AFN #2018000032 Recorded Jan 08,

Credit Union Page:
County, WA

1l of 1 File Fee:

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

2018

A. NAME & PHONE OF CONTACT AT FILER [optional]
Joyce Kehoe 206.298.9394 x8903

l—;tlal Credit Union
PO Box 19340
Seattle, WA 98109

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

.

=

10:34 AM DocType:

UCC Filed by: Salal
$74.00 Auditor Robert J. Waymire Skamania

 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - Insertonlygne debtorname (1acrb) -do notabbreviate orcombinenames

1a. ORGANIZATION'S NAME

OR I35, INDWIDUAL S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
LAUSER MARK R
1c. MAILING ADDRESS cIY STATE |POSTAL CODE COUNTRY
811 WANTLAND RD WASHOUGAL WA [98671 v USA
1d. SEEINSTRUCTIONS ADD'L INFORE |fe. TYPE OF ORGANIZATION 1f, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any

ORGANIZATION
DEBTOR . |

[Mnone

2a. ORGANIZATION'S NAME .

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert orily ona debtor name (2a or 2b) - do not abbreviate or combine names

OR 25, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
LAUSER KATHLEEN
2c. MAILING ADDRESS crY ‘ STATE |POSTAL CODE COUNTRY
811 WANTLAND RD WASHOUGAL WA | 98671
2d. SEEINSTRUCTIONS ADDLINFORE |2s. TYPE OF ORGANIZATION 2, JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | . [ [none

3. SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNORS/P) - insertonly ong secured party name (3aorab)

3a, ORGANIZATION'S NAME
Salal Credit Union

OR 35, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY T |STATE |POSTAL CODE COUNTRY
— POBox19340 . . . | Seattle _ | WA (98109

4. This FINANCING STATEMENT covers the following collateral:

PABCO PREMIER ROOFING IN GREEN TO INCLUDE BUT NOT LIMITED TO ALGAE BLOCK

APN: 02053400030500

LEGAL: LOT 1 CANDIDA SP BK 3/PG 423, COUNTY OF SKAMANIA, STATE OF WASHINGTON

PROPERTY ADDRESS: 811 WANTLAND RD, WASHOUGAL, WA 98671

T

5. ALTERNATIVE DESIGNATlON [if applicable):}. JLESSEE/LESSOR .|
NCING STATEMENT is to be filed

6. This kI
8. OPTIONAL FILER REFERENCE DATA

for record] (or recorded) in the R

CONSIGNEEICONSIGNOR | |BALEE/BAILOR | |sELiErBUYER | JAG. LIEN | INON.UCCFILING
= ' .
e REAL 1 | 7+ GeCio REEEST SEAN PORT(E) on Debtar(s) | | pebtors | |Debtor 1 [~ [Debtor 2

Intemational Association of Commeicial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)




