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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT SUBMITTER (eptional)
consumerfunding@salalcu.org

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

lEcording requested by and return to: _]
Salal Credit Union
PO Box 75029

Eanle, WA 98175-0029

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1. DEBTOR'S MAME: Provide only png Debtor nama (1a or 1b) {use exact, full name; do not omit, modify, or abbreviate any parnt of the Deblor's name); if aay part of the Individual Debtor's name will
not fitin line 1b, leave all of item 1 blank, check here and provide the Individual Debtor information In itemn 10 of the Financing Statement Addendum {Form UCC1Ad)

18. ORGANIZATION'S NAME

OR b, INDIVIDUAL'S SURNANE FIRST PERSONAL NAVE ADDITIONAL NAME(S)ANITIAL(S) [SUFFIX
HUHN WALTER

1c. MAILING ADDRESS Ty STATE | POSTAL CODE COUNTRY

15086 FAMILY CT MOUNT VERNON WA 98273-8255 uUsa

2. DEBTOR'S NAME: Provide only pne Debtor name {2a or 2b) (use exact, full name; do not omit, madify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's name will
notfitinline 2b, leave all of item 2 blank, check here D and provide the Individual Debtar infermation in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATICN'S NAME

OR | INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMESINITIALG)  JSUFFIX
Zc, MAILING ADDRESS _ Ty STATE [POSTAL CODE COUNTRY.
: : ' ‘|usa

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only png Secured Party name (3 or 3b)
" [2a ORGANIZATION'S NAME .

Salal Credit Union

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
PO Box 75029 Seattle WA 98175-0029 USA

4, COLLNﬁAL: This financing statement covers the following cellateral:

ROOF
GAF AMERICAN HARVEST MONARCH BLACK LIFETIME SHINGLES, BLACK FLASHING, GAF WEATHER STOPPER SYSTEM - -

PGt
U 7, Seer P N o-§q

5. Cneck pnly it applicable and check only one tox:  Callateral is E]held in a Trust (see UCC1Ad, item 17 and Instructions)

being ini: d by a Decedent’s Personal Rep
6a. Check gnly if applicable and check gnly one bax: 6b, Chack only if applicable and check anly ane bax:
D Public-Finance Transaction D Home Ti i E] A Debtoris a Transmitting Utility D Agricultural Lien D Nen-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): D LesseellLessor [ ] cansigneetcensignar [ setermuyer 1| baiteermaier -D Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA:
266493

FILING OFFICE COPY — UCC FINANCING STATEMENT (Ferm UCC1}) (Rev. 07/01/23)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

202505230014
05/23/2025 09:02 AM Page 2 of 2

8. NAME OF FIRST DEBTOR: Same as fine 1a or 1b on Financing Statement; if ine 1b was left blank

because [ndividual Debtor pame did not fit, check here D

9a. ORGANIZATION'S NAME

0

X

9b. INDIVIDUAL'S SURNAME
HUHN

FIRST PERSONAL NAME
WALTER

ADDITIONAL NAME(SHINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—
10. DEBTOR’S NAME: Provida {10a or 10b) only gne additional Debtor name or Debtor name that did not fit in line 1b or 26 of the Financing Statement (Form UCC1) fuse exact, full name;

da not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10¢

10a, ORGANIZATION'S NAME

0

Q

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX -

10c. MAILING ADDRESS

CITY STATE ' |POSTAL CODE COUNTRY

usa

11.| ] ADDITIONAL SECURED PARTY'S NAME ot D ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 11b)

’ 1a. CREANIZATION'S NAME .

O 36 INGIVIDUAL'S SURNAME FIRST PERSONAL NANE ADCITIONAL NAME(SVINITIAL(S)  [SUFFIX
Tic. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
—
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):
13, [/] This FINANCING STATEMENT is to ba fied [for fecond] {or recorded)inthe | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (f applicable
(i pplicable) [T cavers tmbertobo cut [ covers as-satracted coliateral is fled as a fixture fiing

15, Name and address of a RECORD OWNER of real estate described initem 16
(if Debtor dees net have a record interest):

BONNIE G HUHN
15086 FAMILY CT MOUNT VERNON WA 98273-8255

WALTER T HUHN
15086 FAMILY CT MOUNT VERNON WA 98273-8255

16. Description of real estats:

APN: P26086

LEGAL: LOT 2, SHORT PLAT NO. 60-89, APPROVED MAY 8, 1990,
RECORDED MAY 11, 1990, IN VOLUME 3 OF SHORT PLATS, PAGES 224
AND 225, UNDER AUDITOR’S FILE NO. 9005110031, RECORDS OF SKAGIT
COUNTY, WASHINGTON, BEING A PORTION OF GOVERNMENT LOT 1 IN
SECTION 19, TOWNSHIP 34 NORTH, RANGE 4 EAST, W.M. SITUATE IN THE
COUNTY OF SKAGIT, STATE OF WASHINGTON.

SKAGIT

15086 FAMILY CT MOUNT VERNON WA 98273-8255

FIXTURE FILING

17. MISCELLANEQUS:

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



