A

Skagit County Auditor $74.00
1/8/2018 Page 1 of 110:29AM
dlanan@Uﬁ’fS —
C. SEND ACKNOWLEDG
l—U PF Services |
12410 E. Mirab
J THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

ct full name, do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Deblor's
prowde the dividual Deblor information in iterm 10 of the Fmancmg Statement Addendum {Form UCCWAd)

name will not filin line 1b. leave all of item 1 blan

i 1a. ORGANIZATION'S NAME

R e WOWIBUALS SURNAME
'BEHRENDT

1c. MAILING ADDRESS

TAST PERSONAL NAME  : ADDITIONAL NAME(SIINITIAL(S]  SUFFIX

REBECCA E

STATE  POSTAL CODE ' GoUNTRY T
. i
3403 Field Ave WA 98221- - USA
2. DEBTOR'S NAME: Provide anly gne Debtor nams {2 or Zb) (use exact nat amit, modify, or abbreviale any part of the Debtor's name); if any part of the Indwvidual Debtor's

name will not fit in line 2b, leave all of itern 2 blank, check here . and pr

2a. ORGANIZATION'S NAME

Indwuduar Debtar infarmatien in item 10 of the Financing Statement Addendum (Form UCC1Ad)

oR 2b. INDIVIDUAL'S SURNAME T T ADDNTIONAL NAMEB)NITIALIS)  SUFFIX
2c. MAILING ADDRESS Iy STATE POSTAL CODE " COUNTRY

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

32 ORGANIZATION'S NAME
Puget Sound Cooperative Credit Union

E_q panty name {3aor 3b)

OR . INDIVIDUAL'S SURNAME T FIRST PERSONAL NAME DOITIONAL NAME(S)INITIALES)  SUFFIX
3¢, MAILING ADDRESS o o cITy "POSTAL CODE " COUNTRY
600 108th Ave NE Suite #1035 Bellevue g8004 USA

4 COLLATERAL: This financing statement cavers the following collaleral.
4.BKW SOLARSYSTEM: 16 ITEK PANELS, 8 BLUE FROG MICRO INVERTE
ACQUIRED FIXTURES PERTAINING TO ENERGY EFFICIENCY UPGRADE .
AT: 3403 FIELD AVE, ANACORTES, WA $8221 AS DOCUMENTED ON SUBSEQUEN y DISBURSEMENT
FORM(S).

LEGAL: LOT 12, HORIZON HEIGHTS DIVISION NO. lll, AS PER PLAT RECORDED } :
PAGES 60 AND 61, IN SKAGIT COUNTY, WASHINGTON.

APN: P108367

5. Chack only if applicable and check anly one box: Collateral is 'iheld in a Trust (see UCC1Ad, item 17 and Instructions) ___ being administered by a Deceden't Persogiald
Ba. Check only il applicable and check enly one box: €b. Check gnly if applicable and check onli
Public-Finance Transaclion Marnufactured-Home Transacticn A Debtor is a Trasmitting Ulility Agricultural Lien " Nen-UCC Filin

7. ALTERNATE DESIGNATION (if applicable). " LesseefLessor . Consignee/Consignor Seller/Buyer " BaileefBailar : LlcenseelL\céac

& OPTIONAL FILER REFERENCE DATA
LPF Tracking #4470568-37847 Loan # SBA Loan #

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




