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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[?equire Real Estate Solutions, LLC —l
5029 Corporate Woods Drive, Suite 225
Virginia Beach, VA 23462

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debior name (1a or 1b} (use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's name}; if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  |SUFFIX
O'Donnell Sarah

1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

2216 Hickory Dr Anacortes WA 98221 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c.

S

MAILING ADDRESS [elhng STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR I35, INDIVIDUAL'S SURNAVE FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3¢. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY
11201 SE 8th Street, Suite 208 Bellevue WA 98004-6420 USA

4. COLLATERAL: This financing statement covers the following collateral:

Fixtures and energy equipment, including but not limited to, all accessories, peripheral and associated equipment,
and after acquired equipment, installed at 2216 Hickory Dr Anacortes, WA 98221

Lot 51, Parkside

P99180
5. Check only if applicable and check only one box: Collateral is I_lhe[d in a Trust (see UCC1Ad, item 17 and eing inistered by a Decedent’s Personal Representative
Ba. Check only if applicable and check only one box: Bb. Check only if applicable and check only one box:
[] public-Finance Tr ] Home T i [] A Debtor is a Transmitting Utiity [] Agricuttural Lien [ ] Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): I:‘ LesseelLessor I:‘ Consignee/Consignor I:\ Seller/Buyer I:\ Bailee/Bailor I:‘ Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA:
Odonnell600
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