UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

T PPl 2T T AT IS L
202005210016

05/21/2020 10:38 AM Pages: 1 of 1
Skagit County Auditor

A. NAME & PHONE OF CONTACT AT FILER [optional]
Bridgette Calalang 206.298.9394 x8903

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
|;ecording Requested By and Return To:
Salal Credit Union

PO Box 75029

Seattle, WA 98175-0029

L

|

Fees

: $103.50

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1a. ORGANIZATION'S NAME

OR 75 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
SETTLEMIER BRIAN E
1c. MAILING ADDRESS [ STATE [POSTAL CODE COUNTRY
6702 THOMAS CREEK DR SEDRO WOOLLEY WA (98284 USA
1d. SEEINSTRUCTIONS ADD'L INFO RE [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | DNONE

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

o]

)

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

2d. SEEINSTRUCTIONS
ORGANIZATICN
DEBTOR |

ADD'L INFO RE | 2e. TYPE OF ORGANIZATION

2f. JURISDICTION OF ORGANIZATION

29. ORGANIZATIONAL 1D #, if any

D 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 (35 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS Y STATE _|POSTAL CODE COUNTRY
PO Box 75029 Seattle WA | 98175-0029

4. This FINANCING STATEMENT covers the following collateral:

36X36 POST FRAME BUILDING

AS PER PERMABILT INVOICE CUSTOMER NO 25748 05/04/20

Alt. APN: 49010000080000
APN: P124899

Legal: (1.0000 Ac) The Glade At Thomas Creek, Lot 8, Acres 1.00, Af#200608210099, Being A Portion Of The Northeast 1/4
Of The Southwest 1/4. Af#200608210099, Being A Portion Of The Northeast 1/4 Of The Southwest 1/4.

County: Skagit, WA

6702 THOMAS CREEK DR SEDRO WOOLLEY, WA 98284

FIXTURE FILING

5. ALTERNATIVE DESIGNATION [if applicablel:|. . |LESSEE/LESSOR

CONSIGNEE/CONSIGNOR

6. This FINANCING S is to be filed [for record] {or recorded) in tt
ESTATE RECORDS. Attach Addendum i

i aEEIicable

he REAL | 7. Check 10 REQUEST SEARCH REPORI (S) on Debior(s)
[ADDITIONAL FEE] i

_|BAILEE/BAILOR

SELLER/BUYER AG. LIEN
Joptional] All Debtors

" |NON-UCCFILING

Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

Intemational Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



