UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (oplional)

Diana Norberg (509) 327-9634

B8_E-MAL CONTACT AT FILER (6pu‘oul!- """"""
Diana.Norberg@covius.¢

C. SEND ACKNOWLEDGMENT TO {Name and Address)

'Ehronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
ijokane Valley, WA 99216

_|

202001280022

01/28/2020 08:40 AM Pages: 1 of 1 Fees: $103.50
Skagit County Auditor, WA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME. Provide only gng Debior name (1a or 1b) Juse exact ful: name, do nol omil, modify. or sbiraviate sny moune Detiors name). if any pan of the individual Debior's

name witl not iLin line 10, leave all of item 1 blank, check here I—mpwvidoﬂn Individual Dablor -nformation in iteen 10 of the Fi

18, ORGANIZATION'S NAME

OR : 1b. ‘NDIVIDUAL'S SLLRNAME

9 Su A (Form UCC1Ad)

FRST PERSONAL NAME ADDITIONAL NAME(SMMNITIAL(S) SUFFIX
-DEPREE JAMES o
1¢c. MAILING ADDRESS CI‘I'Y STATE : POSTAL CODE COUNTRY
17026 Marlee Dr Burllngton WA 98233- USA

S —
2. DEBTOR'S NAME. Provide only gne Dablor name {2a or 2b) tuss exact fu: name: 4o not omit, modify. or sbbreviate any pulollho Deblor's name); -fanypaﬂolmo Individusl Deblors

name wil not ALin kne 2b, |mauuiwm2uank.mm Emwovdomlnmwm Deblorhfommlonmtomwulm g St

28 ORGANIZATION'S NAME

(Fotm uccuw)

O 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S)  SUFFIX
2¢. MAILING ADDRESS cIy STATE  POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PARTY)  Provide only ane secured party name (38 of 30|

38. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR s, WDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S)  SUFFIX
3¢, MAILING ADDRESS eIy STATE : POSTAL CODE COUNTRY
600 108th Ave NE Suite #1035 Bellevue WA 98004 USA

4, COLLATERAL: This financing stalement covers the folowing coliateral.

~ CARRIER GAS FURNACE, ALONG WITH AFTER ACQUIRED FIXTURES PERTAINING TO ENERGY
EFFICIENCY UPGRADES AT THE PROPERTY LOCATED AT: 17026 MARLEE DR, BURLINGTON, WA 98233
AS DOCUMENTED ON SUBSEQUENT LOAN DISBURSEMENT FORM(S).

LEGAL: LOT 17, VEDERE TERRANCE, ACCORDING TO THE PLAT THEREOF, RECORDED IN VOLUME 7 OF

PLATS, PAGE 84, IN SKAGIT COUNTY, WASHINGTON.
APN: P70158

—
5 Check only if spplicable and check gnly one box: Collatersl is DMW'"OTW{MUCC1M em 17 and &

being adms d by & Decedent Personal Rep

62, Chack gnly if applicable and check only one box

6b. Check only if applicable and check only one box

[JrubticFinance Transaci O Home T DA Deblor s & Trasmiting Uity [Jagrcutuat tion ___[JNon-ucc Fiing
7 ALTERNATE DESIGNATION (It apphcadie) [ ) Lesseonossor [ | Consignesrcansignor . [ ] y [l . T1 Unonsoertioonaoe
8. OPTIONAL FRER REFERENCE DATA
Chronos Tracking #6167837-48220 Loan # SBA Loan #
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