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full name; do nat omit, modify, ar abbreviate any part of the Debtor's name); if any part of the Individual Debtar's

name will not fit in line 1b, leave sII of item 1 bla provide the individual Debtor information in item 10 of the Financing Statement Addendum (Form UGG 1Ad}

“1a. ORGANIZATION'S NAME

OR S ——
Tb. INDIVIDUAL'S SURNAME

'ADAMS

1c. MAILING ADDRESS

424 WIDNOR DR

RST PERS QNAL NAME © 7 T ADDITIONAL NAMESINITIAL(S) —  SUFFIX
SON R
{STATE POSTAL CODE COUNTRY

WA 98274- USA

hat omit, madify, or abbreviate any part of the Debtar's name}; if any part of the Individual Ceblor's
ndwlduat Debtor information in item 10 of the Financing Slalemem Addendum (Form UCC1Ad)

2. DEBTOR'S NAME: Provide anly one Debtor name (23 or 2b) (use exacl
name wili not fitin line 2b, leave all of item 2 blank, check here | and pro

Za "ORGANIZATION'S NAME

GR - S N

: 2b. INDIVIDUAL'S SURNAME " ADDITIONAL NAME(SYINITIAL(S)  SUFFIX

Z¢. MAILING ADDRESS

"STATE POSTAL CODE COUNTRY

USA

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

_Puget Sound Cooperative Credit Union

red party name (3a or 3h)

OR 5 INOIVIDUAL'S SURNAME FIRST PERSONAL NA DOITIONAL NAME(S)INITIAL(S) sSuFFIX
3¢ MAILING ADDRESS oY ATE  POSTAL CODE COUNTRY
600 108th Ave NE Suite #1035 Bellevue USA

4. COLLATERAL: This financing statement covers the fallowing cottataral:
TRANE HEAT PUMP, ALONG WITH AFTER ACQUIRED FIXTURES PERTAI
UPGRADES AT THE PROPERTY LOCATED AT: 424 WIDNOR DR, MOUNT
DOCUMENTED ON SUBSEQUENT LOAN DISBURSEMENT FORM(S).

NERGY EFFICIENCY
8274 AS

0
1

LEGAL: LOT 21, WINDOR DRIVE, ACCORDING TO THE PLAT THEREOF, RECOR] OF PLATS,

PG. 104, IN SKAGIT COUNTY, WASHINGTON.,

APN: P54897

5. Check only if applicable and check only one box: Collateral is :held in a Trust (see UCC1Ad, tem 17 and Instructions} _ _ being administered by a Deceden't Pers Al Hepratertativ

fa. Check only if applicahle and check onfy one nox: 6b. Check pnly if applicable and check onli“'

__:Public-Finance Transaction “Manufactured-Home Transaction __J‘A Debtor is a Trasmitting Liility . Agricultural Lien LNOH—UCC Filing,
7. ALTERNATE DESIGNATION (if applicable}: ’ Lessee/l essar ) ConsigneEICunsxgnor o SelleriBuyer ) Baiiee/Bailor ' Licensee/Lics
8. OPTIONAL FILER REFERENCE DATA
UPF Tracking #4266283-36959 Loan # SBA Loan #

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



