M

Skagi County Auditor $73.00
12/9/2018 Page 1 of 110:39AM

5 STATEMENT

FOLLOW memum*lous gront and back) CAREFULLY
A. NAME & [ 'ACT AT FILER [optional]

Maggie Krelle“206.2$8.9394 x8903
B. SEND ACKNOVILEDGMENT TO: (Name and Address)

Seattle, wi’%‘im

I THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY
‘mme (1a o 1b) -donotabbreviste or combine namas

1. DEBTOR'S EXACT FULL LEGAL NAME cifsey
1a. ORGANIZATION'S NAME Sy

OR [16. INDIVIDUAL'SLAST NAME FIRST NAME MIDOLE NAME SUFFIX
TOLENTINO JENNIFER
Tc. MAILING ADDRESS STATE |POSTAL COUE COUNTRY
1116 SHULER AVE WA | 98233 USA
1d. SEEINSTRUCTIONS ADDLINFORE |1s. TYPE OF ORGA 1g. ORGANZATIONAL ID ¥, any
ORGANIZATION
DEBTOR [ | DNDNE
2. ADDITIONAL DEBTCOR'S EXACT FULL LEGAL NAME - insart or
2a. ORGANIZATION'S NAME :
‘_’R Zb. INDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX
MORALES AYALA R
Zc. MAILING ADDRESS STATE | POSTAL GODE COUNTRY
1116 SHULER - AVE WA | 98233
2d. SEEINSTRUGTIORS ADDNLINFO RE | 26, TYPE OF ORGANIZATICN 7. CRGANZATIONAL 10 #, f eny
ORGANIZATION
DEBTOR | | D NONE
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSKINOR S/F) - Insertonly gne securad party name (3a
3a. ORGANIZATION'S NAME
Salal Credit Union
OR |35 NOIVIDUAL'S LAST NAME rFIRST NAME IDOLE NAME SUFFIX
3. MAILING ADDRESS oY POSTAL CODE COUNTRY
PO Box 19349 Seattle

4. This FINANCING STATEMENT covers the following collataral:
INSTALLED 6 NEW WINDOWS PER HARLEY EXTERIORS INC INVOICE # W

APN:P72866 Alt. APN: 40950000270007
SECTION 05 TOWNSHIP 34N RANGE 04E QUARTER NE

LEGAL: Dk 12; Lot 27, Umbarger Tracts, Recorded In Volume 9 Of Plats, Pages 107 And 103“‘
Washington. .

Skagit County,

1116 SHULER AVE BURLINGTON, WA 98233

8. OP’HONAL FILER REFERENCE DATA

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



