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WCA SEND ACKROWLEDGMINT 10 (Mame and Addess)

PACIFIC U INANCIAL, LLC
8900 FREEPORT, PARKWAY, SUITE 150
IRVING, TEXAS 53

Loan Number: 307

THE ABOVE SPACE IS FOR ALING OFACE USE ONLY

1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's
i fine 1b, leave all of item 1 blank, check here [ ] and provide the Individual Debtor
#Fom UCG1Ad)

1. DEBTOR S NAME. Provide only one Deato; name ¢
namey); if any part of the Individual Debtor's § will ridt
information in item 10 of the Financing Stai‘emenf&dden i

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S BURNAME
CANTU
15, MAILING ADDRESS

1507 ALLEN CQURT

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) :Eusa;
name}; if any part of the Individual Debtor's name will not fit in ‘line
infomation in tem 10 of the Financing Statement Addendum (Forn
2a. ORGANIZATION' S NAME

FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL{S) SUFFIX
GEORGE

STATE POSTAL CODE COUNTRY
ANACORTES WA 98221 USA

acl, full name. do not omit, modify, or abbreviate any part of the Deblor's
bbu%e &l of item 2 blank, check here [] and provide the Individua! Debtor

OR

Zb. INDIVIDUAL'S SURNAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
CANTU
2c. MAILING ADDRESS STATE POSTAL CODE COUNTRY
1507 ALLEN CQURT WA 98221 USA

ide only one Secured Party name (3a or 3b)

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY)
3a. ORGANIZATION'S NAME ;

PACIFIC UNION FINANCIAL, LLC

OR 35 INDIVIDUAL'S SURNAME TRRIoNT NAME{SYINTIAL(S) SUFFIX
3c. MARING ADDRESS oy POSTAL CODE COUNTRY
8900 FREEPORT PARKWAY, SUITE 150 IRVING 75063 USA

4. COLLATERAL: This financing statement covers the following collateral:

LEGAL DESCRIPTION ATTACHED HERETQ AND MADE A PAR
A.P.N.: P122996

Mt N—
5. Check only if applicable and check only one bax:  Collaters! [5] held in a Trust (see UCC1Ad, Hem 17 and Instructions) [} being admi
ative.

Ba. Check only if applicable and check only one bax:
[ PubticFinance Trensaction [ IMandfactured-Home Transaction [JA Debitor is & Transmitting Litility

7. ALTERNATIVE DESIGMATION [if applicable]: Lesses/Lassor Consignes/ Consignor
B. OPTIONAL FILER REFERENCE DATA

8b. Check only if app
O Agricul% Lien L lfant)

Lender NS 1D: 1223891

Loan Officer Nama: DAV ID ROMERQO
Loan Officer NMLS ID:4 08625

FILING OFFICE COPY - UCC FINANCING STATEMENT (FORM UCCT) Doc

Magic €50rms
(REV. 04/20/11) Page 1 of | www. docmagic. com




