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1. DEBTOR'S NAME: Provide only one Deblor na
name will not fit in line 1b, leave all of item 1 &l

1 full name: de nat omit. modify, ar abbreviate ary part of the Debtor's rame); if any part of the Individual Deblor's
previde the Individual Debtor information in #em 10 of the Financing Statement Addendum (Ferm UCC1Ad)

1a. ORGANIZATION'S NAME

OR |
} 1b. INDIVIDUAL'S SURNAME

'KOLTSI DAS

R3T PERSONAL NAME ADDITICNAL NAME{SYINITIAL(S) SUFFIX

1c. MAILING ADDRESS STATE | POSTAL GODE COUNTRY

3341 Moody St Noii WA 98274 USA

2. DEBTOR'S NAME: Provide only gne Debtor name {2a or 2b) (use exaclfi Aot amil, madify, o abbreviate any parl of the Debtor's name?); if any part of the {ndividual Deblor's
name wil nct fit in line 2b, leave alt of item 2 blank, check here  and pro ndividual Detor information in item 10 of the Fmancmg Statement Addendum (Fnrm UCCﬂAd]

2a ORGANIZATION'S NAME

R INDIVIGUAL'S SURNAME

__MARTSOS
2c. MAILING ADDRESS
3341 Moody St

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

Puget Sound Cooperative Cred|t Union

" ADDITIONAL NAME(SINITIALLS) — SUFFIX

STATE ' POSTAL GODE COUNTRY
WA 98274 USA

ured parly name (3a ar 3b)

OR S INONIDUAL'S SURNAME TTFIRST PERSONAL NAN ADDITIONAL NAME(SIINITIALGS) — SUFFIX
3c. MAILING ADDRESS ' o ey TE POSTAL CODE COUNTRY
600 108th Ave NE Suite #1035 Bellevue USA

4. COLLATERAL: This financing statement covers the following coilateral:

MOQDY ST, MOUNT VERNON, WA 98274 AS DOCUMENTED ON SUBSEQUE
FORM(S).

LEGAL: LOT 10, BLOCK 2, EASTGATE ADDITION PLAT NO. 2, ACCORDING TO :
RECORDED IN VOL. 8 OF PLATS, PAGE 88, RECORDS OF SKAGIT COUNTY WASHIH

5. Check only if applicable and check only one box: Callateral 5 peld in a Trust (see UCCAAG, item 17 and Instructions) __being administered by a Decedan't Pers

&a. Check cnly if applicable and check pnly one bax:
___ Public-Finance Transaction Manufaclured-Home Transaction A Debtor s a Trasmitting Wlility . Agricultural Lien

7. ALTERNATE DESIGNATION (if applicable). _ Lesseellessor 7 Consignes/Consignor Seller/Buyar Bailee/Bailor Licensee/Lic
8 OPTIGNAL FILER REFERENCE GATA
UPF Tracking #4422408-37840 Loan # SBA Loan #

FILING OFFICE COPY — UGG FINANGING STATEMENT (FORM UCG1) (Rev. D4/20/11)



