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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME

{1aor1b)-donotabbreviate arcombine names

1a. ORGANIZATION'S NAME

OR {5 INDWIDUAL S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
NEVITT
1c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
7250 STEELHEAD LN o WA | 98233 USA
1d. SEEINSTRUCTIONS ADD'LINFORE [te. TYPE OF ORGAWZATDR, .~ Hif JURISDICTICN OF ORGANIZATION 1g. ORGANIZATIONAL (D #, ifany

ORGANIZATION
DEBTOR | ;

| [ Inone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert only

name {2a or 2b) - do not abhreviate ar combine names

2a. ORGANIZATION'S NAME

OR

Zh INDIVIDUAL'S LAST NAME FIRBT NAME

MIDOLE NAME SUFFIX

2c. MAILING ADDRESS

STATE |POSTAL CODE COUNTRY

ADD'L INFO RE | 2e. TYPE OF DRGANIZATION
ORGANIZATION
DEBTOR | |

2d. SEEINSTRUCTIONS

2¢9. ORGANZATIONAL 1D #, if any

| D NONE

3.SECURED PARTY'S NAME {orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one securad fartynama (3a or§t)

Ja. ORGANIZATION'S NAME
Salal Credit Union

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME SUFFIX
3c. MAILING ADDRESS CITY COUNTRY
PO Box 19340 Seattle

4. This FINANCING STATEMENT covers the follkewing collateral:

INSTALLED 6 WINDOWS PER HARLEY EXTERIORS INC INVOICE # W6141 D

APN: P6B076

QUARTER NE SECTION 07 TOWNSHIP 35 RANGE 04
LEGAL: SAMISH RIVER PARK NO 1 LOT 1
COUNTY OF SKAGIT STATE OF WASHINGTON

7250 STEELHEAD LN BURLINGTON, WA 98233

LESSEE/LESSOR

5. ALTERNATIVE DESIGNATICN [if applicable]: CONSGNEEICONSIENOR ILOR
a. is FI TATEMENT is to be filed [for recard] {or recorded} in tha REA . Check to REQUEST SEARCH REF
if aﬂlmgbiel JADDITIONAL FEE]

e | |seiermuyer | lac uen | ebnucor

8. OPTIONAL FILER REFERENCE DATA

. All Debtors . Dabtar 1 Q Dahsdr 2

International Association of Commercial Administrators (JACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



