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OieTACT AT FILER [opticnal]

9394 x§903
(Name and Address)

1

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
wrname (18 or 1b) -donotabbreviste crcombine names

1a. ORGANIZATION'S NAME

OR [ NOWIIOALELAST NAME FIRST NAME MIDDLE MAME SUFFIX
SPITALI YICTOR JOSEPH JR
1&. MAILING ADDRESS ciry - STATE |POSTAL CODE GOUNTRY
13931 DONNELL RD C ANACORTES WA 98221 USA
1d. SEEINSTRUCTIONS ADDIL INFO RE [12. TYPE OF ORGANIZATIO 1f. JURISDICTION OF ORGAMNIZATION 10. ORGANIZATIONAL 1D #, if any
ORGANIZATION .
DEBTOR | | | DNQNE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart # (28 or 2b) - do not abbraviats or combine names

2a. DRGANIZATION'S NAME

OR |25 TNDIVIDUAL'S LAST NAME MIDOLE NAME SUFFIX
SPITALI LEE
2¢. MAILNG ADDRESS STATE |POSTAL CODE COUNTRY
13931 DONNELL RD WA |[98221
2d, SEEINSTRUCTIONS ADD'LINFORE [2e. TYPE OF ORGANIZATION 2. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR [ | [:I NONE
3, SECURED PARTY'S NAME for NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - Insertonly ona securesi paity name tia
3a. ORGANIZATION'S NAME P
oR Salal Credit Union _
3b. INDIVIDUAL'S LAST NAME IFIRST NAME MIDDLE NAME SUFFIX
o, MAILING ADDRESS Y : : POSTAL CODE COUNTRY
PO Box 19340 Seattle '

4. This FINANCING STATEMENT covers the following collateral:

INSTALLED ROOF REPLACEMENT ON GARAGE GAF TIMBERLINE HD H
CO INC INVOICE #51947 DATED 8/31/2016

'K LEGENDS ROOFING

Parcel P19269

QUARTER 03 SECTION 12 TOWNSHIP 34 RANGE 01

Legal (2.0000 ac) TRACT A OF SHORT PLAT #10-73 SW1/4 SW1/4
COUNTY OF SKAGIT STATE OF WASHINGTON

13931 DONNELL RD ANACORTES, WA 98221

5. ALTERNATIVE DESIGNATION [if applicabla)] |LESSEELESSOR CONSIGNEECONSIGNOR BAILEE/BAILOR | | SELLERBUYER

8 o n . Lnac! I on -, A0 Dal

8. OPTIONAL FILER REFERENCE DATA

Intemnational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM LCC1) (REV, 05/22/02)



