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UCC FINANCING STATEMENT

FOLLCW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER {optional}
877-505-5400

B. E-MAIL CONTACT AT FILER {optional)
recordings@gorequire.com

€. SEND ACKNOWLEDGMENT TQ: (Name and Address)

I?equire Real Estate Solutions, LLC —l
P.Q. Box 860
Palm Harbor, FL 34682

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only goe Deblor name (1a or 1b) (use exact. full name: do not omil, modify. or abbreviate any part of the Debtor'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 informatien in item 1€ of the Financing Statement Addendum (Form UCC1Ad)
1a. ORGANIZATION'S NAME

OR G, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL(S) SUFFIX
Bowlin Gregory

1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

322 Shelter Bay DR LA CONNER WA 98257 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbraviate 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 lem 2 blank, check here D and provide the Individual Debter information in item 10 of the Financing Stalement Addendum (Form UCC1Ad)
2. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX

26. MAILING ADDRESS CITY STATE |(POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ABSIGNOR BECURED PARTYY: Provide only one Secured Parly name (3a or 3b}
3a. DRGANIZATION'S NAME

Fuget Sound Cooperative Credit Union

orR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11201 SE 8th Street, Suite 208 BELLEVUE WA 98004-6420 UsSA

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

Fixtures and energy equipment, including but not limited 1o, all accessories, peripheral and associated equipment,
and after acquired equipment, installed at 322 Shelter Bay DR La conner, Wa 98257

LOT 322, "REVISED MAP OF SURVEY OF SHELTER BAY DIVISION 2, TRIBAL AND ALLOTTED LANDS OF SWINOMISH INDIAN
RESERVATION", AS RECORDED IN VOLUME 43 OF OFFICIAL RECORDS, PAGE 833, RECORDS OF SKAGIT COUNTY, WASHINGTON

P129152

§. Check pnly if applicable and check gnly one box: Collateral isI Iheld in @ Trust (see UCC1Ad, item 17 and Instructions)}
Ba. Check goly if applicable and check pnly one box:
D Public-Finance Transaction D Manufactured-Home Transaction I:l A Cebtor is a Transmitting Utility
A N I
7. ALTERNATIVE DESIGNATION (if applicabley: | ] LessaerLassor

8. OPTIONAL FILER REFERENCE DATA:
Bowlin209

baing administared by a Decedent’s Personal Representative
Bhb. Check goly if applicable and check pnly one box:
[ Agricunural Lien  [] nen-ucc Filing
I I A
D CoNsignesiConsignor D Seller/Buyar D Bailee/Ballor D Licensea/Licensor
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