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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAMEY

aar1b)-donotabbreviateorcombine names

1a. ORGANIZATION'S NAME

OR [, INGIVIDUAL S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
SIKKENS ALBERT
TG, MAILING ADDRESS STATE |POSTAL CODE COUNTRY
PO BOX 326 ONWAY WA | 98238 USA
1d. SEEINSTRUCTIQNS ADDL INFORE |[1e. TYPE OF ORGAN 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL I #, it any
ORGANIZATION
DEATOR |

[ rone

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

2a. ORGANIZATION'S NAME

OR |25, INDVIDUAL'S LAGT NAME MICDLE NAME SUFFIX
SIKKENS
2c. MAILING ADDRESS STATE |PCSTAL CODE COUNTRY
PO BOX 326 WA | 98238 USA
7d. SEE INSTRUGTIONS ADD'LINFORE [ 2= TYPE OF CRGANIZATION 2g. ORGANIZATIONAL ID #, f any
ORGANIZATION
DEBTOR | | |:| NONE
3.SECURED PARTY'S NAME {orNAME of TOTAL ASSIGNEE of ASSKGNOR SiP) - insertanly gng secured
3a. ORGANIZATION'S NAME
Salal Credit Union
OR 15 NOVIDUAL'S LAST NAME FIRST NAME SUFFIX
3c. MAILING ADDRESS CITY COUNTRY
PO Box 19340 Seattle
4. This FINANCING STATEMENT covers the following collateral:
17 WHITE OLYMPIC SERIES, DURALITE SPACER, 189 LE3 & ARGON, WINDOW 'S IJE .38X26, PW 33X62,

PW 72X62, XO 38X26, XO 68X50, XOX 97X37, SH 31X31, XO 73X37, SH 31X48, PH 48K2ﬂ PW
38X17, CASE 37X37, CASE 39X39, X0 38X17, XO 38X17
AS PER HARLEY EXTERIORS INVOICE NO Wé521 10/20/17

Alt, APN: 40980030080100
APN: P72940

Legal: (0.1200 Ac) Conway W1/2 Lots 7 & 8 BIk3 Dk 3 Dt 17

County: Skagit, WA

18550 MAIN ST CONWAY, WA 98238

%47, X0 38X17, XO

5, ALTERNATIVE DESISNATION [if applicable]:

LESSEE/LESSOR

CONSIGNEE/CONSIGNOR

6. This FINANCING STATEMENT s to ba filed
lis]

[for record] {or recorded)

n tha REAL 7.Check o REQUES
[if applicable [ADDITIONAL FEE]

8. CPTICNAL FILER REFERENCE DATA

International Association of Commercial Administrators (IACA)
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