. AT FILER [optional]
Bridgette 4 i 98.9394 x8903

M

$74.00
110:21AM

; | THE ABOVE SPACE I5 FOR FILING OFFICE USE ONLY
ée%u_ri?ﬂz\e {1aor 1b) - do notapbreviate ot cornbine names

1. DEBTOR'S EXACT FULL LEGAL NAME,
1a. ORGANIZATION'S NAME

OR [35 INDIVIDUAL'S LAGT NAVE FIRST NAME MIDDLE NAME SUFFIX
HALL LACEY A
Tc. MAILING ADDRESS T STATE |POSTAL CODE COUNTRY
27389 MINKLER ROAD EDRO WOOLLEY WA | 98284 USA
1d. SEE INSTRUGTIONS AQDLINFG RE | 1e. TYPE OF ORGANIZATY I3, JURIBOIGTION OF GRGANIZATION Tg ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anlyine me (2a or Zh) - do not abbreviata of combine names

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME ] l%ﬁsl NAME MIDDLE NAME SUFFIX
5 MALING AGORESS eI STATE [POSTAL CODE COuNTRY
24, SEEINSTRUGTIONS ADD'L INFO RE |28 TYPE COF ORGANIZATION 2f. JURISDICH ATIER 2g. ORGANIZATIONAL 1D #, if any
ORGANIZATION k
DEBTOR | | | [ ]none

3. SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR /P)-insertanly gng secured barly name (3a

3a. ORGANIZATION'S NAME
Salal Credit Union
OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MEPDLE NAME SUFFDX
3c. MAILING ADDRESS GITY POSTAL CODE COUNTRY
PO Box 19340 Seattle 98109

4, This FINANCING STATEMENT cavers the following collateral:

28X48X20 POST FRAME BUILDING AS PER PERMABILT CUSTOMER NO 2501

APN: P39112
Legal: That Portion Of The East Half Of The East Half Of The Northwest 1/4 Of Section 15,
East, Described As Follows: Commencing At The Southwest Corner Of That Certain Tract Des

North 01 Degrees 35‘ 15" East, A Dlstance of
County: Skagit, WA

27389 MINKLER ROAD SEDRO WOOLLEY, WA 98284

5. ALTERNATIVE DESIGNATION [if applicable]:| |LESSEE/LESSOR CONSIGNEEICONSIGNOR
6. IS STATEM & to be filed [far record] [or recorded) in H

l All Dabtars . Debtor 1

8, OPTIONAL FILER REFERENCE DATA

JASON R HALL
Intemational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCCH) (REV. 05/22/02)




