(i

Skagit County Auditor $74.00
42712018 Page 1 of 111:15AM
FILER {cptional)
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—I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTQOR'S NAME: Provide only one Debtor na
name will natfit in line 1b, leave all of item 1 bl

1 fulf name: do not omit, modify, or abbreviate any part of the Debter's name), if any part of the Individual Deblor's
pravide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a 2. ORGANIZATION'S NAME

CR o e B
r 1b. INDIVIDUAL'S SURNAME RST PERSCONAL NAME i ADDITIONAL NAME(S)INITIAL{S) CSUFFIX

| STEINER PATRICIA c
1c. MAILING ADDRESS ! STATE | POSTAL CODE COUNTRY
15255 Dewey Crest Ln | WA 98221 USA
2. DEBTOR'S NAME: Provide only one Debtor name {2a or 2b) {use. exacildl nared’ dosiot amil, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor's

name will net fitin line 2b, leave all of item 2 blank, check here : and pro
| i7a ORGANIZAfION S NAME

ndividual Debtar infermation in item 10 of the Financing Statement Addendum (me ucchd)

N o

[ 2b. INDWIBUAL'S SURNAME [ ACDITIONAL NAME(SYINITIAL(S) 'SUFFIX
'STEINER D
Zo MAILING ADORESS "STATE  POSTAL CODE COUNTRY
1656255 Dewey Crest Ln WA 198221 USA

3. SECURED PARTY'S NAME: (or NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PARTY) Prs
“2a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

ured party name (3aor3b)

OR . INDIVIDUAL'S SURNAME " FIRST PERSONAL NAN DOITIONAL NAME{SHINITIALLS)  SUFFIX
“3c MAILING ADDRESS T Coemy - CCOuNTRY
600 108th Ave NE Smte #1035 Bellevue USA

4. COLLATERAL: This financing statement covers the following collateral

VOLUME 7 OF PLATS, PAGE 50, IN SKAGIT COUNTY, WASHINGTON.

APN: P65075
5 Check only if applicable and check only one box' Callateral s “held in a Trust (see UCC1AG, item 17 and Instructions)  -being administered by a Deceder'l Persordl B
&a. Check gnly if applicable and chack anly one box: &b. Check only if applicabie and check g
Public-Finance Transaction Manufactured-Home Transacton ., A Debtor is a Trasmitting Utility Agricultural Lien N
— — - - e ————— ———
7. ALTERNATE DESIGNATION (f applicable) Lessee/lessor | Consignee/Consignor . Seller/Buyer Bailee/Bailor
8. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #45698405-30451 Loan # SBA Loan #
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