AFN #2010176430 Recorded 09/20/10 at 11:33 AM DocType: UCC Filed by: SALAL

CREDIT UNION Page:

UCC FINANCING STATEMENT

I=0LLOW INSTRUCTIONS Sfronl and backz CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

I-;lal Credit Union
PO Box 19340
Seattle, WA 98109

L

B. SEND ACKNOWLEDGMENT TO: (Mame and Address)

a

=

l of 1 Auditor Timothy 0. Todd Skamania County, WA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME - insertonlygne debtorname (ia or 1b}- donotabbreviate orcombine names

12, QRGANIZATION'S NAME

OR 5, NOMIDUAL S LAST NAME FIRST NAME MIODLE NAME SUFFIX
ZAUGG WALDO S
5. MAILING ACDRESS CITY. STATE [POSTAL CODE COUNTRY
1031 JESSUP RD BINGEN WA | 98605
1d, SEEINSTRUCTIONS ADDL INFO RE |1e. TYPE OF GRGANIZATION 1. JURISDICTION OF CRGANIZATION Tg. ORGANIZATIONAL ID #, if any
ORGANIZATION .
DEBTOR | ] |

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only pne debior name (2a or 2b) - do not abbraviate or combine names

[ none

2a. ORGANIZATION'S NAME

OR I NBVIDUAL'S LAST NANME FIRSTNAME WIDDLE NAVE SUFFIX
ZAUGG PHYLLIS F
2c. MAILING ADDRESS CImy STATE |POSTALCODE COUNTRY
1031 JESSUP RD BINGEN WA | 28605
2d. SEEINSTRUCTIONS ' ADD'L INFO RE [28. TYPE CF CRGANIZATION 2. JURISDICTION OF ORGANIZATION 2g. CRGANIZATIONAL ID #, & any
GRGANIZATION :
DEBTOR 1 | [ Tnone

3.SECUREDPARTY"'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) -insertonly gne secured paryname (3a or 3b)

3a. ORGANIZATION'S NAME

Salal Credit Union

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE MAME SUFFIX
3c. MAILING ADDRESS g CITY STATE |POSTAL CODE COUNTRY
— PO Box'19340 Seattle WA 98109

4, This FINANCING STATEMENT covers the foliowing colfaters);

LIFETIME ROOFING '

APN: 03091000150000_

LEGAL: NONE PROVIDED, COUNTY OF SKAMANIA, STATE OF WASHINGTON
5. ALTERNATIVE DESIGNATION [if applicable]:| |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
6, hig FINANCING STATEMENT is to be filed {far record] {or recorded) in the REAL 7. Check to REQUEST SEARC ORT(S) on Debtor(s)

g W [aptiona! All Debtors Debtor 1 Debtor 2

8, OPTIONAL FILER REFERENCE DATA

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

ntemational Association of Commercial Administrators (IACA)




