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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTAGT AT FILER (uptluna])
Brandee Belknap 360-685-4124

B.E-MAIL GONTAGT AT FILER (oplidnal)
bbelknap@northcoastcu,com :

C. SEND ACKNOWLEDGMENT TO: (Name end Address)

[—North Coast Credit Union _I

1100:Dupont Street
Belllngham, WA 98225

L -}
1 _ 1~ ... _ THE ABOVE SPAGE 15.FOR FILING OFFICE USEONLY ... . .. .
1. DEBTDR'S NAME: Provide nnlym Dabtor name (14 or 1b) (useexadi, full name; do nel omit, mur.ﬂfy ¢ abkraviata any part of | ol ’lcr‘s name¥; If any part ni tné Indiidiisl Drebtar's

nami! ik not 11 e Tb, leave all of liem 1 Giank, chack hare D and pmvida lhu Ind VIEEQ Diabtar Inrarmaf‘ on Ir| e 10°of | lha F nclnu S|alemen!.‘\ddendum Forhi UGG’lAd)

1a. {ORGANIZATION'S NAME
i o -
OR‘ 1b: INDNJDUALS SURNAME FIRST EEFSONAUNAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX,
‘ Gonzalez Jerardo - '
10. MAILINGADDRESS ciyY STATE |POSTALCODE CQUNTRY
22296 Cully Rd Sedro Woolley | WA | 98284 USA

2 DEBTOR S NAME: Provids nnlynnn Déblgr namé (23 or 2b) {use_axacl, full name; do.nol omit; podity, ‘o7 abbreviate any.pert of the Debter's name); i any part of the In

narnB will not it In [ina 2b, teave af of lter 2  blani, check here D and provlda the TheliviEual Debtor Information In [tem 10 of tha Financing Slatemant Addandum (Fd ucciad
a.‘ORGANIZATlON'S NAME
4 ere
-‘?R Zbﬁ:INDIVIDUAL'S SURNAME T o T FIRST FERSONAL NAME .. [ADDITIONAL NAMEg_smNiTml,(s)' -~ [SUFFIX:
e MA!L[NGADDRESS . C Iy GTATE |POSTALCODE COUNTRY |
3. SECURED PARTY'S NAME lor NAME of ASSIGNEE of ASSIGNOR SBECURED PAR'['V): Provids only ona Seciired Party namia (38 or 3b) ) T
3a; ORGANIZATION'S NAME §
North Coast Credit Union .
OR 3b¥l_NDi_VIDUAL'SSURNAME FIRST PERSONAL NAME ACDITIONAL NAME(S)INITIAL(S) SUFFX
3. MA!LINGADDRESS 533 < T [STATE [POBTAL CODE’ COUNTRY —
1100 Dupont Street _ |Bellingham .| WA |98225 USA

4, COLLATERAL. This ﬂnanclng stntamam tovars the following culJl?ara]
Install of Hew Malaikey Composiﬂon Roof

{
P36604- 350414-2-004-0001

2007 SKYLINE 68X42 S/N 2T910590VABC; TRACT A OF-SKAGIT COUNTY SHORT PLAT NUMBER 36-76 BEING A
PORTION OF THE NORTHEAST QUARTER OF THE NORTHWEST QUARTER, SECTION 14, TOWNSHIP 35
NORTH, RANGE 4 EAST’, WM.

f

&

5, Chack gnly If sglisabia and ehack only ona box: Cailataral is [ hamln a Tiust (sas Ut:cmd ltem 17 and ingiruetions) [ Jbeng d by a Dacodanta Personal Rap
8a. Chock ghly { applieabla end.chack:pnly'ono ko, ~ ~ ) ) Bb. Ghack only If applicable end check onfy erie boxi
[ lsie-Finance Transaction D Manutactursd-Homs Teansagiion D A Pebler is.a Transriting LMty ) -Agreutura tion ] Non-uca Fillng:
7. ACTERNATIVE DESIGNATION (r appiieadia)., [ | LessaaLessor [1' consigneerconstgnor~ '[] Sattersiiyer | ] saugerBatior []) Ucenseaflicetisor

8.DPTIONAL FilLER REFERENGE DATA;

e AN "c.;' N ("?Ihlterh;ltlohal'Asscclaton ofdornmerclalAd. Inistratorg {JACA
FILING OFFICE GOPY =— UCGC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) at migistraters {IAGA)
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