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_J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

or 1b) {use exact, full name; do not omit, modify, ar abbreviate any part of the Dablor's nama); if any part of the
item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement

Indwndual Debtor's name will Hot fit in lin
Addendum {Form UCC1Ad)

15, ORGANIZATION'S NAME

L’b. INDIVIDUAL'S BURNAME

oR FIRST PERSONAL NAME ADDITICNAL NAME(S) / INITIAL{S) SUFFIX
Stanton Mary

1¢. MAILING ADDRESS CITY STATE POSTAL GODE COUNTRY

17019 Sockeye Mt. Vemnon WA 98274

2. DEBTOR'S MAME - Provide only ane Debior name (2
Individual Debtor's name will not fit in line 2b, leave ail
Addendum {Form UCC1Ad)

2a. CRGANIZATION'S NAME

full'name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the
re D and provide the Individual Debtor infermation in item 10 of the Finaricing Statement

Q

OR

2b. INDIVIDUAL'S SURNAME MIDDLE NAME SUFFIX
2. MAILING ADDRESS STATE  |POSTAL GODE COUNTRY
I

|y gne Secured Party name (3a or 3b)

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SEGURED PAR

3. DRGANIZATION'S NAME

FTL Finance
or rSD. INDIVIDUAL'S LAST NAME FIRST NAh"ﬁE MICOLE BAME SUFFIX
5c. MAILING ADDRESS CITY STATE POSTAL CODE CQUNTRY
820 South Main Street Suite 300 St. Charles MO 63301

4. COLLATERAL: This financing statament covers the following callateral:
Solar #NA 10 SOLAR MODULES/5 INVERTERS

P12018% Lot1o8 Naadremp Bills pUD

5. Check only if applicable and check only one box: Collateral st held in a Trust (sea UCC1Ad, tem 17 and Instructions) Dbeinu administered by a Decedsiit's Parst

8a. Check pnly if applicable and check only ane box: 6b. Check only if applicable and check grily one iy
D Public-Finance Transaction [] Manufaciured-Home Transaction D A Debtor is a Transmitting Utitity D Agriculbaral Lien D Non-Uc
—

M —
7. ALTERNATIVE DESIGNATION (if spplicable): DLessaefLesrsor DConsignaefConsignor D Seller/Buyar D Baileq/Bailor D LicenseelLicenss

B. OPTIONAL FILER REFERENCE DATA
97765, Mary Stanton

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 04/20/41) Iniernational Assuciation of Commercial Administrators{IAGA)



CRFINAMCING STATEMENT ADDENDUM
FOLLOW/ INSTRUCTIONS

9. NAaMEOF RIRS: BEQTOR: Sama as line 1a or 1b on Financing Statment; if line 1b was Ieft blank because
fit, check nere D

OR

8b. INDIVIDUAL’S SL
Stanton
FIRST PERSONAL NAME
Mary

ADDITIONAL NAME(S) 7 INIT

{S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

. DEBTOR'S NAME -~ Provide {10a ol
{use exact, full name; de nol omit, md:

[roa. @ ORGANIZATION‘S NAME

CR

10k INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL’S ADDITIONAL NAME(S}YINITIAL(S) SUFFIX
10c. MAILING ADDRESS ISTATE FOSTAL CODE _T:OUNTRY
——

n. ] ADDITIONAL SECURED PARTY'S NAME of DASS[GND CURED PARTY'S NAME - Provide only pne name {11a ar 11b)

118, ORGANIZATION'S NAME

FTL Finance :

or 110 INDIVIDUAL'S SURNAME FIRST PERSIQMAL AODITIOMNAL MAME(S] 7 INITIALS{S} FIE
11c. MAILING ADDRESS CITY TATE POSTAL COCE ICOUNTRY

820 South Main Street Suite 300 MO 163301

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral);

13. E This FINANCING STATEMENT is to be filad [for record] {or recorded)

14.
in tha REAL ESTATE RECQRDS (if applicabla)

D cavers timber to be cut

This FINANCING STATEMENT:

Taterai 1) is filed as a fixture filing

15, Name and address of a RECORD QOWBMNER of real estate described in item
16 {if Debtor does not have a recard interasty.

Recorded Owner: Mary Stanton
Owner Address:

17019 Sockecye

Mt. Vernon, WA 98274

16. Desgription of real estale:

APN: P120788, Legal Lot 1€ 2
COUNTY, Subdivision: BOO CHAM

BKAGIT
PH 11A.

17. MISCELLANEOUS:

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. D4/20/11}

International Assogiation of Commercial Administratorz{iIACA})




