
namea will not fit in line 1b, leave all of item 1 blan

1a. QRGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME AODITIGHAL NAMEGIWITIALES) | [SUFFIX
REITZ JOANN MILDRED

1¢. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

10913 MARY LANE BURLINGTON WA 98233 USA

2. DEBTOR'S NAME: Provide anly ong Deblor name (28 or 2b) (use e
name will nat fit in line 2b, leave all of itarn 2 blank, check hers D and

omit, modify, or abbreviate any part of the Debtar's name); if any part of the Individual Dabtor's
ual Crabtor information in item 10 of the Financing Staternant Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR b INDIVIDUAL'S SURNAME ABDITIONAL NAME(S)INITIAL(S) SUFFIX
VACCA MARIE
Zc. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
10913 MARY LANE WA | 98233 USA

:Party name (3a or 3b)

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Priiida only
3a. ORGANIZATION'S NAME

NORTH COAST CREDIT UNION

OR I35 NDIVIDUALS SURNANE FIRST PERSONAL NAM]

ADDITIONAL NAMEGMNITIALS)  |SUFFIX
3c. MAILING ADDRESS ciTY POSTAL CODE COUNTRY
1100 DUPONT STREET BELLINGHAM 98225 USA

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

PARCEL# 3942-000-014-0009 P67159

LOT 14, "LASHLEY'S PLAT, SKAGIT COUNTY, WASHINGTON, "AS PER PLA REC DN YVOLUME 7 OF

PLATS, PAGE 100, RECORDS OF SKAGIT COUNTY, WASHINGTON.

SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

y— —
5. Check gnly if applicable and chack gnly one box: Caollateral is heid in a Trust {5ea UCC1Ad, item 17 and Instructions) being administered by a Decedent's Persor
6a. Check gnly if applicable and check only one box: Bb. Check only if applicable and check mom&
[:l Public-Finance Transaction I:I Manufaciured-Home Transaction |:| A Debtor is a Transmitting Ulility f:l Agricuttural Lien D No0-USC Filing
- M i— S P — e ”
7. ALTERNATIVE DESIGNATION (if applicable): D Lesses/lessor |:] Consignae/Cansignor D Sellar/Buyer D Bailes/Bailor _Q Licensesl):
—— - S i— 2

8. OPTIONAL FILER REFERENCE DATA:

Intermational Association of C Tal Admiinistraiors (IACA
FILING OFFICE GOPY — UCC FINANGING STATEMENT (Form UCCH) (Rev. 0di2orq) o navonal Associatian of Commercial Administrators (IACA)



