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FILER {optional)

(909) 327-9634

N
_|

THE ABQVE SPACE IS FOR FILING OFFICE USE QMLY

aet full name: do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
d provide the Individual Debtor information in item 13 of the Financing Statement Addendum (Form UCC1Ad)

1. DEBTOR'S NAME: Provide only one Dettor na
name will not fil in line 1b. leave all of item 1 bla

1a. ORGANIZATION'S NAME

OR b oo+ - — e e - . e
! 1b. INDIVIDUAL'S SURNAME ST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S) SUFFIX

) BQQDING s HARLOTTE H
1c MAILING ADDRESS | STATE POSTAL CODE COUNTRY
1911 8th St WA 98221- USA

2. DEBTOR'S NAME: Provide only gne Debtor name {2a or 2b} {use exac
name will not fit in line 2b. leave &/l of item 2 blark, check here | and pre

{22 ORGANIZATION'S NAME

ot omit, medify. or abbreviate any part of the Deblor's name); if any part of the Individual Oebtor's
ndividual Debtor information in iter 10 of the i‘-'mancmg Statement Addendum (Form UCCWAd)

OR; Ty

'2b. INDIVIDUAL'S SURNaME o ’  FIRST PERSQNA ) T 7T ADDITIONAL NAME(SMINITIAL{S) | SUFFIX
Em;bDRESSf T T - VCVIT\V" STATE POSTALIC_OE)E- T ' CdUNTRY
z. USA

3. SECURED PARTY" S NAME: (or NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PARTY:
3a ORGANIZATION'S NAME

Puget Sound Coopel_'_ah_ve Credit Union

ured party name (3a or 3b)

OR 3b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME DDITIGNAL MAME(SYINITIAL(S) SUFFIX
“3¢. MAILING ADDRESS T oIy ’ STATE POSTALCODE " COUNTRY
600 108th Ave NE Suite #1035 .Bellevue WA~ 98004 USA

4, COLLATERAL: This financing statement covers the following collaterat:
5.4 SOLAR: 18 ITEK PANELS, 2 APS MICROINVERTERS, ALONG WITH AFT, QU}RED FIXTURES
PERTAINING TO ENERGY EFFICIENCY UPGRADES AT THE PROPERTY LOGATEE
ANACORTES, WA 98221 AS DOCUMENTED ON SUBSEQUENT LOAN DISBURSEME

LEGAL: LOTS 5, 8 AND 7, BLOCK 170 MAP OF THE CITY OF ANACORTES ACCORBING
THEREOF RECORDED IN VOLUME 2 OF PLATS, PAGE 4, IN SKAGIT COUNTY, WA,}\

APN: P56088

5 Check only if applicable and check cnly one box: Colfateralis * pald in a Trust (see UCC1Ad, item 17 and Instructions) i being administered by a Deceden’t Pers; i

6a. Check gnly if applicatle and check gnly one box: 6b. Check onty i applicable and check only'sfie box:
___Publiz-Finanze Transaction ~_Manufactured-Home Transaclion A Debtor is a Trasmitting Ubhty _Agricultural Lien Non-UCC Filing

- — — — —

7. ALTERNATE DESIGNATION (if appt:cable) " Lessee/Lessor Consignee/Consignor . Seller/Buyer . Baileg/Bailor

8. QPTIONAL FILER REFERENCE DATA

Chronos Tracking #4671958-391089 Loan # SBA Loan #

FiLING OFFICE COPY -- UCC FINANCING STATEMENT (FORM UCC1) (Rev. 04/20/11)



