UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (ophional}

Diana Norberg (509) 327-9634

8. E-MAM CONTACT AT FILER (oplionai}

Diana.Norberg@covius.c
C. SEND ACKNOWLEDGMENT TO: {Name and Address)

_l

IEhronos Mortgage Solutions
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216

202201070008

01/07/2022 08:35 AM Pages: 1 of 1 Fees: $203.50
Skagit County Auditor, WA

-J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S NAME . Prowide only gnig Debtor name (1a of 16} (use exact full name: do nol omit. modify, of abbeewiate any past of Ihe Debtor's name), if any part of the Indmdual Debtor's
name will not fil in line 1b. Ieave afl of lem 1 blank, check here ;_and provide the Individual Deblor information in item 10 of the Financing Statemam Addendum (Farm UCC1Ad)
1a ORGANIZATION'S NAME '

R 16 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

- ADDITIONAL NAME(SHINITIALIS)  SUFFIX
CARROLL-GILLIS TERESA E
1c. MAILING AUDRESS cry STATE POSTAL CODE COUNTRY
5705 Sugarloaf St Anacortes WA 98221- USA

e —
2. DEBTOR'S MAME. Provide only one Deblor name (2a or 2b) (use exact full name. do not omil, modity, of abbreviate any part of the Debtor's name); 1f any past of the Indivdual Detitor's

name will not fit in ine 2b, leave 8l of tem 2 blank check here _and prowde the Individual Debtor informabon in item 10 of the Financing Statemerd Addendum (Form UCC1Ad)

2a ORGANIZATION'S NAME

OR 21 INDIVIDUAL'S SURNAME " FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S)  SURFIX
CARROLL-GILLIS KALYNN
2¢. MAILING ADDRESS oy STATE POSTAL CODE COUNTRY
5705 Sugarloaf St Anacortes WA 98221- USA
3. SECURED PARTY'S NAME: (or NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PARTY). Provide ofly ong secufod party name (3s of 3b)
38 ORGANIZATION'S NAME
Puget Sound Cooperative Credit Union
OR . INDIVIDUAL'S SURNAME T FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIALS)  SUFFIX
3¢. MAILING ADDRESS iy STATE POSTAL CODE COUNTRY
11201 SE Bth St, Ste 208 Bellevue WA 98004 USA

4. COLLATERAL: This inancing statement covers the following coliateral

DAIKIN HEAT PUMP SYSTEM, ALONG WITH AFTER ACQUIRED FIXTURES PERTAINING TO ENERGY
EFFICIENCY UPGRADES AT THE PROPERTY LOCATED AT: 5705 SUGARLOAF ST, ANACORTES, WA 98221
AS DOCUMENTED ON SUBSEQUENT LOAN DISBURSEMENT FORM(S).

LEGAL: LOT 51, SKYLINE NO. 2, AS PER PLAT RECORDED IN VOLUME ¢ OF PLATS, PAGES 59 AND 60, ,
RECORDS IN SKAGIT COUNTY, WASHINGTON.

APN: P59098

5. Check only f apphicable and check only one box. Collateral 18— held in a Trust (see UCC1A, item 17 and Instructions) :beng den't Personal Rep
==

6b. Check onty 1 applicable and check gnly one box
__agiicutioral tien [ JNon-UCC Filing
i

d by a D

6a Check only f apphcable and check only one box.

_;Public-Finance Transachon _Manufactured-Home Transachon | A Deblor is a Trasmitting Utiity

7 ALTERNATE DESIGNATION (f applicable) [] Lesseenessor [ ] calgneemonsugnor E Seller/Buyer | | Bailee/Bailor [ | Licenses/Licensor
8. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #7625593-59780 Loan# SBA Loan #

FILING OFFICE COPY -- UCC FINANCING STATEMENT (FORM UCC1) (Rev. 04/20111)



