UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

M PRl N L B L 1T I
201905060022

05/06/2018 ©8:37 AM Pages: 1 of 1

Skagit County Ruditor

A. NAME & PHONE OF CONTACT AT FILER [optional]
Funding Group 206.298.9394 ext 8903

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|;xlal Credit Union
PO Box 75029
Seattle, WA 98175-0029

L

_

Fees: $99.00

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME - insertonly one debtor name (1a or 1b) - do notabbreviate or combine names

1a. ORGANIZATION'S NAME

OR (15, INDIVIDUAL S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
MITCHELL JAMES
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1216 20TH ST ANACORTES WA 98221 USA
1d. SEEINSTRUCTIONS ADD'LINFO RE [fe. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | 1 none
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 5. INDIVIDUAL'S LAST NAME FIRSTNAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
USA
2d. SEEINSTRUCTIONS ADDLINFORE [2e  TYPE OF ORGANIZATION 2f, JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID %, if any
ORGANIZATION
DEBTOR | | | [ none
3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) -insertonly one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME
Salal Credit Union
OR |35, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
PO Box 75029 - - T T Seattle WA 98175-0029 USA

4. This FINANCING STATEMENT covers the following collateral:
Roof

Natural Shadow Charcoal Roof, Black Flashing, GAF WEather Stopper, Lifetime Shingles, As Per DaBella

Parcel Number: P55511

Legal Description: Lot 13, Block 87, Map Of The City Of Anacortes, According To The Plat Thereof Recorded In Volume 2 Of Plats,

Pages 4-7, Inclusive, In Skagit County, Washington.

Skagit

1216 20TH ST, ANACORTES, WA 98221
Fixture Filing

5. ALTERNATI
N

IVE DESIGNATI
NN A

8. OPTIONAL FILER REFERENCE DATA

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



