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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR’S EXACT FULL LEGAL NAM

[1a. ORGANIZATION'S NAME
OR 75 INDIVIDUAL S LASTRAME FIRST NAME MIDDLE NAME SUFFIX
LUCAS JOLYNN M
c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
4424 ORCHARD AVE NACORTES WA | 98221
td. SEEINSTRUCTIONS ADD'LINFO RE |1a TYPE OF f, JURISDICTION OF ORGANIZATION 1g. ORGANZATIONAL ID W, if any
ORGANIZATION
DEBTOR | _ | [nore
2. ADDITIGNAL DEBTOR'S EXACT FULL LEGAL NAME - insart of or 2bj - do ot abbieviate or combine names
Za. ORGANIZATION'S NAME ’
OR Iz TNOIVIDUAL'S LAST NAME TACOLE NAME BUFFX
LUCAS ALAN
2c. MAILING ADDRESS STATE |POSTAL CODE CCUNTRY
4424 ORCHARD AVE WA |[98221
20, SEEINSTRUCTIONS ADCUINFORE | 2e. TYPE OF GREANZATION Zg. ORGANIZATIONAL ID ¥, f any
ORGANIZATION
DEBTOR | | —D—..._“ONE
3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - inaertanly aha secutsd fayhame (3a
3a, ORGANIZATION'S NAME :
Salal Credit Union
OR I3p, INDIVIDUAL'S LAST NAME FIRET NAME SUFFIX
3c. MAILING ADDRESS [+1i3 GOUNTRY
PO Box 19340 Seattle
4, This FINANCING STATEMENT cavers the following collateral:
SOLAR ROOFING TO INCLUDE MICRO INVERTERS AND 18 ITEK SOLAR PANELS AT ﬁ}DC WATTS PER

PANEL FOR TOTAL CAPACITY OF 4860DC WATTS.

APN: P124008
XrefID: 4882-000-025-0000

LEGAL: SECTION 25 TOWNSHIP 35 RANGE 01 QUARTER 03; (0.2800 ac) ORCHARDS PUD,.

LESSEELESSOR

CONSIGNEE/CONSIGNOR

[fer resard] {or recordad) in t

a. DPTIONAL FILER REFERENCE DATA

he RE . Check to

SELLER/BUYER

on Dabtor(s)
Toti

BAILEE/BAILOR

Intemational Association of Commercial Administrators (IACA}

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



