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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER ({optiona!)
Funding Group 206.298.9394 ext 8903

E. E-MAIL CONTACT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

l;cording requested by and return to: —I
Salal Credit Union

PO Box 75029

litfaule, WA 98175-0029

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only pne Debtor name (1a or 1b) (uBe exact, full nema, do not amit, modify, or abbraviate any part of he Dablor's nama); Iif any part of the Individual Debtor's name will
not fitin line 1b, leave all of item 1 blank, check here D and provide the individual Debtor information In Item 10 of the Financing Statement Addendum (Farm UCE1 Ad)

1a. ORGANIZATION'S NAME

O G TROVIDUALS SURNAWE FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
GILBERT MARIAN

1c. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY

415 THRESHER AVE SEDRO WOOLLEY WA  198284.1311 UsSA

2. DEBTOR'S NAME: Prowide only ang Debter name (2a or 2b) {use exact, full name: do not emit, modify, or abbreviats any part of tha Debtor's nams); if any part of the Individual Debtor's name witl
not fitin line 2b, leave all of item 2 blank, check here D and provide the Individual Debitar information in Item 10 of the Financing Statement Addendum (Form UCCIAD)

2a. CRGANIZATION'S NAME.

OR b NOVIDUALS SURNANE FiRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
2¢. MAILING ADDRESS [153 STATE |PGSTALCODE COUNTRY
usa

3. SECURED PARTY’S NAME (ar NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide anly gne Secured Party name (3a or 3b)

38. CRGANIZATION'S NAME

Salal Credit Union
OR I35 TNONIGUALS SURNANE FiIRST PERSONAL NAME ADCITICNAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |FOSTAL CODE COUNTRY
PO Box 75029 Seattle WA 98175-0029 USA
4. COLLATERAL: This financing covers the g

WINDOWS

2 BAY SIMONTON DAYLIGHT MAX WINDOWS

Parcel Number: P69992

Legal Description: THE NORTH 10 FEET OF LOT 4 AND ALL OF LOT 5, THRESHER'S FIRST ADDITION, ACCORDING TO THE PLAT
THEREOF, RECORDED IN VOLUME 7 OF PLATS, PAGE 52, RECORDS OF SKAGIT COUNTY, WASHINGTON. SITUATE IN THE COUNTY
OF SKAGIT, STATE OF WASHINGTON.

SKAGIT
415 THRESHER AVE, SEDRQ WOOLLEY, WA 98284-1311
FIXTURE FILING

5. Check only if applicable and check gnly onebox.  Collateral (s Dhuld InaTrust {see UCC1Ad, itam 17 and Instructions) being administerad by a Dy t's Personal Rep: ative
6a. Check gnly if appiicable and check galy ona box: 6b. Chack only it applicable and check only one box:

D Public-Financa Transaction D Manufactured-Home Transaction D A Dentor is a Trangmitting Uity D Agricultura! Lisn D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (i sppiicacie). | | LesseeiLessor } ] consigneerconsignes )| satesmBuyer || Baisemaior |:| LicensesfLicansor
8. OPTIONAL FILER REFERENCE DATA;
267012
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