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A NAME & PHDN&“C}?“ CONTAC FILER (oplional)
Diana Norberg "(509) 327-9634
J THE ABQVE SPACE 1S FOR FILING QFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor nal
name will not fit in line 1b, leave all of item 1 blal

full name; do nol omit, madify, or abbreviate any part of the Debtar's namey); if any part of the Individual Debtor's
mvrde the Individual Debtor informaton in item 10 of the F\nancwng Siatement Addendum (Fc-rm UCC1Aa]

Ma ORGANIZATION'S NAME

! 1b. INDIVIDUAL'S SURNAME o ST PERSONAL NAME ’ _ ADDITIONAL NAME(SIINITIAL(S) | SUFFIX
: ;

| CHAPIN 'J
Ao MAILING ADDRESS ""STATE | FOSTAL CODE GOUNTRY
3425 Leann St Vemon WA 98274- USA
2 DEBTOR'S NAME: Provide only ane Debtor name {2a or 25) (use exact il na omit, modify, ar abbreviate any part of the Oebtar's marme), if any part of the individual Dedtor's
name wil! not fit in line 2b, leave all of ilem 2 blank, check here | and pro ndividual Debtor information in item 10 of the Flnancmg Statement Addendum (Furrn UGC1Ad)

22 ORGANIZATION'S NAME

OR

Zb. INDIVIDUAL'S SURNAME ADDITIONAL NAME(SYINITIAL(S)  SUFFIX

7c MAILING ADDRESS cITY "STATE | POSTAL CODE " COUNTRY

USA

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

Puget Sound Cooperative Credit Union

Proy

ured party name (3a or 3b)

OR

3b. INDIVIDUAL'S SURNAME 7T FIRST PERSONAL NAM: DDITIGNAL NAME{S)INITIAL(S) . SUFFIX
'3¢. MAILING ADDRESS Ty T T T i’ COUNTRY
600 108th Ave NE SUIte #1035 Bellevue . USA

4. COLLATERAL: This financing statement covers the following collateral:
CARRIER A/C, ALONG WITH AFTER ACQUIRED FIXTURES PERTAINING T¢
UPGRADES AT THE PROPERTY LOCATED AT: 3425 LEANN STREET, MOUNT V N, WA 98274 AS
DOCUMENTED ON SUBSEQUENT LOAN DISBURSEMENT FORM(S).

LEGAL: LOT 24, DIGBY HEIGHTS PHASE 1, ACCORDING TO THE PLAT THEREOE
2009 UNDER AUDITOR'S FILE NO. 200904150083, IN SKAGIT COUNTY, WASHING

BEL) APRIL 15,

APN: P128484

5. Check only if applicable and check gniy ane box: Coltateral i held in & Trust (see UCC 1A, tem 17 and Instructions) being administersd by & Deceden’t Persangd) B

Ba. Chack anly if applicable and check only one box: L] Check only if applicable and check only
:Public-Finance Transaction __.Manufactured-Home Transaction A Debtor is a Trasmilting Utility . jAgricutural Lien ! Non-UCE Filing
7. ALTERNATE DESIGNATION {if applicable).

- Lesseeilessor ) Consignee/CGonsignor o Seller!Buyer : Bailes/Bailor " LicenseelLices

6. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #4705424-39555 Loan # SBA Loan #

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



