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B. E-MAIL CON’

-

|_-N0rth Coast Cradit
1100 Dupont Strect
Bellingham, WA 982

L

1. DEBTOR'S NAME: Provide anly ang Debiy

rare will N2t B in fine 1b, 'eave alf of fiern 1 Digy

THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY

ax&ct, full name: de not omit, modify, or abbreviate any part of he Debtor's name); if any part of tha Individual Dablor's
provide the Individual Dobtar infenmetion in #om 10 of the Flaancing Staterent Agdendum (Foam UCC1AL

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIALLS) SUFFIX
Kammer Ellen
16, MAILING ADDRESS STATE |POSTAL CODE COUNTRY
3680 Washington Street WA 198232
2. DEBTOR'S NAME: Provida only gaa Debtar name {2a or 25} {use -2 ¢ omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtar's
namea will not fitin line 2b, leave all of itern 2 blank, check hera D and wvidual Debtor infarmation in item 10 of ihe Financing Slalement Addendum (Form UCC1Ad)

2a. QRGANIZATION'S NAME

OR 2b INDHVIBUAL'S SURNAME ADRDITIONAL NAME(SHINITIALLS) SUFFIX
Anthony Duncan

2c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

3680 Washington Strect WA | 98232

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): rty name (3a cr 3b)

2a, ORGANIZATION'S NAME

North Coast Credit Union

oR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL MA ADDITHONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY POSTAL CORE COUNTRY
1100 Dupont Street Bellingham 98225

4 COLLATERAL: This financing statement cavers the following collaterarl:

(0.5800 ac) LOTS 2, 3 AND 4, BLOCK 1, 'BLANCHARD, SKAGIT CG., WASIHL, AN IFCORDED IN

VOLUME 3 OF PLATS, PAGE 91, RECORDS OF SKAGIT COUNTY, WASHING'E

Parcel Number: P71208
XrefID; 4072-001-004-0009

5. Check only if applicable and check paly one box: Collateral is C] held in & Trust {sce UCC1Ad, item 17 and instructions) Dbeing administerad by a Decedent’s Perso
6a. Check gnly if applicable and check only ane box: Gl Check anly if applicable and chack

[] puttic-Finarce Transacton  [_] Manufacturat-Hame Transaction [ A Debtar is & Transmitting Uity [] agricutura Lier [ Non-UGE Filing
— —
7. ALTERNATIVE DESIGNATION (if applicable): L__| Lesseailessor [ ] consigneefConsignar [] sefrerBuyer [} saleasaior [ Licenseers

8, OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACA}
FILING OFFICE COPY =~ UCC FINANCING STATEMENT (Farm UCCH) (Rev. 04/20/11)



