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FOLLOW INSTRUCTIONS (front and bac|

ENT
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Skaglt County Auditor

A. NAME & PHONE OF CONTACT AT FIL|

ER [optional]

Anthony Drula 206.298.9394 x8903

[;lal Credit Union
PO Box 75029
Seattle, WA 98175-0029

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

—

|

Fees: $103.50

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -insertonlyone debtorname (

- -{1a. ORGANIZATION'S NAME

1aor 1b)-do notabbreviate or combine names

OR 175 INDIVIDUAL'SLASTNAME FIRST NAME MIDDLE NAME SUFFIX
CANN BRUCE
7c. MAILING ADDRESS ciY STATE |FOSTAL CODE COUNTRY
11364 WESTERN LANE SEDRO WOOLLEY WA |98284 USA
1d. SEEINSTRUCTIONS ADDLINFO RE |[1e. TYPE OF ORGANIZATION 4f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL D #, ifany
ORGANIZATION .
DEBTOR |

il

I

[ 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 FIRST NAME N MIDDLE NAME SUFFIX
CANN KRISSA
2c. MAILING ADDRESS _ cITY STATE |POSTAL CODE COUNTRY
11364 WESTERN LANE SEDRO WOOLLEY WA | 98284 USA
2d. SEE INSTRUCTIONS ADDLINFORE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR

|

L

|

[ none

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P)-insertonly one secured partyname (3a or3b)

3a. ORGANIZATION'S NAME

Salal Credit Union
OR I35, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
PO Box 75029 Seattle WA |98175-0029

4. This FINANCING STATEMENT covers the following collateral:

POST FRAME BUILDING: 40X40X16

APN: P107933

Legal: (TITLE ELIMINATION) INCLUDING MANUFACTURED HOME 1998 CHAMPION LIMITED 2000 50X28
SERIAL NUMBER 16994946410AB MODEL NUMBER 494 LOT 4 OF SKAGIT COUNTY SHORT PLAT NUMBER
93-041 RECORDED UNDER AUDITOR'S FILE NUMBER 9512290019 BEING A PORTION OF THE NORTHEAST

QUARTER OF THE NORTHWEST QUARTER AND THE SOUTHEAST QUARTER OF THE NORTHWEST

QUARTER OF SECTION 32 TOWNSHIP 35 RANGE 5 AND ALSO EXCEPT THAT PORTION DESCRIBED AS
FOLLOWS THE EAST HALF OF THE SOUTH 30 FEET OF THE NORTHEAST QUARTER OF THE NORTHWEST
" QUARTER OF SECTION 32 TOWNSHIP 35 RANGE 5

STATE OF WA - SKAGIT CO

UNTY.

11364 WESTERN LANE SEDRO WOOLLEY. WA 98284

5. ALTERNATIVE DESIGNATION [if applicable]:| |LESSEE/LESSOR CONSIGNEE/CONSIGNOR

BAILEE/BAILOR SELLER/BUYER

This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL 7.Check to REQUEST SEARCH REPORT(S) on Debtor(s)
m [if applicable JADDITIONAL FEE] [optional

8. OPTIONAL FILER REFERENCE DATA

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



