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Spokane Valley, WA 992
—J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME. Provide only ene Debtor na
name will net fitin line 1b, leave all of item 1 bla

:1a ORGANIZATION'S NAME

full name; da not amit, modify, or abibreviate any part of the Debtor's name); if any part of the Individual Debtor's
'd provide the Individual Beblor information in ilem 10 of the Financing Statement Addendum (Form UCC1Ad]

R |
1b INDIVIDUAL'S SURNAME FiRST PERSCNAL NAME 1 ADDITIONAL NAME(SYINITIAL(S) SUFFIX

RASLER c ;
16, MAILING ADDRESS - STATE { POSTAL CODE | COUNTRY
14797 Channel Dr WA 98257 . USA

omit, modify, or abbreviate any part of the Debtor's name); if any part of the Ingividual Debtor's
rwdmdual Debtor informalion in item 10 of the Financing Statement Addendum (Form UCC1Ad)

name will nat it in Bine 2b, leave all of ilem 2 blank, check hers _ _ and pro
2a. ORGANIZATION'S NAME o

OF b INDIVIDUAL'S SURNAME 7T T

ADDITIONAL NAME(SWMINITIALIS) ! SUFFIX

“2c. MAILING ADDRESS T Ty "TSTATE POSTALCODE  ° COUNTRY

USA

3. SECURED PARTY'S NAME: (ar NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PARTY):
Ja. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

ezured party name (34 or 3b)

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NA DDITIONAL NAME(S)¥INITIAL(S) SUFFIX
3o MAILING ADDRESS ' cITY o STATE POSTALCODE  COUNTRY
600 108th Ave NE SUIte #1035 Bellevue WA~ 98004 USA

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

CARRIER FURNACE, ALONG WITH AFTER ACQUIRED FIXTURES PERTAIMING TO
UPGRADES AT THE PROPERTY LOCATED AT: 14797 CHANNEL DRIVE, LACONNE
DOCUMENTED ON SUBSEQUENT LOAN DISBURSEMENT FORM(S).

VERGY EFFICIENCY
£.98257 AS

LEGAL: LOT 16, PLAT OF SKAGIT BEACH DIVISION NO. 5, ACCORDING TO THE'R:
RECORDED IN VOL. 10 OF PLATS, PAGE 27, IN SKAGIT COUNTY, WASHINGTON.

APN: P77784
m—
5. Check pnly if zpplicable and check only ene bex: Collateral is held in a Trust {see UGC1Ad. item 17 and Instructions) :  being administered by a Decedan't Pars
6a. Check only if appficable and check only one box: 6b. Check pnly if applicable and check anly'she box:
___ Public-Finance Transaction ___ Manufactured-Home Transaction A Dettor is a Trasmitting Utility ___Agricultural Lien :7 Non-UCC Filing,
7. ALTERNATE DESIGNATION {if applicable): Lessee/lessor Consignes/Consignor Seller/Buyer _ Bailee/Bailor ~ LicenseelLicehgol
8. OPTIONAL FILER REFERENCE DATA
UPF Tracking #4417955-37838 Loan # SBA Loan #
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