UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
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202005110101

05/11/2020 11:11 AM Pages: 1 of 1

Fees: $103.50

Skagit County Ruditor

A. NAME & PHONE OF CONTACT AT FILER [optional]
Ashley McCoy 206.298.9394 x8903

}B. SEND ACKNOWLEDGMENT TO: (Name and Address)
I;cording Requested By and Return To:
Salal Credit Union

PO Box 75029

Seattle, WA 98175-0029
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=

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insertonlyone debtorname (1aor 1b) -do i i es

1a. ORGANIZATION'S NAME

OR 1b.INDIVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
ODONNELL RANDOLPH
1c. MAILINGADDRESS CITY STATE |POSTAL CODE COUNTRY
1120 N 12TH PL MOUNT VERNON WA | 98273 USA

1d. SEEINSTRUCTIONS ADD'L INFORE I1E. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | | l—lNONE
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 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

2d. SEEINSTRUCTIONS
ORGANIZATION
DEBTOR |

ADD'L INFO RE IZE. TYPE OF ORGANIZATION

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID #, if any

| [ Jnone

3.SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - Insertonly one secured party name (3aor3b)

3a. ORGANIZATION'S NAME

or Salal Credit Union
3b. INDIVIDUAL'S LAST NAME TFIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
PO Box 75029 Seattle WA |98175-0029

4. This FINANCING STATEMENT covers the following collateral:

WINDOWS; 11 OLYMPIC SERIES WINDOWS

Skagit County, WA
APN: P120898

Legal: Lot 18, Kulshan Ridge P.U.D., recorded October 9, 2003, under Auditor's File NO 200310090064, records of Skagit

County, Washington.
1120 N 12TH PL MOUNT VERNON, WA 98273

FIXTURE FILING

5. ALTERNATIVE DESIGNATION [if applicable]:
6. his FINANCING STATEM Is to be file

LESSEE/LESSOR

8. OPTIONAL FILER REFERENCE DATA

CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER
r record] (of recorded) in the . Check to ST S| Cl Ol
[i licabl DITIONAL FEE]

AG.LEN | |NON-UCCFILING
S bto
[agtior?:ﬂue "} 1] i pebtors | | Debtor 1 I |Debxor2
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