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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)

|-;llal Credit Union _ll

PO Box 19340
Seattle, WA 98109

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME - insertonly one debtor name (1a or 1b)- do natabbreviate or combine names
1a. ORGANIZATION'S NAME

OR 75 INDIVIDUAL S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
GARRISON DAVID BRADLEY
Tc. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
PO BOX 308 CARSON WA 98610
1d. SEEINSTRUCTIONS ADDLINFO RE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL [D #, Fany
ORGANIZATION
DEBTOR [ i | [Tnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combiria names
2a. ORGANIZATION'S NAME

OR I35, INDIVIDUAL'S LASTNAME -~ =" NSRRI FIRSTNAME ] e DT ,,EAI_DDLENAME N .'_:.,Z —TSUFFX
GARRISON T e STACIE : NS K RENEE s e e
2¢. MAILING ADDRESS STATE |[POSTAL CODE COUNTRY
PO BOX 308 CARSON WA {98610
24 SEEINSTRUCTIONS | ADDLINFORE |2s. TYPE OF ORGANIZATION | 21, JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID#, ff any
ORGANIZATION
DEBTOR | i | [Tone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) -insertonly one seciirad party name (3aor3b)

3a. ORGANIZATION'S NAME
oR Salal Credit Union
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME . SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
— PO Box 19340 Seattle WA | 98109

4. This FINANCING STATEMENT covers the following collateral:

ALL WINDOWS FROM RESIDENCE REPLACED WITH NEW SIMON DAYLIGHT MAX WINDOWS TO INCLUDE

BUT NOT LIMITED TO PREMOLAR GLASS PACKS, LOW-E, ARGON GAS, INTERCEPT SPACER AND DOUBLE
STRENGTH GLASS

APN: 03082941030000

LEGAL: LOT 13 COLUMBIA HEIGHTS, ACCORDING TO THE PLAT THEREOF, RECORDED IN BOOK "A" OF
PLATS, PAGE 136, RECORDS OF SKAMANIA COUNTY, WASHINGTON; COUNTY OF SKAMANIA, STATE OF

WASHINGTON
/5. ALTERNATIVE DESIGNATION [if applicable]] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING -
is is to ed [for record] (or recorded) in the REAL . Check to - lo( 5) on tor(s All Debtors” i1 2

8. OPTIONAL FILER REFERENCE DATA

Intemational Association of Commercial Administrators (IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) ( )




