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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[;lal Credit Union _|!

PO Box 19340
Seattle, WA 98109

l THE ABOVE SPACE S FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME -insertonlygne debtor name (1a or 1b) - donet abbreviate or combine names

1a, ORGANIZATION'S NAME

b, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFEX
GROAT RAYMOND E
Tc. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
742 METZGER RD CARSON WA [ 98610
1. SEEINSIRUCTIONS ADDL INFORE [1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATICN 1g. ORGANIZATIONAL ID #, if any
QRGANIZATION
DEBTOR | | L | [Tnone

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -insert only gne debtar name (2a or 2bj - do not abbreviate of combina names
2a. ORGANIZATION'S NAME

OR

2b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
GROAT CARLA S
2¢. MAILING ADDRESS ciy STATE |POSTAL GODE COUNTRY
742 METZGER RD CARSON WA (98610
2d. SEEINSTRUCTIONS ADD'L INFO RE [2e. TYPE OF ORGANIZATION 2, JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, if any
ORGANIZATION
DERTOR | | ; [ Inone
3. SECURED PARTY'S NAME {orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P)-insertanly one securad party name (3a or 3k)
3a, ORGANIZATION'S NAME
oR Salal Credit Union
3b. INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME SUFFIX
3c. MAILING ADCRESS . CITY STATE |POSTAL CODE COUNTRY
— PO Box 19340 Seattle WA | 98109
4. This FINANCING STATEMENT covers the follawing collataral;
ROOF & WINDOWS

APN: 03082120060100

LEGAL: SECTION 21, TOWNSHIP 03, RANGE 08, LOT 2 - MARY GROAT S/P BK 3/PG 243, COUNTY OF
SKAMANIA, STATE OF WASHINGTON

L |non-uccFLING

5, ALTERNATIVE DESIGNATION (it applicabl-le]: LESSEE/LESSOR CONSIGNEEICONSIGNOR
his FINANC i i ;
6. is STATEM| is to be filed ffor record) (or recorded) nnhe |‘ :}b QUEST SEARCH (5 on l Debtor 2

8. OPTIONAL FILER REFERENCE DATA

Intemational Association of Commercial Administrat IACA
FILING CFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) mationa ' ors (IACA)



