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THE ABOVE SPACE |8 FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULLLEGAL

m (12 or b} - do natabbraviate of combing names

18, CRGANIZATION'S NAME

OR [75. INDIVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
PENNEY JOHN
Tc. MAILING ADDRESS TITY ETATE  |POSTALCODE COUNTRY
5399 ISLAND VIEW WAY BOW WA | 98232
10, SEENSTRUCTIONS ADDINFO RE | 1. TYPE OF GRGANIZATIO 1f, JURISOIGTION OF ORGANIZATION 9. ORGANIZATIONAL ID #, f any

ORGANIZATION
DEATCR

i

| [none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart chly jine degsiér naifie (2 of 2h) - do not abbreviats or combine names

2a. CRGANIZATION'S NAME

OR | 2 INDIVIDUAL'S LAST HAME WMIDDLE NANE BUFFX
PENNEY
7o, MAILNG ADDRESS ETATE  |POBTAL GOOE COUNTRY
5399 ISLAND VIEW WAY WA | 98232
20 SEEINSTRUCTIONS ADDL INFO RE | 28, TYPE OF ORGANIZATION 55 ORGANZATIONAL IO #, T any
ORGANIZATION
DEETOR | | [ Inone

3. SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonly one securadpatty name {3a

3a. ORGANIZATION'S NAME
Salal Credit Union

OR (36, INCIVIDUAL'S LAST NANE FIRST NAME SUFFIX
3. MAILING ADDRESS CITY COUNTRY
PO Box 19340 Seattle

4. This FINANCING STATEMENT covers the following collataral:

APN: P108578

SECTION 35 TOWNSHIP 36N RANGE 03E QUARTER NW (5.0600 Ac) Chuckanut View'5u

SKAGIT STATE OF WASHINGTON

LESSEE/LESSOR
[{ or recorded})

ne RE

CONSIGNEE/CONSIGNOR

AQ. LIEN AnbIMEE FILNG
Al Debtors | [pekiar 1

BAILEE/BAILOR SELLER/BUYER

to an (s

International Association of Commercial Administrators (TACA)
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