HEALTH CREDIT UNION Page:

lofl

UCC FINANCING STATEM

ENT

FOLLOW INSTRUCTIONS ot and i)ack? CAREFLULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

PO BOX 19340
SEATTLE WA 98109

L

B. SEND ACKNOWLEDGWENT TO:  (Name and Address)

]-ZROEP HEALTH CREDIT UNION

B

-

AFN #2010174787 Recorded 01/27/10 at 11:42 AM DocType: UCC Filed by: GROUP
Auditor Timothy O. Todd Skamania County, WA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DERTOR'S EXACT FULL LEGAL NAME -inserfonlygng dabtor nams {12 or 1b) - da not abbreviste or cormbing namas.

1a. ORGANIZATION'S NMAME

OR i NBIVIDUALS LAST NAME FIRST NAME MIDOLE NAME SUFFIX
COOGAN MICHAE]L, S
1c. MAILING ADDRESS GiryY STATE  [POSTAL CODE COUNTRY
823 CELILO NORTH BONNEVILLE | WA 98639
16. SEEINSTRUCTIONS ADD'LINFO RE l'le. TYPE OF ORGANIZATICH 1, JURISDICTION OF ORGANIZATION 1. CRGANIZATIONAL ID# if any
CRGANIZATION
DESTOR I

|

D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL

L.LEGAL NAME - insert only gng debter same (2a or 26} - do not abbreviate or combine names

2a. QRGANIZATION'S NAME

oR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
COOGAN LELA A
2c. MAILING ADDRESS cy | STATE  POSTAL CODE COUNTRY
823 CELILO NORTH BONNEVILLE | WA 98639
2d. SEEINSTRUCTIONS ADDY INFO RE [ Ze. TYPE OF ORGANIZATION 2t JURISDICTION OF QRGANIZATION 29, ORGANIZATIONAL {4, { any
ORGANIZATION
DEBTCR ]

]

D NONE

3. BECURED PARTY'S NAME (o NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert anly ane securat party name (3a or 3b)

Su. ORGANIZATION'S NAME

GROUP HEALTH CREDIT UNION

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Ze. MAILING ADDRESS CITY STATE  [POSTAL CODE COUNTRY
PO BOX 19340 SEATTLE WA 98109

4, This FINANCING STATEMENT covars the following collateral:

VINYL SIDING, WINDOWS

APN: 020720342306000

LEGAL: LOT 23 BK 8 RELOCATED NORTH BONNEVILLE 9, 117SQ FT -, COUNTY OF SKAMANIA, STATE OF

WASHINGTON

LESSEEAESSOR

5. ALTERNATIVE DESISNATION [if applicabla]:
5, nis FINANGING STATERENT is to be tied
las]

{for racord] {or recorded) in lf‘\e RE'ALE I 7. Check ta REQUEST 5 ]
T 3 A

8. OPTIONAL FILER REFERENCE DATA

CONSIGNEEICONSIBNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
rnnizs_;}gﬂ eRlors} Al Deblors Debtor 1 Debtor 2

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCCT) (REV. 05/22/02)

International Association of Commercial Adminsstrators (JACA)




