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Corporation Service Compan
BO1 Adlai Stevenson Drive
Springfield, IL 62703-4261

-

Filed In: Washington

(e
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

£xact, full name; do not omit, modify, or abbreviate any parl of the Debitar's namey), if any part of the Individual Debtar's
i provide the Individual Debtor informaticon in item 10 of the Financing Statemnem Addendum {Form UGG1Ad)

1. DEBTOR'S NAME: Provide onty one Deblst nam
name will nat it in line 1b, kxave all of item 1 blank

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMIMITIAL(S) SUFFIX

Jensen arry Ray
1c. MAILING ADDRESS 15356 Produce Lane STATE [POSTAL CODE COUNTRY
Mount Vernon WA [ 9B273 USA

2. DEBTOR'S NAME: Provide only gne Deblor name (2a or 2b) (use exa ot omit, modify, or abbreviate any parl of the Debter's name); if any parl of the Individual Debtor's
name wilt nat fit in line 2b, leave all of item 2 blank, check here [:] and praviderthe sidividual Debtar information in iem 10 of the Financing Slalement Addendum (Form UCCH Ad)

2a. ORGANIZATION'S NAME

OR

2b, INDIVIDUAL'S SURNAME FTRST PERSONARRA ADDITIONAL NAMESHINITIALLS] . [SUFFIX

2;:. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): P :ed Party name (3a or 30)
3. ORGAMIZATIONS NAMEF ARM CREDIT LEASING SERVICES CORPQRATION

OR 35, INDIIDUAL'S SURNAME FIRST PERSONAL AN [ADDITIONAL NAMESINITIAL(S)  [SUFFIX
3c. MAILING ADDRESS GO0 HWY 169 S, SUITE #300 cITY POSTAL GODE COUNTRY
MINNEAPOLIS 655426 USA

4. COLLATERAL: This finanging staterent covers e following collateral:

not limited
to: One (1) BOHN BLV30OMGED CONDENSING UNIT 460V 3PH SN T16F02715;

T16F03660; One (1) FLOW 240RA12T9M 11/8 ODF LIQUID LINE SOLENOID VALVE
P23 AA-24-2

above are owned by the Secured Party and are leased (or are intended to be leased) to the Debth
and conditions of the applicable lease documents between the Secured Party (as lessor thereund
lessee thereunder) now in effect or anticipated to be executed by the parties. The Secured Party and:
such lease to be a frue lease and not a lease intended as security.

5. Check grly 1 applicable and check only ene box: Collateral is D held in a Trust {see UCC1Ad, itern 17 and Instructions) being adminisierad by a Decedent's Persog
Sa. Check pnly if applicable and check only ore box: Gb. Check only if applicable and check gukona
[ ] Publie-Finance Transaction [ ] Manufacturec-Home Transaction  [] A Debtor is a Transmitting utiity ] Agricutural Lien  [] wor-ucc Fiiing
7. ALTERNATIVE DESIGNATION {if applicable): D Lessee/lessor L__l Consignee/Consignor D Seller/Buyer D Bailee/Bailor L—_l Licersee/iitensd
— E—— il — E— — - i
8. OPTIONAL FILER REFERENCE DATA: LDS - 001-0078875-000
120099611
Corporation Sarvica Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2731 Canienvilla Rd, Ste. 400

Wilmington, DE 19808



not fit, check here D

9b. INDIVIDUAL'S SURNAME
Jensen

FIRST PERSOMNAL NAME

Larry

ADDITIONAL NAME(S)NITIAL(S)

Ray

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

. DEBTOR'S NAME: Provide (10a or 10b) only |
do nat emit, modify, or abbreviate any part of the Da

s name} 5 w-ant

name or Debtar name that did not fit in line 1b or 2b of the Financing Staterner (Farm UCCH) {use exacl, full name;
:the mailing address in line 10¢

10z ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL MNAME(S)INITIAL(S) SUFFIX
18c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
1. [_J ADDITIONAL SECURED PARTY'S NAME & | ] ASSIGNOR SECUREIVRARTY S NAWE. Frovee oty am name (1 or o
18, ORGANIZATION'S NAWE
OR 1 0. INDIVIDUAL'S SURNAME FIRST PERSORELAT ADOITIONAL NAMESNTIALLS] | SUFFIX
11c. MAILING ADDRESS TITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

—
13. [f] This FINANCING STATEMENT is to be filed [for record] (or recordsd) in the
REAL ESTATE RECORDS (if applicable}

14, This FINANCING STATEMENT:

[:l covers timbar to be cut D_covers as-extracted coliat ad as a fixiure filing

15. Name and address of a RECORD OWNER of real estate described ir llem 16
(if Debtor aoes not have a record interast);

Larry ray Jensen

16. Descriptian of reat estate:
2 One (1) new 2016 Gas Guardian 6 Chatinel Moo
Units together, with all attachments, componefits: ars
accessories, including but not limited to: Five {
assemblies part # SHA - 24 -Blue; Two (2)

Seven (7) Gas detection sensor SNs A1115212, A1315
A1315642, A1315644, P0201341, A1315648, A1315643
3 Two (2) Used 2013 CH20 Silver Chemicall

17. MESCELLANEOQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) {Rev. 04/20/1 1)

Corpcration Servica Cavnpany
2711 Centerville Rd, Sta. 400
Wilmington, DE 19808



P22264 (3.8100 ac) TAX 8 W 174.75FT OF N 951.17FT OF SE1/4 DT 15 DK 12 NW1/4




