UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional)

Joy Wirsch (509) 327-9634

B. E-MAIL CONTACT AT FILER (optional)

joy.wirsch@covius.com
C. SEND ACKNOWLEDGMENT TO: (Name aﬂdAddrass)

I_Chronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Ij|:ookane Valley, WA 99216

_J

202102100138

02/10/2021 11:51 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 gne Debtor name (1aor 1b) (u's_e_.m:t full name; do not omit, modify, or abbreveale any part of the Deblor’s namey. it eny parl of the Individual Deblor's.
name will not fit n line 1b. leave all of itam 1 blank, check here ;__ and provide the Indivdual Deblor information in wem 10 of the: Flnanclng Staternent Addendum (Form UCC1Ad)

“ia ORGANIZATION'S NAME

1b INDIVIDUAL'S SURNAME T T FIRST PERSONAL NAME " ADDITIONAL NAME(SMINTIAL(S)  SUFFIX
Tumer Colin
1¢6. MAILING ADDRESS oy STATE ' POSTAL CODE COUNTRY
5232 Island View Way Bow WA 98232 USA

e —
2. DEBTOR'S NAME Provide only ong Debtor name (2a of 2b) (use exact full name. do not omil, modify, or abbreviate any par of the Deblor's name); if any parl of the Indwitiual Debtor's
name will not dit in ine 2b, leave all of ilem 2 blank, check here and provnue the Indivedual Debtor mforrl\auon in #tem 10 of the Financing Statement Addandum (l-'orm UCC‘IM)

"2a ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME 7777 T T R jRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S]  SUFFIX
Hilleary Anne '
26 MAILING ADDRESS oy STATE  POSTAL CODE COUNTRY
5232 Island View Way ‘Bow ‘WA 98232 USA

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PARTY). Provide only ona secured panty name (3a of 3b)

38 ORGANIZATION'S NAME

" Puget Sound Cooperative Credit Union

3c. MAILING ADDRESS

-
600 108th Ave NE Suite #1035 Bellevue

3b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADOITIONAL NAME(SMINITIALES)  SUFFIX
STATE POSTAL CODE " COUNTRY
WA 98004 USA

4, COLLATERAL: This financing statement covers the followmng collateral

GENERAC GENERATOR along withafter acquired fixtures pertainin

g to energy efficiency upgrades at the

property located at: 5232 Island View Way,. Bow, WA 98232 as documented on subsequent loan disbursement

form(s).

LEGAL: LOT 11, CHUCKANUT VIEW SUBDIVISION, ACCORDING TO THE PLAT THEREOF, RECORDED IN
VOLUME 16 OF PLATS, PAGE 94 THROUGH 97, IN SKAGIT COUNTY, WASHINGTON

APN P108585

5 Check only il apphicable and check only one box. Collatesal 15

: held w & Trust (see UCC1Ad. tem 17 and |

uons) | being by & Deceden’l Personal Representatve

Ba. Check onty il apphcable and check gnly ona box

... Publkic-Finance Transaction ;Mamladured-Hmna Transaclion :A Debtor 15 a Trasmitting Utility
MR

6b. Check only If applicable and check gnly one box
__Agrlcwu'al Lien ! Non-WUCC Filng

—————— —
7. ALTERNATE DESIGNATION (# applicable).

D Lessaa/Lessor I__—I Consignae/Consignor D '''' D L D Licenses/Licensor
@ QPTIONAL FILER REFERENCE DATA
Chronos Tracking #7314946-54342 Loan # SBA Loan #
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