AFN #2016002380 Recorded Nov 14,

CREDIT UNION Page:
County, WA

1l of 1 File Fee:

2016

09:54 AM DocType:

UCC Filed by: SALAL

$73.00 Auditor Robert J. Waymire Skamania

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

Miranda Fair 206.298.9394 x8903
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

Il;lal Credit Union —I

PO Box 19340
Seattle, WA 98109

L -

THE ABOVE SPACE IS FOR FiLING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insertonlyone debtorname (1a or 1b) -donotabbreviate bi

1a. ORGANIZATION'S NAME

OR [75. INDIVIDUAL'SLAST NAME FIRST NAME MIDDLE NAME SUFFIX
HAMILTON MICHAEL R
1c. MAILING ADDRESS cY STATE |POSTAL CODE COUNTRY
PO BOX 303 NORTH BONNEVILLE WA | 98639 USA
1d. SEEINSTRUCTIONS ADDUINFORE [1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only onig debtor name (2a of 2b) - do not abbreviate or combine names
Za. ORGANIZATION'S NAME
OR I35 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
HAMILTON DIANE R
2¢. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
911 SUN TILLIKUM NORTH BONNEVILLE WA | 98639
2d. SEEINSTRUCTIONS ADDLINFORE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | [Inone
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonly ong secursd party name (3a o 5b)
3a. ORGANIZATION'S NAME
Salal Credit Union
OR |35 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS crY STATE —[Fosm. CODE COUNTRY
PO Box 19340 Seattle WA |98109

4. This FINANCING STATEMENT covers the following collateral:

TIMBERLINE HD ROOFING SYSTEM IN WEATHERWOOD COLOR TO INCLUDE FLASHING IN BROWN
COLOR, GAF WEATHER STOPPER SYSTEM, VENTS, AND VENTING SYSTEM.

APN:02072034390000

LEGAL: Lot 11 Bk 9 - Relocated North Bonneville 18,166 Sq Ft; COUNTY OF SKAMANIA, STATE OF WASHINGTON.

911 SUN TILLIKUM NORTH BONNEVILLE, WA 98639

5. ALTERNATIVE DESIGNATION [if applicabie]:] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
S led record] (or recorded) in the . to on 0 All Del Deblor 1 2

8. OPTIONAL FILER REFERENCE DATA

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




