IS 6 el T L
202408190030

08/19/28 : .
Shagit chﬂylgd;siﬂ'oaﬂ Pages' | of 2 Fees* $304 50

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (aption

TIERNEY MORRELL 800-258-31 1%5') X4455
B. E-MAIL CONTACT AT SUBMITTER (optional)
LOANSUPPORTSERVICES@TWINSTARCU.COM

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

TWINSTAR CREDIT UNION
l_PO BOX 718 R

OLYMPIA, WA 98507

SEE BELQW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME:™ Pravide only bné Cabtor nama (18 of 1b) {use exact, full name; do not omit, modify, or abbreviate any pad of the Deblor's nams); if any part of the Individual Cebtor’s name will
rotfitInline b, leave 21l of item 1 blank, check here and provide the Individual Debtor Informatian In item 10 of the Finandng Statement Addendum (Ferm UCCTAd)

18. ORGANIZATION'S NAME

OR 5 WGWIBUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAMESVINITIAL(S)  [SUFFIX
MCILMOQYLE SEAN

1c. MAILING ADDRESS cITY STATE | POSTAL GODE COUNTRY

3905 | AVENUE ANACOCRTES WA (98221 USA

2. DEBTOR'S NAME: Provida only sag Deblor name (2a or 2b) (use exact, full nama; do not omit, modify, or abbreviate any par of the Debtor's name); if any part of the Individual Debtor's namewill
notfitin line 2b, leave all of itemn 2 blank, check here D and pravide the Individua! Debtor Infarmation [n ltem 10 of the Ainandng Statement Addendum (Form UCC1Ad)
23, ORGANIZATION'S NAME

OR 5. INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Zc. MAILING ADDRESS cY STATE |FOSTAL CODE COUNTRY
UsSA
— — -
3. SECURED PARTY'S NAME (or NAME cf ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a o 3b)
3a. ORGANIZATION'S NAME
TWINSTAR CREDIT UNION
OR 135 WDVIDUALS SURRAME FIRST PERSONAL NAME ADCITIONAL NAME[SYINITIAL(S) SUFFIX
3c. MAILING ADCRESS CiTY STATE |POSTAL CODE COUNTRY
PO BOX 718 OLYMPIA WA |98507 USA
4. GOLLATERALT This financing statement covers Ure

ANDGAR MECHANICAL, LLC

FURNACE REPLACMENT PER INVOICE #: 10002937,
DATED: 08/07/2024

PARCEL NUMBER: P115931

g).1800 AC) LOT 7, PLAT OF ROSEWIND SUBDIVISON, AS PER PLAT RECORDED ON

EPTEMBER 30, 1999, UNDER AUDITOR'S FILE NO. 199909300131, RECORDS OF SKAGIT
COUNTY, WASHINGTON.

EXCISE NUMBER: 20062302, DATED: 4/25/2006
AUDITOR FILE NUMBER: 200605120120

5. Check pnly if epplicable and check gply one box:  Coltateral is nham In & Trust (see UCC1A4, item 17 and Instructions)
6a. Check only if applicabla and eheck only ene box:

baing ] byaD 's Parsonal
65, Check only if applicable and check only ane box:
] public-Finance i [ ] Menutactured-tome T j A Deblor is a Transmitting Utifity ] Agricutturai ton [T noneticc Fiing
I | C

7. ALTERNATIVE DESIGNATION (if applicabla): D Lessea/lessor onsignee/Consignor D Selle/Buyar D Bailaa/Bail n 1 Icensor
8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE CQPY — UCC FINANCING STATEMENT (Form UCC1) (Rav. 07/01/23)
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9. NAME OF FIRST DEBTOR: Same &s line 1a or 1b on Financing Statement; if ine 1b was left btank

becausa Individual Debtor name did not fit, chack hera D

8a. ORGANIZATICN'S NAME

CR

8b. INDIVIDUAL'S SURNAME

MCILMOYLE

FIRST PERSONAL NAME

SEAN

ADDITIONAL NAME(SYINTTIAL{S)

- — - - ——— am— - =

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ee—
10. DEBTOR'S NAME: Provide (10a or 10b) anly pne edditional Debtor name o Deblar name that did nat fit in line 1b er 2b of the Finencing Statament (Form UCG1) {use exact, full name;

do nct omit, medify, or abbreviate any part of tha Dabtar's name) and enter the mailing address in line 10c

102, ORGANIZATION'S NAME

oRrR

10b. INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVICUAL'S ITIONAL (SYINITIAL(S)

SUFFIX

Al

ic. MAILING ADDRESS

-
ey

ADDITIONAL SECURED PARTY'S NAME or

ASSIGNOR SECURED PARTY’S NAME: Provide only gng name (11a or 11b)

cImy STATE [POSTAL CODE COUNTRY

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
11c. MAILING ADDRESS CiTY STATE |POSTAL CCDE COUNTRY

—————————————————
12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [ ] This FINANCING STATEMENT is to be (llad for racord] {or recorded) in the
REAL ESTATE RECQRDS (f epplicable)

14. This FINANCING STATEMENT:

D covers timber to be cut D covers as-oxtracted collateral D t3 filed a3 a fixture filing

15, Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor dees not have a record interest):

MCILMOYLE, SEAN
3905 | AVENUE
ANACORTES, WA 98221

tion of roal estate:

16. Descri

PARCEL NUMBER: P115931

go.woo AC) LOT 7. PLAT OF ROSEWIND
UBDIVISON, AS PER PLAT RECORDED ON

SEPTEMBER 30, 1989, UNDER AUDITOR'S FILE

NO. 199909300131, RECORDS OF SKAGIT

COUNTY, WASHINGTON.

EXCISE NUMBER: 20062302, DATED: 4/25/2006
AUDITOR FILE NUMBER: 200605120120

17. MISCELLANEQUS:

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



