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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

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

|-—GoodLeap, LLC j
PO Box # 981440
El Paso, TX 79998- 1440

L _

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name {1a or 1b) {use exaet, full nama; do not omil, modify, or abbreviale any part ot tha Dehmr s name); if any part of the Individual Debtar's
name will nat fit in lina 1b, leave all of item 1 blank, check here D and provide the Individual Daebtor informaticn in item 10 af the F Al {Fomm UCC1Ad) -

1a. ORGANIZATION'S NAME

OR 5. TNDVIDUAL'S SURNAME FIRST PERSONAL NANE ADDITICNAL NAME(S)INITIAL(S)  [SUFFIX
HANNA JAMIE
1c. MAILING ADDRESS CITY STATE [POSTAL CODE [CCUNTRY
18138 PETERSON RD BURLINGTON WA | 98233 USA

2. DEBTOR'S NAME: Provide only gng Debtor name (28 or 2b) (use exact, full name; do not omit, modity, or abbreviate any pan of the Debtor's namey); if any pant of the Individual Debtor's
name will pot fitin lina 2b, leave all of item 2 blank, check hare D and provide the Individual Debtor information in item 10 of the Financing Statement Addencum (Farm UCC1Ad)

2a. ORGANIZATION'S NAME
R 2b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL(S) SUFFIX
EYTCHESON HEATHER
2¢. MAILING ADDRESS CITY STATE |POSTALCCDE COUNTRY
18138 PETERSON RD BURLINGTON WA |98233 UsA
3. SECURED PARTY'S NAME {cr NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME
GoodLeap, LLC
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S}MINITIAL(S) SUFFIX
3¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
. USA
8781 Sierra College Boulevard Roseville CA 95661

4, COLLATERAL: This financing statament covers tha following collataral:

All of the Debtors right, title and interest in and to Goods purchased with the proceeds 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)
Siding (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;
(e) all agreements and other documentation relating to such goods, such Home Improvement Agreement or any 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

(1.0000 AC) DR 19 DK 12 THE NCRTH 530 FEET OF THE EAST 82.5 FEET OF THE WEST 165 FEET OF THE

34040600230003 EAST HALF OF GOVERNMENT LOT 4, §

§. Check gnly if applicabla and check only one box: Collataral is D held in a Trust (see UCC1Ad, item 17 and [nstructions) being administered by a Decedsnl’s Personal Represenlative

Ba. Chack only if applicable and check gnly one box:
D Public-Financa Transaction [:‘ Manufactured-Home Transaction

6b. Chack gnly if applicable and check gnly one box:
[] nen-uce Filng

[] A Debtor is & Transmitting Utility [ ] Agricuttural Lien

7. ALTERNATIVE DESIGNATICN (if applicable): D Lessee/iessor D Consignee/Censignor [:‘ |:| D Licenses/Licensar
8. CPTIONAL FILER REFERENCE DATA: 1
Acct # 2501022536 FIX SKAGIT

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



UCC FINANCING STATEMENT ADDENDUM

il

FOLLOWINSTRUCTIONS

202508150001
08/15/2025 08:35 AM Page 2 of 2

9, NAME OF FIRST DEBTOR; Sama as lina 1a or 1b on Financing Statement; if lins 1b was tett blank
because Individual Debtor name did not fit, check here l__']

CR

9a. ORGANIZATION'S NAME

9b. INDIVIDUAL'S SURNAME

HANNA

FIRST PERSONAL NAME

JAMIE

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
—

10, DEBTOR'S NAME: Provica (108 or 105) only ane additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Stalement (Form UCCT) (use exact, Wil name;
do not amit, modify, or abbraviats any part of the Debtor's name) and anter the mailing address in line 10¢
10a. ORGANIZATION'S NAME
OR 10b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FiRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S) SUFFIX
10¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11.[] ADDITIONAL SECURED PARTY'S NAME ot [ ] ASSIGNOR SECURED PARTY'S NAME: Provida anly ong name (11a or 11b)
11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
11¢. MAILING ADDRESS cITYy - STATE [POSTAL CODE . COUNTRY
12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. |X| This FINANGCING STATEMENT s to ba filed [for record] (or recordaa) In tha

REAL ESTATE RECORDS ({if applicable)

14_This FINANGING STATEMENT:
[ covers timbar tabe et {_] covers as-sxiracted collateral ] is filsd as a fixture fiing

15. Name and address of a RECORD OWNER of real estate dascribec In item 16

JAMIE HANNA and HEATHER EYTCHESON

(if Debtar doas not have a racord interast).

16. Deseription of real estate:

County of: SKAGIT
Address: 18138 PETERSON RD,BURLINGTON,WA,98233
APN: 34040600230003

(1.0000 AC) DR 19 DK 12 THE NORTH 530 FEET OF THE EAST
82.5 FEET OF THE WEST 165 FEET OF THE EAST HALF OF
GOVERNMENT LOT 4, 5

17.

MISCELLANEOUS:
FIX
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