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Skagit County Auditor, WA

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional)
Diana Norberg (609) 327-9634
B. E-MAIL CONTACT AT FILER (optional) T
dianan@upfservices.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

IEhronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valiey, WA 99216

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTCR'S NAME: Provide only ong Dablor name {1a or 1h) {use exact full name; do not omil, modify, or abbreviate any parl of the Debtor's namey; if any pant of the Individual Deblor's
name will not fit in line 1b, leave all of ilem 1 blank, check here and provu:le Ihe individual Debtor information in item 10 of the Flnam:lng Statement Addendum (me UCC1Ad)

1a ORGANIZATION'S NamE ST S —

O b WoiviouALS suRNAME T ' FIRSTPCRSONALNAME " ADGITIONAL NAWE(SHNITIALIS]  TSUFFIX
' GINDHART RUSSELL A

1c. MAILING ADDRESS CITY STATE | POSTAL CODE i COUNTRY

4216 Cherry Ln Anacortes ‘WA 198221 . USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2bj (use exact full name; do nol omit, madify, or abbreviata any part of the Debtor's name]; if any part of the Individual Deltors
name will not it in line 2b, leave all of item 2 blank, check here  “and provide the Individual Deblor information in item 10 of the Financing Staternent Addendum (Form UCG1Ad)

Ea_bR_GANrZATIO_N'S HANE - o — e e e B

OR ;zb‘ INDIVIDUAL'S SURNAME FIRST PERSONAL NAME | ADDITIONAL NAME(SMINITIAL(S)  SUFFIX
:GINDHART - TERRIE ‘L ‘

2c. MAILING ADDRESS CITY STATE ' POSTAL CODE COUNTRY

4216 Cherry Ln .Anacortes (WA 98221 . USA

3. S_E_CURED PARTY'S NAME: (or NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PARTY): _Provide only ane secured party name (3a o7 30)
3a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

;3. INDMIDUAL'S SURNAME . FIRST PERSONAL NAME T ADDITIONAL NAME(SIANITIALSY TSUFFIX
3c. MAILING ADDRESS ' Coemy T T T STATE ; POSTALCODE | COUNTRY
800 108th Ave NE Su:te #1035 Bellevue WA 68004 ©USA

4. COLLATERAL: This financing statement cavers the follawing cofiateral:

1 SMA INVERTER, 7.75KW SOLAR:25 SILFAB PANELS, ALONG WITH AFTER ACQUIRED FIXTURES
PERTAINING TO ENERGY EFFICIENCY UPGRADES AT THE PROPERTY LOCATED AT: 4216 CHERRY LANE,
ANACORTES, WA 98221 AS DOCUMENTED ON SUBSEQUENT LOAN DISBURSEMENT FORM(S).

LEGAL: LOT 53, THE ORCHARDS P.U.D., ACCORDING TO THE PLAT THEREOF RECORDED JANUARY 19,
2006, UNDER AUDITOR'S FILE NO. 200601190126, IN SKAGIT COUNTY, WASHINGTON.

APN: P124036

5. Check only if applicable and check only one box: Collateral is ;___}held in & Trusl {see UCC1AG, item 17 and Inslructions) * _being administered by a Deceden't Personal Representative

&a. C_h_g_ck only i applicable and check gnly one box: - Bb. Check only if applicable and check only one box:
-_iPublic-Finance Transaclion Manufaclured-Home Transaction .___ADebior is a Trasmilling Ulility ~Agricultural Lien . Non UCC Filing
-~ . e i
7. ALTERNATE DESIGNATION (if applicable): Lessee/Lessor . Consignee/Consignor : Seller/Buyer ¢ - Bailee/Bailor i 7 Licenseellicensor
8. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #5456936-43736 Loan # SBA Loan #

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



