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B. SEND Acmm'\ﬁ_EDeuEN'? ;. (Name and Address)
PO Box 19340
Seattle, WA"
_‘ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.DEBTOR'S EXACT FULL LEGAL NAME - i
To. ORGANZATION'S NAME
OR g NOVIDUAL SLAGT NAME FIRST NAME WIODLE NAME SUFFIX
TONYUK SERHIY M
Te. MAILING ADDRESS Gy STATE [POSTAL CODE COUNTRY
10540 PETER ANDERSON RD BURLINGTON WA | 98233 USA
9. SEEINSTRUCTIONS ADOLINFO RE |18, TYPE OF O} JURISDICTION OF CRGANIZATION 1y, GRGANIZATIONAL 10 #, fany
ORGANIZATION
| [Tnone

(2a or 25) - do not abbreviata o combine names

Za ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

2d. SEE (NSTRUCTIONS ADIL INFO RE | 26. TYPE OF ORGANIZATION 25, ORGANIZATIONAL [D #, If any
ORGANZATION
DEBTOR | [Inone
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insertonly gne securad fiartyname (3a of 3t)
35, ORGANIZATION'S NAME
Salal Credit Union
OR (35 INDIVIDUAL'S LAST NAME FIRET NAME SUFFIX
3c. MAILING ADDRESS CITY COUNTRY
PO Box 19340 Seattle

4, This FINANCING STATEMENT covers the following collateral:

36X60X14 post frame bidg. PER PERMABILT INVOICE #24622 DATED 12/22/16
Parcel 1D P38011 Alt, APN; 35042830080405

SECTION 28 TOWNSHIP 35N RNAGE 04E QUARTER SW

Legal Description:

(0.2200 ac) PTN N1/2 NE1/4 SW1/4 AKA TR D S/P 13-73

COUNTY OF SKAGIT STATE OF WASHINGTON

10540 Peter Anderson Road BURLINGTON, WA 98233

5. ALTERNATIVE DESlGNATIQN f applicable) l LESSEE/LESSOR . CONSIGNEE/CONSIGNOR . BAILEE/BAILOR . SELLERFBU‘I’ER
- AR AT TE dv:“ :to Med or recordad) (n e REAL , Gheck to REWUJES] SEARCH REPOR on Dabtor(s

8, OF'TIONAL FFLER REFERENCE DATA

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



