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FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

Funding Group 206.298.9394 ext 8903

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
,;cording requested by and return to:

Salal Credit Union

PO Box 75029

Seattle, WA 98175-0029

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 5. INDIVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
KRIER DANIEL
Tc. MAILING ADDRESS ciY STATE |POSTAL CODE COUNTRY
11827 MCCORKLE PL ANACORTES WA 98221-8521 USA
7d. SEEINSTRUCTIONS ADDLINFG RE |te. TYPE OF ORGANIZATION 7. JURISDICTION OF GRGANIZATION 19, ORGANIZATIONAL ID # i any
ORGANIZATION
DEBTOR | | | O none

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

OR 25, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
KRIER LISA MARIE
2c. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
11827 MCCORKLE PL ANACORTES WA 98221-8521 USA
2d SEEINSTRUCTIONS | ADDL INFORE | 2. TYPE OF ORGANIZATION | 2F. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL D #, ¥ any
ORGANIZATION
DEBTOR | | [ [ none

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) -insert only one secured party name (3a or 3b)
3a, ORGANIZATION'S NAME

Salal Credit Union

OR 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 USA
4. This FINANCING STATEMENT covers the following callateral:
Roof

PABLO PREM IN HARVEST BROWN WITH HOT DIPPED COIL NAILS AND SOLID DECK AS PER STATE ROOFING INVOICE 02/11/20

Parcel Number: P68433
Legal Description: (0.3000 Ac) Rancho San Juan Del Mar Sub-Div 10, Lot 18

Skagit
11827 MCCORKLE PL, ANACORTES, WA 98221-8521
Fixture Filing

5. ALTERNATIVE DESIGNATION [if applicable]: _!

LEssee/LEssOrR [ CONSIGNEE/CONSIGNOR O BAILEE/BAILOR [ seuermpuver O Ac. Lien EI NON-UCCFILING

D All Debtors D Debtor 1 D Debtor 2

8. OPTIONAL FILER REFERENCE DATA
226552

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



