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UCC FINANCING STATEMENT

_FOLLOW INSTRUCTIONS e
'A. NAME & PHONE OF CONTACT AT FILER [optional]

B. E-MAIL CbNTACT AT FILER [optional]

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

l—ConsoIidated Community Credit Union N
1033 NE 6th Ave
Portland, OR 97232

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME - Provide only gne Debtor name (1a or 1b) (use.exact, full name; do not 6mit, medify, or abbreviate any part of the Debtor's name; if any part of the individual Debtor’s
name will not fitin line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a, ORGANIZATION'S NAME

OR 15 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
KINGSBURY _ PETER ,

1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

1912 CEDAR FALLS RD WASHOUGAL WA 98671 USA

2. DEBTOR’S NAME — Provide only one debtor name (2a or 2b) (use exact, full name; do not omit, modify or abbreviate any part of the Dabtor's name); if any part of the individual Debtor's
- name will not fitin line 2b, leave ali of item 1 blank, check here D and provide the.lndividtja! Dabtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

7a. ORGANIZATION'S NAME

» ot
: 5

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)IINITIAL(S) SUFFIX

- : . YR

2c. MAILING ADDRESS oy STATE | | POSTALCODE COUNTRY

3. SECURED PARTY'S NAME (or NAME 0f ASSIGNEE of ASSIGNOR SECURED PARTY): Provide orily one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

Consolidated Community Credit Union

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
1033 NE 6th Ave o Portland OR |97232  |USA
4. COLLATERAL: This financing statement covers the following collateral:

SPA

AFN # 141851

5, Check only if applicable and check only one box: Coflateral is D held in a Trust (sse UCC1Ad, itam 17 and instructions) D belng administered by a Decedent's Personal Representative

p—
6. Check only if applicable and check only one box:
D Public-Finance Transaction D A Debtor is a Transmitting Utility
. S — —— ———— — —
7. ALTERNATIVE DESIGNATION [if applicable]: D Lessee/Lessor D Consignee/Consignor D Seller/Buyer D Bailes/Bailor D Licensee/Licensor
R I I — A

8. OPTIONAL FILER REFERENCE DATA

.
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS ]
9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

becayse Individual Debtor name did not fit, check here
9a, ORGANIZATION'S NAME

OR [ 9b. INDIVIDUAL'S SURNAME

KINGSBURY

, FIRST PERSONAL NAME
) .
PETER

ADDITIONAL NAME(S)/INITIAL(S) . SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (0a or 10b) only gng additional Dabtor name or Debtor name that did not fit in fine 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mafling address in line 10¢
‘[ 10a. ORGANIZATION'S NAME - -

OR [ 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

1. D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide orlly-one name (11a or 11b)

11a. ORGANIZATION'S NAME

OR [ 11b. INDIVIDUAL'S SURNAME . FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

E— v
13. This FINANCING STATEMENT is'to be filed [for record] (or recorded) inthe | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if appiicable) D covers timber to be cut D covers as-exiracted collateral Is filed as a fixture filing

15. Name and address of a RECORD OWNER of above-described real estate 16.  Description of real estate:
described in item 16 (if Debtor does not have a record interest):

17. MISCELLANEOUS:
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