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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

. NAME & PHOMNE OF CONTACT AT SUBMITTER (optional)
877-505-5400
B. E-MAIL CONTAGT AT SUBMITTER {optional)

recordings@gorequire.com
C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

ITeQuire Real Estate Solutions, LLC _l
P.O. Box 860
Palm Harbor, FL 34682

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

1. DEBTOR'S NAME: Provide only gne Debtor name {1a or 1b} {use exact, full name; do nol amit, medify, or abbreviale any part of the Debtor's name); if any part of the Individual Debtar's name will
not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information fnitem 10 of the Financing Statement Addendum {FormUCC1ad)

1a. QRGANIZATION'S NAME

OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Schwab Michael

1¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

21137 LAKE SIXTEEN ROAD MOUNT VERNON WA 98274 USA

2. DEBTOR’S NAME: Provide only ane Deblor name (2a or 2b} (use exact, full name; do nol 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 2, leave all of item 2 blank, check here I:I and provide the Individual Debtor information in ftem 18 of the Financing Statement Addendum (Form UCC1 Adi

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ADDITIONAL NAME(SHINITIAL (S} SUFFIX

2¢. MAILING ADDRESS <y 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. ORGAMIZATION'S NAME
Puget Sound Cooperative Credit Union

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX
3¢. MAILING ADDRESS <y STATE POSTAL CODE COUNTRY
11281 SE 8th Street, Suite 208 BELLEVUE WA 986604 -6428 USA

4, COLLATERAL: Tnis inancing 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 21137 LAKE SIXTEEN RD MOUNT VERNON, WA 98274

LOT 32, ™PLAT OF CEDAR RIDGE ESTATES DIV. NO. 1", AS PER PLAT RECORDED IN VOLUME 15 OF PLATS, PAGES 147 THROUGH 152,
INCLUSIVE, RECORDS OF SKAGIT COUNTY, WASHINGTON. SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Parcel No.: P195734

5. Check enly if applicahle and check gnly one hox:  Collateral is Eheld ina Trust (see UCC1Ad, ilem 17 and Instructions) being administered by a Decedent’s Personal Representative
6a. Check gnly if applicable and check only one box: Bb. Check gnly if applicable and check only one box:

] pusiic-Finance Transaction ] Menutactured.Home Transaction ] A pebtoris a Transmitting Lhiity ] agrieuural ten [ Non-usc Fiing
7. ALTERNATIVE DESIGNATION (f applicable). || LesseerLessor [T consigneeicansignor I setesuyer E Bailee/Bailor 7T Licenseenicensor
8. OPTIONAL FILER REFERENCE DATA.
Schwab3@y
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