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C. SEND ACKNOWLEDGME

THE ABQVE SPACE I5 FOR FILING OFFICE USE ONLY

t full name. do not omit, moedify, ar abkreviate any part of the Debtor's name); if any pant of the Individual Debtor's
pravide the Individual Debtor infermation in itern 10 of the Financing Statemnent Addendum {Form UCC1A.d)

1. DEBTOR'S NAME: Provide only one Deblor nai
name will not fitin line 15, leave all of item 1 &I

“1a. ORGANIZATION'S NAME

OR - [
1b. INDIVIDUAL'S SURNAME

HOBBS

ADDITIONAL NAME(SYINITIAL(S)  SUFFIX

L
1c. MAILING ADDRESS . i I "STATE  POSTAL CODE TCOUNTRY
1309 Broadview Dr ; WA 98221 | USA

2. DEBTOR'S NAME: Pravide cnly gne Debtor name (2a or 2b} (use exacl

omit, medify, or abbreviate any par of the Deblor's name); if any part of the Individual Debtor's
name will nat fit in line 2b, leave all of item 2 blank, check here  jand pro

Individual Debtor infarmation in itern 10 of the Fmanclng Statement Addandum [Form UCC1Ad)
'2a ORGANIZATION'S NAME T S a

R 26, INDIVIDUAL'S SURNAME

HOBBS

ADDITIONAL NAME(SMINITIAL(S) : SUFFIX

L
2c MAILING ADDRESS - STATE . POSTAL CODE " COUNTRY
1309 Broadview Dr WA 98221 USA

3. SECURED PARTY'S NAME. (or NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PARTY): o ured party name {3a or 3b) L o
"3a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union
3b. INDMIDUAL'S SURNAME = )

OR

T FIRST PERSONAL NAM \DDITIONAL MAME(SYINITIALIS)  SUFFIX

30, MAIL NG ADDRESS T cITY

600 108th Ave NE Suite #1035 Bellevue

4 COLLATERAL: This financing statement covers the following collateral®

9.6KW SOLAR: 32 ITEK PANELS, 1 SOLAREDGE INVERTER, ALONG WITH
PERTAINING TO ENERGY EFFICIENCY UPGRADES AT THE PROPERTY LQ

TE POSTAL CODE " UCOUNTRY

USA

LEGAL: LOT 54, BROADVIEW ADDITION TO THE CITY OF ANACORTES, AS PE
VOLUME 7 OF PLATS, PAGE 22, IN SKAGIT COUNTY, WASHINGTON.

APN: P568969

5. Check only if applicatle and check gnly one box: Collateral is j held in a Trust {see UCC1Ad, item 17 and Instructions) _T peing administered by a Deceden't Persor ]

Ga. Check pnly if applicable and check only one box: 8b Check pnly if applicable and check oni\jgﬁ':_,-gs‘{g box:

__ Public-Finance Transaction Manufactured-Home Transaclion _A Debtor is a Trasmithing Ulility __Agricultural Lien Non-UGC Filing

7. ALTERNATE DESIGNATIQN (if applicable):

T Lesses/Lessor Cansignee/Consignar - Seller/Buyer _7 Bailea/Bailor \ _ Licensee/Licé&

8 OPTIONAL FILER REFERENCE DATA
Chronos Tracking #4680283-39229 Loan # SBA Loan #
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