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FILER (optional)

(309) 327-9634

THE ABOVE SPACE |5 FOR FILING QFFICE USE ONLY

1. DEBTQR'S NAME: Provide only one Detiar na

full naime: du not omit. madity, or abbreviate any pant of lhe Debtar's name); if any part of the Individual Gabior's
name will not fit in Iine 10 leave all of item 1 bia

id prnwde the Individuat Debtor information in item 10 of the Financing Statement Addendum (Form UCCﬂAd)
a4 ORGANIZATION'S NAME ' R T o T T T

T ADDITIONAL NAME(SYINITIALIS)  © SUFFIX

A

OR o -
1b, INDIVIDUAL'S SURNAME

. RAMSEY

eWALNGADDRESS T T ~sTATE |POSTALGOBE T GoUNTRY
17661 S Skyridge Dr WA 1 98274 . USA

2. DEBTOR'S NAME: Provide only 2ne Debtor name (2a or 2b) {use exactull
name will not fit in ine 2b. leave all of item 2 blank, check here __ and pro

2&1 . ORGANIZATION'S NAME

R b, INDIVIDUAL'S 5URNAME

RAMSEY

T ADDITIONAL NAME(SJNITIAL(S]  SUFFIX

T
6. MAILING ADPRESS - - T TsTaTE ‘POSTAL CODE ~ COUNTRY
17661 S Skyridge Dr ‘WA 98274  USA
3. SECURED PARTY'S NAME: (or NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PARTY}  Pré or ured parly name (3aorde) o
3a. ORGANIZATION'S NAME
'Puget Sound Cooperative Credit Union

“3b. INDIVIDUAL'S SURNAME T FIRST PERSONAL NAME:, \DDITIONAL NAME(SIINITIAL(S)  SUFFIX

“3c. MAILING ADDRESS T Teomy T T

600 108th Ave NE Swte #1035 Bellevue

4 COLLATERAL: This financing statement cavers the following coliateral”

2 SMA INVERTERS, 10.8KVW SOLAR SYSTEM: 36 ITEK PANELS, ALONG WI

T POSTALCODE  COUNTRY

USA

TE

TER CQUIRED FIXTURES

SKYRIDGE DRIVE, MOUNT VERNON, WA 98274 AS DOCUMENTED ON SU
DISBURSEMENT FORM(S).

LEGAL: LOT 1, SKYRIDGE DIVISION NO. V, AS PER PALT RECORDED IN VOLUME

PAGE 9, IN
SKAGIT COUNTY, WASHINGTON.

APN: P83199

5. Check only If applicable and check gnly one box: Coilateralis . Vheld ina Trust {see UCC1Ad, item 17 and Instructions) _ jbeing administered by a Deceden’t Pers

Ba. Check only if applicable 2nd check only ane bax: Gb. Check only if applicable and check m :

__Public-Finance Transaction  Menufactured-Home Transaction A Debtor is a Trasmitting Ulility Agricultural Lien . Non-UCC Filing

7. ALTERNATE DESIGNATION (¢ applicable),

" Lessee/Lessar ] Consignee/Consignor h_i_ Saller/Buyar T Bailee/Bailor ; Licenseeflicé:

8 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #4674046-39172 Loan # SBA Loan #

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



