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1.DEETOR'S EXACT FULL LEGAL NAME,
1a. ORGANIZATION'S NAME

THE ABOVE SPACE IS FOR PILING OFFICE USE ONLY

OR 5 INDVIDUAL S LAST HAME MIDDLE NAME SUFFIX
MCCLAIN L
T MBILING ADDRESS STATE [POBTALGOOE COUNTRY
14222 HEMLOCK PLACE ; 98221 USA
1d SEEINSTRUGTIONS . |ADDLINFORE |16, 1YPE OF ORGY f JURIGDICTION OF ORGANIZATION 0. ORGANIZATIONAL ID, Fany
ORGANIZATION ,
DEBTOR i [Nuone

2a. ORGANIZATION'S NAME

OR 135 TNDWVIDUAL'S LAST NAME MICOLE N SUFFIX
MCCLAIN MICHELLE
3o, MAILING ADDRESS STATE [POSTAL CODE COUNTRY
14222 HEMLOCK PLACE WA | 98221
33, SERNSTRUCTIONS ADDLINFO RE |28, TYPE OF CRGANIZATION 25, ORGANIZATIONAL ID #, if any
) © | ORGANIZATION
DEBTOR | | r] NONE
3.SECURED PARTY'S NAME {or NAME of TOTAL ASSKINEE of ASSIGNOR S/P) - insartonly pnesecursd
[3a. ORGANZATION'S NAME
Salal Credit Union
OR I3 INDVIDUAL'S LAST NAME FIRST NAME IDOLE NAME SUFFIX
5. MAILING ADDRESS Y POSTAL CODE TOUNTRY
PO Box 19340 Seattle 98109

4_ This FINANCING STATEMENT covers the fellowing collateral.

POST FRAME BUILDING PER AURORA QUALITY BUILDINGS INVOICE DA
Parcel; P69938 Alt. APN: 40280000200006

QUARTER 01 SECTION 15 TOWNSHIP 34 RANGE 01

Legal Description  Definitions

(0.3500 ac) SUNSET WEST LOT 20
COUNTY OF SKAGIT STATE OF WASHINGTON

14222 HEMLOCK PLACE ANACORTES, WA 98221

-3 OPT‘ONAL FILEFI REFE‘ENOE DATA

ntemational Association of Commercial Administrators m
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) . of (



