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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS —
A NAME & PHONE OF CONTAGT AT FILER (optiona)

877-505-5400
B. E-MAIL CONTACT AT FILER (optional)
recordings@gorequire.com

€. SEND ACKNOWLEDGMENT TO: (Name and Ackiress)

I_Require Real Estate Solutions, LLC 1
P.O. Box 860
Palm Harbor, FL 34682

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name {1a or 1b) (use exact full name; do not omit, modify, or abbreviate any parl of the Deblor's name); if any part of the Individual Debtor’s
name will nat fit in line 1b, leave all of item 1 blank, check here and pravide the Individual Debtor information in itern 10 of the Financing Statement Addendum {Form UCC1 Ad)

1a. ORGANIZATION'S NAME

1b. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ADDITIONAL NAME(S)/INITIALIS) SUFFIX
GRANTHAM JACOB

1e. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY

20348 PATRICK DRIVE BURLINGTON WA 98233 USA

2. DEBTOR'S NAME: Pravide only gog Debtor name (2a or 2h) (use exact full name; de not emit, medify, or abbreviate any part of the Debior's namey); if any part of the Individual Debtor’s
name will not fit in line 2b, leave all of lem 2 blank, check here and provide the Individual Debtor infarmation in item 10 of the Financing Staterment Addendurn (Form UCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSCMAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
GRANTHAM LAURA
2c. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
20348 PATRICK DRIVE BURLINGTON WA 98233 USA

3. SECURED PARTY'S NAME: (or NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne secured party name (3a or 3b)
3a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIOMAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11201 SE 8th Street, Suite 208 BELLEVUE WA 95004 - 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 20349 PATRICK DRIVE BURLINGTON WA 98233-8598

LOT 2, REVISED SHORT PLAT NO. 64-77, APPROVED JANUARY 16, 1978, RECORDED IN VOLUME 2 OF SHORT PLATS, PAGE 176,
RECORDS OF SKAGIT COUNTY, WASHINGTON AND BEING A PORTION OF TRACT 36, PLAT OF BURLINGTON ACREAGE, EXCEPT THAT
PORTION DESCRIBED AS FOLLOWS: BEGINNING AT THE NORTHEAST CORNER OF SAID TRACT 2; THENCE SCUTH 89-37-16 WEST ALONG
THE NCRTH LINE OF SAID TRACT 2 A DISTANCE OF 21.44 FEET; THENCE SOUTH @-43-26 EAST A DISTANCE OF 138.51 FEET TO THE
POINT ON THE SOUTH LINE OF SAID TRACT 2; THENCE NORTH 89-37-16 EAST ALONG THE SOUTH LINE OF SAID TRACT 2 A DISTANCE
OF 20.61 FEET TO THE SOUTHEAST CORNER OF SAID TRACT 2; THENCE NORTH ©-22-53 WEST ALONG THE EAST LINE OF SAID TRACT 2
A DISTANCE OF 138.51 FEET TO THE TRUE POINT OF BEGINNING.

Tax ID: P62506

I —
5. Cheok only if applicable and check only one box GCollateral i5 [ |held in a Trust (see UCG1Ad, item 17 and Instructions)  |_]being administered by a Deceden’t Persanal Representative

Ba. Check only if applicable and check pnly one box Bb. Cheek only if applicable and check enly ane box:
[CJrublic-Finance Transaction [Cmanutactured-Home Transaction [ Dentor is a Trasmitting Utiity [agricutiural Lien ﬂNon-Ucc Filing
— S — I I
7- ALTERNATE DESIGNATION (il applicatie). [] Lesseetessor [ ConsigneeGonsignor [] selerBuyer [ BoikeerBailor [ ] LicenseelLicensor
8. OPTIONAL FILER REFERENCE DATA
GRANTHAM952
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