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(509) 327-9634
dianan@ap__
. SEND ACKNOWLEDGME
I_UF'F Services —|
12410 E. Mirabea
Spokane Valley, WA
—l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

“xact full name; do not amit, madify, or abbreviale any part of the Debtor's name); if any part of the Individual Debtor's
d providae the Individual Debter information in item 10 of the Flnancmg Statement Addendum (Form UCC1Ad}

nama will not fit in line 1b, leave all of item 1 bla:

[12. URGANIZATION'S NAME

OR?W.]ND[VIDUAL‘S SURNAME " FIRSY PERSONAL NAME | ADDITIONAL NAMESIINITIALIS)  SUFFIX
'HINER ) | ERIC . Db

“ic MAILING ADDRESS iy " STATE |, POSTAL CODE COUNTRY
3682 Samish View Ln | Sedro Woaolley WA 98284 USA

2. DEBTOR'S NAME: Provide anly ene Debtor name {2a ar 2b) (use axact nama sl ‘amit, madify, or abbreviate any part of the Debtor's name); if any part af the Individual Debtor's
name will not fit in line 2b, leave ali of item 2 blank, check here 'Mdual Debter informatian in item 1C of the Flnanung Statement Addendum {Form UCC1Ad)

" 2a ORGANIZATION'S NAME

CR

"2b INDVIDUAL'S SURNAME " ADDITIONAL NAME(SVINITIAL{S) ‘ SUFFIX

HINER T !
2c. MAILING ADDRESS " STATE POSTALCODE ”"‘F’CEUN?E\? )
3682 Samish View Ln WA . 98284 USA
3. SECURED PARTY'S NAME: {or NAME of TOTAL ASSIGNEE of ASSIGNCR SECURED PAFPY, esecured party nama {3a or 3b)

3a. ORGANIZATION'S NAME
Puget Sound Cooperative Credit Union

OR "3 INGIVIDUAL'S SURNAME FIRST PERSONAL N * ADDITIONAL NAME(SHINITIALSS) | SUFFIX
3c MAILING ADDRESS ' ey ,ATE 'POSTAL CODE " COUNTRY
600 108th Ave NE Su1te #1035 Bellevue USA

4. COLEATERAL: This financing slatement covers the fallowing collateral:

LEGAL: LOT 1, (PART C), SHORT PLAT NO. 11-86, BEING A PORTION OF THE
24, T36N, R4E, W.M.OF SKAGIT COUNTY, WASHINGTON.
SEE ATTACHED EXHIBIT AFOR A FULL LEGAL DESCRIPTION.

APN: PB9600

5. Check anly if applicable and check. only one box: Collateral is 7 held in a Trust {see UCCTAd, item 17 and Instructions) heing adminslered by a Deceden't Pars

6a. Check anly if applicable and check only one box: 6b. Check only if applicable and check aray
Public-Finance Transaction __ Manufactured-Home Trangaction A Debtor is & Trasmitting Utilily

7. ALTERNATE DESIGNATION (il applicable)

_Agricultural Lien Non-UE Filing

" LosseosLessor Consignee/Consignar Seller/Buyer Bailaa/Bailor Licensee/LiceriSor

8. OPTIONAL FILER REFERENCE DATA
UPF Tracking #3155316-31442 Loan # SBA Loan #

FILING OFFICE COPY .. UCC FINANCING STATEMENT (FORM UCC1) (Rev. 04/20/11)




EXHIBIT A

QRT PLAT NO. 11-86, APPROVED MAY 19, 1989, RECORDED JUNE 30, 1989, IN
1, UNDER AFN: 8906300018, LYING SOUTHWESTERLY OF HIGHWAY 9
ORTHERN RAILROAD RIGHT-OF -WAY, BEING A PORTION OF THE NE %
W.M.; TRACTS 2 AND 3 OF REVISED SHORT PLAT NO. 113-79,

iED APRIL 4, 1980 UNDER AFN: 8004040020 IN VOL. 4 OF SHORT
T-CERTAIN UNNUMBERED TRACT IN THE CORRECTED PLAT OF
N VOL. 4 OF PLATS, PG. 54, OF SKAGIT COUNTY,

LEGAL: LOT 1, {PART
BOOK 8 OF SHORT PL;

AND WEST OF THE BURL!
OF THE SE % OF SEC. 24,73
APPROVED APRIL 7, 1980 A
PLATS, PG. 66, BEING A PO
SLIPPERS ACRES, AS PER PLAT KE
WASHINGTON. |



