AFN #2010176967 Recorded 11/23/10 at 12:19 PM DocType: UCC Filed by: SALAL
CREDIT UNION Page: 1 of 1 Auditor Timothy 0. Todd Skamania County, WA

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[;la] Credit Union |

PO Box 19340
Seattle, WA 98109

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME -insetonlyong debter name {(a or1b)-donotabbreviate or combine names
1a. ORGANIZATION'S NAME

7o, INDVIDUAL SLAST NANE FIRSTNANE —JMIDOLE NAME SOFFIX
PETERSEN WILLIAM B JR
1c. MAILING ACDRESS CITY STATE |POSTALCCDE COUNTRY
53 SW RYAN ALLEN RD .| STEVENSON WA | 98648
14, SEENSTRUCTIONS | ADDLINFORE [Te. TYPE OF GRGANZATION |1 JURISDICTION GF ORGANIZATION Tg. ORGANIZATIONAL D #, # any
ORGANIZATION
DEBTOR | | | [ nore

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly gne debtar name (2a or 2b) - do nat abbreviate or combine names
2a. ORGANIZATION'S NAME

o]

A

2b. INCIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

PETERSEN SANDRA K
26. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
53 SW RYAN ALLEN RD STEVENSON WA | 98648
T 2d. SEEINSTRUCTIONS ADDLINFORE [2e. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID#, If any
ORGANIZATION
DERTOR i | | D NONE

3.SECURED PARTY'S NAME (6rNAME of TOTAL ASSIGNES of ASSIGNOR S/P)-insertonly gna secured party nama (3a or 3b)

3a. ORGANIZATION'S NAME
oR Salal Credit Union
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTALCODE COUNTRY
— PO Box 19340 Seattle : WA (98169

4. This FINANCING STATEMENT covers the following collateral:
28' X 42' POST FRAME BUILDING

APN: 02070210030100

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

5, ALTERNATIVE DESIGNATION [if apnlicable]:] |LESSEE/NESSOR CONSISNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG, LIEN NON-UCCFILING

, his NCING M is to be filed [for record) {or recatded) in the REAL Check 1 EEQJ Sl C OR (S
6 m; EEE E éEE EE ! [ ] { ) E"‘ﬂ: ficable] !7'[2QEQGJI°QI ALFEE] rop]ig::u ovtore) All Debtors | Joebtor £ | [Debtor 2

8, OPTIONAL FILER REFERENCE DATA

International Asscciation of Commercial Admini I
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV, 05/22/02) @ strators (IACA)




