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J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ﬂDebtdr naimy
name will not fil in line 1b, leave all of item 1 blan

skact ull name; do not omit, modify, or abbreviale any pari of the Debtor's name); if any part of the individual Debtor's
provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UGC1Ad)

18. ORGANIZATION'S NAME

OR o INDIVIDUAL'S SURNAWE ’ RST PERSONAL NAME ‘[ ADDITIONAL NAME(SMINITIAL(S} | SUFFIX
HENNING *

1¢c. MAILING ADDRESS STATE | POSTAL CODE COUNTRY

3801 N Ave WA |98221- USA

ot amit, modlify, or abbreviale any part of the Oebtor's name); i any part of the Individual Debtor's
'Individual Deblor infarmation in item 10 of the Financing Statement Addendumn {Form WGC1Ad)

2. DEBTOR'S NAME: Previde only ane Debtor name {2a or 2b) (use exasy fifl n
name will not it in line 25, leave all of item 2 blank, check here [ and pr

2a. ORGANIZATION'S NAME

OR;

2b. INDIVIDUAL'S SURNAME b FIRST PERSONA ADDITIONAL NAME(SMINITIALIS) | SUFFIX
\
Zc. MAILING ADDRESS T T T ey STATE FOSTAL CODE COUNTRY

3. SECURED PARTY'S NAME: (ar NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PARTY
3a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

@g‘ cured party name (3a or 3b)

OR |

3b. INDWVIDUAL'S SLIRNAME FIRST PERSONAL NAmg AODITIONAL NAME(S)INITIAL(S) | SUFFIX
3o MAILING ADDRESS oY ATE | POSTAL CODE COUNTRY
600 108th Ave NE Su:te #1035 Bellevue A 98004 USA

4. COLLATERAL: This financing statement covars the foliowing colialeral

COLEMAN GAS FURNACE, ALONG WITH AFTER ACQUIRED FIXTURES PERT:
EFFICIENCY UPGRADES AT THE PROPERTY LOCATED AT: 1508 39TH ST, ANA
DOCUMENTED ON SUBSEQUENT LOAN DISBURSEMENT FORM(S).

ING-JO ENERGY
£S, WA 98221 AS

LEGAL: TRACT 19, BROADVIEW ADDITION TO THE CITY OF ANACORTES, AS
VOL. 7 OF PLATS, PG. 22, IN SKAGIT COUNTY, WASHINGTON,

FLORDED IN

APN: P563931

5. Check only if applicable and check only one box: Collateral is Jheld in a Trust {see UCC1Ad, item 17 and Instructions) _

6a, Check only if applicable and check oniy one box: o
|} Public-Finance Transaction [ Manutactured-Home Transaction | ADebtor is a Trasmitting Utility

DAgricultural Lien
——
7. ALTERNATE DESIGNATION {if applicable):

| essea/l essor Consignes/Consignor Seller/Buysr | Bailee/Bailer ‘
| A |

8. OPTIONAL FILER REFERENCE OATA
UPF Tracking #4032189-35957 Loan # SBA Loan #

FILING OFFICE COPY ~ UCC FINANCING STATEMENT {FORM UCC1) (Rev. D4/20/11)




