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1. DEBTOR'S NAME: Provide cnly ona Debtor na
name will nat fit in line 1b, leave all of item 1 blan|
[1a. ORGANIZATION'S NAME

oR |

full nama: de net omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
provide ihe Individual Deblar informalion in ilem 10 of the Financing Statement Addendum {Form UCC1Ad)

1k. INDIVIDUAL'S SURNAME

1¢. MAILING ADDRESS

615 S Section St

2. DEBTQOR'S NAME: Provide only pne Deblor name (2a or 2b) (L!_se_exa'é'x il n
name will nat fit in line 2b, leave all of item 2 blank, check here . and pray

| 2. ORGANIZATION'S NAME

ST PERSONAL NAME ADDITIONAL NAME(SINITIALIS)  SUFFIX
FoImr T STATE TROSTALCODE COUNTRY

Burlington WA | 98233- USA

t omit, modify, or abbreviate any part of the Debtor's name]); if any part of the Individual Debtor's
Individual Deblor informalion in item 10 of the Financing Statement Addendurn {Form UCC1Ad}

OR I, INDIVIDUAL'S S URNAME

|RST PERSOMAL DM T T TADDITIONAL NAME(SMINITIALS)  TSUFFIX
i

“2¢ MAILING ADDRESS o o ’ T Ay STATE | POSTAL CODE COUNTRY

USA

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

_Puget Sound Cooperative Credit Union

“3b. INDIVIDUAL'S SURNAME : {FIRST PERSONAL NAR

.z?,‘gcured party name (3a ar 3b)

\DDITIONAL NAME(SMINITIALS) SUFFIX

‘3z MAILING ADDRESS T T Themy £ 'POSTALGODE 7 T COUNTRY

600 108th Ave NE Suite #1035 Bellevue AA. 98004 USA
4. COLLATERAL: This financing statement covers the following cellaleral:
LENNOX A/C, ALONG WITH AFTER ACQUIRED FIXTURES PERTAINING TG

UPGRADES AT THE PROPERTY LOCATED AT: 615 S SECTICN ST, BURLI
DOCUMENTED ON SUBSEQUENT LOAN DISBURSEMENT FORM(S).

LEGAL: LOT 6, WADE PLACE FIRST ADDITION, AS PER PLAT RECORDED IN V@&

TS, PGS. 28
AND 29, IN SKAGIT COUNTY, WASHINGTON.

APN: PB3338

—

5 Check only if applicable and check only one box. Collateralis [ held in a Trust (see UCC1Ad, item 17 and Instructions) _ :bsing administersd by a Deceden't Pers:

&a. Check anly i applicable and check only one box: &b. Check only if applicable and check g

___Public-Finance Transaction - Manufactured-Home Transaction ;A Debtor is a Trasmitting Utilty Agricultural Lien '_g NDn-UCC Eilin
7. ALTERNATE DESIGNATION (if applicable):

"~ Lesssellessor . i Consignee/Consignor " GelleBuyer | Bailee/Bailor Licenses/Lics

8 OPTIONAL FILER REFERENCE DATA
UPF Tracking #4075389-36220 Loan # SBA Loan #

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



