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Record at the request of and  §7,22/2024 11:40 AM Pages: 1 of 2 Fees: $304.50
when recorded return to: Skagit Counly Auditor

GoodLeap, LLC

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)
filings@goodleapsupport.com
C. SEND ACKNGWLEDGMENT TO: (Name and Address)

l_GoodLeap, LLC _]
PO Box # 981440
El Paso, TX 79998- 1440
I_ SEE BELOW FOR SECURED PARTY CGNTACT INFORMATION '_] THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only ope Debtor nama (1a ar 1b) (usa exact, full name; do not omit, modify, or ebbreviste any part nl the Debior's nama) if any parl of the Individual Deblor's
name will nat fit in line 1b, leave all of itern 1 blank, check here D and provide tha Individual Debtor information in itam 10 of the f ing St dum (Farm UCC1Ad)
1a. ORGANIZATION'S NAME
OR 1b. INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
Lesch Marita
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
3002 RYECT ANACORTES WA (98221 UsA

2. DEBTOR'S NAME: Piovide only one Pebtor name (2a or 2b) (use exact, full name; do not omit, modity, or abbreviate any part of the Debtar's namay}; if any pan of the Individual Deblor's
name will not fit in line 2b, leave all of ilam 2 blank, chack hers D &nd provide the Individual Debter infermation in item 10 of the Financing Stalement Addendum (Form UCC1Ad)

2a, ORGANIZATION'S NAME

OR 5. INDVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
2¢. MAILING ADDRESS CITY STATE [FOSTAL CODE GOUNTRY
USA
3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provids cnly gne Secursd Parly name (3a or 3b)
3. CRGANIZATION'S NAME
GoodLeap, LLC

OR 1 TNGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(S)NITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

. . USA

8781 Sierra College Boulevard Roseville CA 95661

4. COLLATERAL: This financing statemant covsrs the following collateral:

All'of the Debtor’s tight, title and interest in and to Goods purchased with the praceeds of the loan by Secured Party-to Debtor. . ...
pursuant to the Home Improvement Agreement described in the Loan Agreement between Secured Party and Debtor(s), including (a)
Windows (b) all accessions, attachments, accessories, tools, parts, supplies, replacements of and additions to such goods; (c) all
proceeds from warranty claims related to such goods; (d) such Home Improvement Agreement or any operations and maintenance
agreement; (¢) all agreements and other documentation relating to such goods, such Home Improvement Agreement or ary
operations and maintenance agreement; (f) all consideration received from the collection, sale or other disposition of such goods,
including any payment received from any insurer arising from any loss, damage or destruction of such goods and any other payment
received as a result of possessing any such goods, or any other proceeds of such goods

(0.2700 AC) LOT 65, SKYLINE NO. 10, AS PER PLAT RECORDED IN VOLUME 2 OF PLATS, PAGES 117

38260000650008 THRQUGH 120, INCLUSTVE, RECORDS OF §
5. Chack_njy It applicabls and chack only one box: Collateral is Dneld in & Trust {see UCC1Ad, itam 17 and Instructions) being adminlstered by a Decadent’s Persanal Repragentalive
—
6a. Check ;mlx il applicable and check gnly one box: Bb. Check only if applicable and chack gnly one box:
D Public-Finance Ti D Manuf: Home 1 E] A Debtor |s a Transmitting Litltity D Agrcultural Lisn \:‘ Nen-UCC Filing
7. ALTERNATIVE DESIGNATION (jf applicable): D Lessea/Lessor I:l Consignee/Consignor D Seller/Buyar D Beilae/Bailor |:| Licenses/Licansar

8. OPTIONAL FILER REFERENCE DATA:
Acct# 2411191190

FILING OFFICE COPY — UGG FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Sams as line 1a or 10 on Financing Statemant; if line 1b was lefl blank
becausa Individual Deblor nema did not fit, chack hera D

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME
Lesch

FIRST PERSONAL NAME
Marita

ADDITIONAL NAME({S}INITIAL(S) SUFFIX

P - o I, _ THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

10, DEBTOR'S NAME: Provide (10a o 10b) only one additiana) Debtor name or Dabtar hame that did nat fit in fine 1b or 2b of the Financlag Stalement {Form UCGT) fuse exact, full nama;
do not omit, modify, o abbrevlate any part of the Dablor's name) and enter the malling address in line 10c

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITICNAL NAME{S)iNITIAL{S) SUFFIX

10c. MAILING ADDRESS cITY STATE (POSTAL CODE COUNTRY

T —
14.[_] ADDITIONAL SECURED PARTY'S NAME gr [} ASSIGNOR SECURED PARTY'S NAME: Provida only gna name [11a ar 11b)

11a. ORGANIZATION'S NAME

CR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIGNAL NAME(SVINITIAL(S) SUFFIX

11e, MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [] This FINANCING STATEMENT Is to be filed [for recard] {or recerdad) In tha |14. This FINANCING STATEMENT:
CCRDS (if licabl
REAL ESTATE RE {f applicable) D coveis timboer lo be cut El cavers as-oxtracted collaleral XI is fitad as a fixture filing

15, Name and addrass of a RECORD OWNER of real estale described In ltem 16 16. Description of real eatate;
if Dabtor doss not have a record Interest); .
{ i County of: Skagit

Marita Lesch
Address: 3002 RYE CT, ANACORTES, WA, 98221

APN: 38260000650008

(0.2700 AC) LOT 65, SKYLINE NO. 10, AS PER PLAT
RECORDED IN VOLUME 9 OF PLATS, PAGES 117 THROUGH
120, INCLUSIVE, RECORDS OF 3

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)



