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

Joyce Kehoe 206.298.9394 x8903
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|—S_alal Credit Union _ll

PO Box 19340
Seattle, WA 98109

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -insertonly gne debtorname (1aor 1b) - do notabbreviate or combine names
ra. ORGANIZATION'S NAME

OR

1b.INDIVIDUAL'SLAST NAME FIRST NAME MIDDLE NAME SUFFIX
STOFFEL GERALD T
1c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
3071 SKYE RD WASHOUGAL WA | 98671 USA
1d. SEEINSTRUCTIONS ADD'L INFORE [1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | DNONE

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

ol

pi)

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

STOFFEL TAMARA L
2c. MAILING ADDRESS cTY STATE |POSTAL CODE COUNTRY
3071 SKYE RD WASHOUGAL WA ' | 98671
2d. SEE INSTRUCTIONS ADD'L INFORE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | [Inone

3. SECURED PARTY'S NAME (6r NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME

Salal Credit Union

OR 135, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cTY STATE |[POSTAL CODE COUNTRY
— PO Box 19340 Seattle WA | 98109

4. This FINANCING STATEMENT covers the following collateral:

MALARKEY HIGHLANDER AR ROOFING SYSTEM IN OXFORD GRAY TO INCLUDE BUT NOT LIMTIED TO
ROOF VENTS AND PIPE JACKS IN BLACK, #30 FELT PAPER WEATHER RESISTANT BARRIER, AND
MARLARKEY 24 x 18 GABLED PATIO COVER IN OXFORD GRAY TO INCLUDE BUT NOT LMITED TO 30# FELT
PAPER WEATHER RESISTANT BARRIER, DRIP EDGE AND TWO (2) SKYLIGHTS

APN: 02051920010000

LEGAL: LOT 39, SKAMANIA HIGHLANDS, ACCORDING TO THE RECORDED PLAT THEREOF, RECORDED IN
BOOK 'A', PAGE 140, IN THE COUNTY OF SKAMANIA, STATE OF WASHINGTON

PROPERTY ADDRESS: 3071 SKYE RD, WASHOUGAL, WA 98671

5. ALTERNATIVE DESIGNATION [if applicable}:] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
& ESTATF RFCORDS___ Attach Addendum ! ¢ ) [if applicable] | [ADDITIONAL FEE] [optional] All Debtors | _|Debtor 1 | _JDebtor 2

8. OPTIONAL FILER REFERENCE DATA

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCCH1) (REV. 05/22/02)



