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ucc F_NAM{: NG STATEMENT

A NAME & PHONE GiF CONTAC
Diana Ndérhen
B E MAIL GONTA

dianan@upfs

C. SEND ACKNQWLEDGM

FILER (optionar}

{509) 327-9634

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

zct full name; do not amit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
vide the |ndividual Deblor information in item 10 of the Flnancmg Statement Addendum (Form UCC1Ad)

1. DEBTOR'S NAME: Provide anly gne Debtor nal ;
name will natfitin line 1b, leave ail of itarn 1 blank};

“1a. DRGANIZATION'S NAME

ORL e
1b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
MILLION R
"o MAILING ADDRESS | STATE ; FOSTAL CODE COUNTRY
2602 N 34TH PLACE WA :98273- USA

2. DEBTOR'S NAME: Provide oniy one Debtor name (2a or 2b) {use exact
name will not it in line 2b, leave all of item 2 blank, check here |

“2a. ORGANIZATION'S NAME -

ot omet, radify, or abbreviate any part of tha Debtor's name); if any part of the Individual Debtor's
ie Individug! Deblor infarmation in item 10 of the Flnancmg Statement Addendum (Form UCI'_'.‘1ACI)

. ang prov

R b INDIVIDUAL'S SURNAME " TADDITIONAL NAME(SVINITIALIS)  ~ SUFFIX
Zc. MAILING ADDRESS cIry "§TATE FOSTALGGDE  COUNTRY
: USA
3. SECURED PARTY'S NAME: (or NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PARTY): dparty name (3aordb)
32 ORGANIZATION'S NAME
Puget Sound Cooperative Credit Union
OR 4 TNDIVIDUAL'S SURNAME " FIRST PERSONAL NAME™ DITIONAL NAME(SIANITIAL(S) ™ SUFFIX
. MAILING ADDRESS T ey o " COUNTRY
600 108th Ave NE Suite #1035 Bellevue USA

4. COLLATERAL: This financing statement covers the {ollowing callateral:

9 9KW SCLAR: 33 1TEK PANELS, 33 ENPHASE INVERTERS, ALONG WITH
MOUNT VERNON, WA 98273 AS DOCUMENTED ON SUBSEQUENT LOAN DIE

LEGAL: LOT 4, PLAT OF CENTENNIAL GROVE, ACCORDING TO THE PLAT THER
VOLUME 15 OF PLATS, PAGE 28, IN SKAGIT COUNTY, WASHINGTON.

APN: P100819

5. Chack only if applicable and check enly one box: Collaleral IS nald in = Trusl {ses UCC1A, ilem 17 and Instructions) _ | being administered by & Deceden't Pars

8a, Check only if applicable and check only one box Bb. Check only if applicable and check onlf e box:
__ Public-Finance Transaction __Manufactureg-Home Transaction A Dettor s a Trasmitting Lhilily ‘Non-UCC Fil

Agricultural Lier

7. ALTERNATE DESIGNATION {if applicable). " Lessee/Lessor _ Consignee/Consignor 7 SellerBuyer " BalleefBailor " LicensesfLicebs
8 OPTIQNAL FILER REFERENCE DATA
Chronos Tracking #4616772-38734 Loan # SBA Loan #

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




