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hate: 12721 /72067 B81=43P
Fiied by: UPF INCORPORATED

Filed & Recorded in Official Records

of SKRHRHIA COUNTY
SKAMAHIA COUNTY AUDITOR
UCC FINANCING STATEMENT J HICHAEL GARUVISON
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Feo: $48,88
A. NAME PHONE OF CONTACT AT FILER [optional)
Melissa Engelhart (509) 327-9634

B. SEND ACKNOWLEDGMENT TO: (Name and Addrass}

-
UPF Services, LLC

910 West Boone Ave.

Spokane, WA 99201

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ona debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

OR . INDIVIDUAL'S LAST NAWE T TTFIRST NAME MIDDLE NAME { SUFFIX
: Petersen Sandra i
1e MAILING ADDRESS 7 ey - STATE | POSTALCODE | COUNTRY
53 SW Ryan Allen Rd Stevenson WA 1 98648- | USA
1 TAXID# SSNOREIN [ADDL INFO RE | 1e. TYPE OF ORGANIZATION | 1. JURISDICTION OF ORGANIZATION T 1g. ORGANIZATIONAL D #, ifary o
ORGANIZATIONLV |
DEBTOR i i W NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one deblor nams {28 or 2b) - do not abbreviate or combine names e
2a. QORGANIZATION'S NAME

OR [ 25, INDIVIDUAL'S LAST NAME FIRST NAME - MIDDLE NaME WWS’UFFIX‘" o
Petersen William Jro
2¢. MAILING ADDRESS T Cjemy TE | STATE | POSTAL CODE "~ T counTRY
53 SW Ryan Allen Rd Stevenson WA 198648~ . USA
34 TAX ID # SSNOREIN IADDL INFO RE |26 TYPE OF ORGANIZATION | 21. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION -
DEBTOR V] NONE

3, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) « insest only one sacured party name {3a or 3b)
[ 32, ORGANIZATION'S NAME

1st Security Bank of Washington

OR }'SE"ﬁdNiDUAus LAST NAME FIRST NAME ) MIDDLE NAME T - '
3c. MAILING ADDRESS CITY STATE | POSTALCODE ;'Cbun:rﬁ?' o
— PO Box 97000 Lynnwood WA (98046 - USA

4, This FINANCING STATEMENT covers the following collateral:
8 WINDOWS

LOT #2 OF THE ROCKY FLAT S/P#2005156753, COUNTY OF SKAMANIA, WASHINGTON

APN: 02070210030100

5. ALTERNATE DESIGNATION [if applicable]: | |LESSEE/LESSOR | CONSIGNEE/CONSIGNOR | |BAILEE/BAILOR | |SELLER/BUYER |_|AG. LEN [ |NON-UCC FILING

—This FINANGING STATEMENT is to be filed (for record) in the REAL | 7.Check o REQUEST SEARCH REPORT(S) on Debtor(s) - Al
6. /! EevaTE RECORDS. Attach Addendum ( ) if & Iicablel ADDITIONAL FEE] [optional] L Jpabtors [ jDeptor 1 { _] Debtor

8, OPTIONAL FILER REFERENCE DATA
UPF Tracking #1222375-18155 Loan # SBA Loan #

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




