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J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

{use exacl, full nama; do nat omit, medity, ar abbeaviate any part of the Dabtar's namay; if any part af the
m_J.Jlank, check hera D and provide the Individual Deblgr informalion in ilem 10 of the Finaneing Staternent

Addendum (Form UCC1Ad)

F:ORGANLZATIQN‘S NAME

OR
thb. INDIYIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S) f INITIALS) SUFFIX
Franulovic Jerry

16 MAILING ARDRESS T STATE POSTAL CODE COUNTRY

1909 N 32nd P|

2. DEBTOR'S NAME - Frovide only gns Deblor name {2a ar 2b) {ugg-&
Individual Dabtor's name will net fil in line 2b, leave all of item 2 biat
Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

WMount Vernon WA (98273

omil, modity, or abbreviate any part of Ihe Debtor's name); if any par of the
EI and provide the Individual Debtor informalion in item 10 of the Financing Statement

sehiag

o
R 2b INDIVIDUAL'S SURMAME MIDDLE MAME SUFFIX
2¢. MAILING ADDRESS STATE POSTAL CODE COUMTRY
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PARTY) Provide rty name (34 or 3b)
FORGANIZM’ION'S NAME
FTL Finance

of 3b. INDIVIRUAL'S LAST NAME FIR5T NAME MIDOLE NAME SUFFIx
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
820 South Main Street Sujte 300 St. Charles 63301
4. COLLATERAL: Thisf } 1t covers the ing collateral:

SERVICE SERVICE #TW4-5832 LIFE SAFETY SYSTEM

04 B8
i;éy- L2, Eosgtudnd

5. Check only if applicable and check gfily one box: Collateral ﬂis held in a Trual (see UCC1Ad, item 17 and Instructions} |_|bean administered by a Decadent's
6a. Check gnly if applicable and check poly one bax 6b. Check gnly if applicabla and check gnly one box

I:l Public-Finance: Transaction I_l Manutagtured-Home Transaclian |:| A Debtor 8 & Transmitling Wity |_| Agricuitural Lien

7. ALTERNATIVE DESIGMATION (it applicabla): I:l LesseeiLessor D Consignee/Consignor I:l Seller/Buyer |:| Bailae/Bailor
PR

8 OPTIONAL FILER REFERENCE DATA
7455343, Jerry Franulavic

FILING OFFICE COPY - NATIONAL UCC FINANGING STATEMENT (FORM UCC1) (REV. 04/20/11) Internaticnal Association ¢f Commercial Administratars {IAGA)



o INOIVIDUAL'S SURNAME
Franulovic

FIRST PERSONAL NAME

Jerry

ADDITIONAL HAME(S) / INITIALS(S)

SUFFDC

THE ABOVE EPACE IS FOR FILING OFFICE USE ONLY

. DEBTOR'S NAME - Provide (10a o 10b} & ane;
{use exact, full name; do not emit, modify, or abbs

e ar Deblor name that did not 1t in line 1b or 2b of 1he Financing Siatement {Form UCC1)
btor's nams} and enler the mailing address in line 10c

10a. ORGANIZATION'S HAME

QR

100. INDIVIDUAL'S SURMAME

THDIVIDUAL'S RIRST PERSONAL NAME

Toncica
IHDIVIDUAL'S ADDITIGNAL MAME(SMINITIAL(S) SUFFIX
10¢. MAILING ADDRESS |STATE FOSTAL CODE COUNTRY
1. ADDITICNAL SECURED PARTY'S NAME o DASSIGNDR SE ED PARTY'S MAME - Provida only gne rame (11a or 115}
119, GRGANIZATIGNS HAME
FTL Finance
oR 116 INDIVIDUAL'S SURNAME IACDITIONAL NAME(S) 7 INITIALS(S) SUFF|X
Mo, MAIING ADDRESS STATE POSTAL CODE COUNTRY
820 South Main Street Suite 300 MO 63301

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral}:

13 E Thiz FINANCING STATEMENT is Lo be filed [for record| (or recorded)
in the REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:

D covers timber to be cut D COEQrs'; El is filad as a fixture filing

15. Nama and addrass of a RECORD OWNER of real eslale described in item
16 (if Dabior does not have a record Interest):

Recarded Owner: Jerry Franulovie
Qwner Address:

1909 N 32nd Pl

Mount Vernon, WA 98273

416, Oescription of real estata:

County: SKAGIT APN: PS098R
EASTWIND LT 42 INC M/H 349104
Municipality: MOUNT VERNON

17. MISCELLANEQUS:

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 04/20/11)
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