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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

Anthony Drula 206.298.9394 x8903
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|;\lal Credit Union _l

PO Box 75029
Seattle, WA 98175-0029

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME -insertonlyone debtorname (1a or 1k)-do notabbreviate or combine names
1a. ORGANIZATION'S NAME

OR |75 INDIVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
MENDOZA EVA
1c. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
524 JAMESON ST SEDRO WOOLLEY WA |98284 USA
1d. SEEINSTRUCTIONS ADDL INFO RE [e. TYPE OF ORGANIZATION 17, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | [ Jnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR 25 INDIVIDUAL'S LAST NAME FIRSTNAME MIDDLE NAME SUFFIX
MENDOZA PAIGE
26. MAIUNG ADDRESS g STATE |POSTAL CODE COUNTRY
524 JAMESON ST SEDRO WOOLLEY WA | 98284 USA
2d. SEEINSTRUCTIONS ADDLINFORE |2e. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID#, if any
ORGANIZATION
DEBTOR | | | [ Inone

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insert anly ane secured party name (3a.r 3b)

3a. ORGANIZATION'S NAME
Salal Credit Union
of 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
PO Box 75029 Seattle WA |98175-0029
4. This FINANCING STATEMENT covers the following collateral:
WINDOWS: 8 Olympic Series Lx windows.
APN: P75381
Legal: Sedro Lots 15 & 16 Blk 10
Skagit county wa
524 JAMESON ST SEDRO WOOLLEY, WA 98284
5. ALTERNATIVE DESIGNATION [if applicable):| |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
his FINANCIN ATEMENT is to be Ire“d for record] (or recorded, |nr|t|1‘1e a Lble . Check toa REQUES ARCH (ﬁz’::] ebtor(s) All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



