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1. DEBTOR'S EXACT FULLLEGAE NAM
Ta. ORGANIZATION'S NAME

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

iiame (1aor 1b) - do notabbreviate or combine names

OR 1b. INDIVIDUAL'S LASTNAME

STEPHENS

FIRST NAME MIDDLE NAME SUFFIX
DEBORAHN

o MAILING ADDRESS
351 COLVIN PL.

ITY STATE |POSTAL CODE COUNTRY

MOUNT VERNON WA | 98273 USA

1d. SEEINSTRUCTIONS ADDL INFG RE |1e TYPE OF ORGHME ON f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID &, If any

ORGANIZATION

DEBTOR | [ [Tnone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insezt orﬁy neine [Za or Zb) - do not abbreviate or combine names

2a. ORGAMIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME MIDOLE NAME SUFFIX

2c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

2d. SEE INSTRUGTIONS ADD'L INFO RE |2e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR | [

2g. ORGANIZATIONAL 1D #, if any

D NONE

3.SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - Insertonly pne secure
3a. CRGANIZATION'S NAME

Salal Credit Union

aR

3b. INDIVIDUAL'S LAST NAME FIRST NAME SUFFIX
3¢. MAILING ADDRESS CImY POSTAL CODE COUNTRY
PO Box 19340 Seattle 98109

4. This FINANCING STATEMENT covers the follewing collateral:

INSTALL 7/16" OSB SHEETING, UNDERLAYMENT UNSING DIAMOND DEC
ICE & WATER, VENTED RIDGE SYSTEM
AS PER HARLEY EXERIORS INVOICE ORDER NO R6296 07/12/17

LS, WINTERGUARD

Alt. APN: 35080040070002

APN: P65186

Legal: Eastgate Add Plat No 2 Lot 7 Blk 4
County: Skagit

351 COLVIN PL. MOUNT VERNON, WA 98273

5. ALTERNATIVE DESIGNATION [If applicable].| JLESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN

. This N M| is to be filed [for rec or recorded) in the REAL ? Check ta REQU on Liebtor(s;
TS T A i P R R e NEE A1 oo

8. OPTIONAL FILER REFERENCE DATA

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



