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Jan Willmering - (509} 327-9634 $72.00
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€. 8END ACKNOWLEDGMENT TD (Name and Address)

[_PF Serwces —|

12410 E. Mirabeal Parkway Ste 100
Spokane Valley, WA 99216

—l THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only pne Debior Hérne {1a.0r 15§ (usé exact full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Deblor's
name will nat fit in line 1b, leave all of item 1 blank check here i jand prcwde lhe Individual Debtor mformation in jtem 10 of the Fmancmg Statement Addendum (Fnrrn UCC1Ad)

“1a ORGANIZATION'S NAME & - ERE ) I

{10, INDVIDUAL'S SURRAME ) T " FIRST PERSONAL NAME

‘ = [ ADDITIONAL NAME(SVINIFIAL(S) | SUFFIX
 Foster s e " Tom !

Tic. MAILING ADDRESS L o T STATE | POSTALGODE ~ COUNTRY

41410 Center St -7 | Concrete WA |98237- USA

2. DEBTOR'S NAME: Provide only one Debtor name {2a or 2b) (use exact full name; ‘do ndl omit, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor's
name witl not fit in fine 2b, leave all of item 2 blank, check here __|and pmyidé’fhe Individual Debtor infarmmation in item 10 of the Financing Statement Addendum {Form UGG 1 Ad)

2a. ORGANIZATION'S NAME

OR

2h. INDIVIDUAL'S SURNAME "FIRST FERSONAL NAME TADDITIONAL NAME(SVINMTIAL(S)  SUFFIX
2¢. MAILING ADDRESS - cITY - STATE | FOSTAL CODE COUNTRY

3. SECURED PARTY'S NAME: (or NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PAR-‘I'\f)i “Previde orly one secured partyname (3aor3)
3a. ORGANIZATION'S NAME oo

Puget Sound Cooperative Credit Union

3b. INDIVIDUAL'S SURNAME " UFIRST PERSONAL NAME

CR | ADDITIONAL NAMEISYINITIALLS) | SUFFIX

3c MAILING ADDRESS . T ’ _-C-I:I'Y_ T T ‘ STATE POSTAL CGDE CGUN‘I—_R“-’ -

600 108th Ave NE Suite #1035 Bellevue ; WA 98004 USA

4. COLLATERAL: This financing statement covers the following collateral:

LENNOX OUTDOOR HEAT PUMP MS8-HO-24P AND LENNOX INDOOR HEAT PUMP UNIT MS8-HI-24P AT

THE FPROPERTY LOCATED AT: 41410 CENTER ST, CONCRETE, WA 98237 AS DOCUMENTED ON THE
LOAN DISBURSEMENT FORM.

l.egal: Lot 48, Block D, Cape Horn an the Skagit, according to the plat recorded in Volume 8 of Plats pages 92
through 97, records of Skagit County, Washington

APN: PG63013

5 Check gnly if applicable and check only one box Collateralis  held in a Trust (see UCC1A, itam 17 and instructions)  being administered by a Deceden’l Persofal Represantative

6a. Chack gnly if applicable and check gnly one box: 6h. Check only if applicable and check only ong box:

.. Public-Finance Transaction _ Manufaciured-Home Transaction A Deblor i1s a Trasmitling Ulility Agricultural Lien ‘NontIce Filing .
7. ALTERNATE DESIGNATION (if applicable) Lessee/Lessor " Consignee/Consigror Seller/Buyer Bailee/Bailor Licensee/Liceisor--~
8 CPTHINAL FILER REFERENCE DATA
UPF Tracking #2575659-25247 Loan # SBA Loan #

FILING OFFICE COPY - UCC FINANCING STATEMENT (FORM UCC1) (Rav. 04/20/11}



