AFN #2018001084 Recorded May 24,

Credit Union Page: 1 of 1 File F .
: ee: $74. : .
County, WA $74.00 Auditor Robert J. Waymire Skamania

A

2018 05:03 PM DocType:

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

Ashley McCoy 206.298.9394 x8903
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_S;llal Credit Union —l'

PO Box 19340
Seattle, WA 98109

: . I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME -insertonlyone debtorname (1acr1b)-donotabbreviate orcombinenames

[12. ORGANIZATIONSNAME’ - oo e N LA ——
OR |15, INDIVIDUAL'S LASTNAME i ' FiRST NAME MIDDLE NAME SUFFIX
LAUSER MARK 1 R '
7. MAILING ADDRESS B CiTY STATE |POSTAL CODE COUNTRY
811 WANTLAND RD WASHOUGAL .. - WA | 98671 USA
7d, SEEINSTRUCTIONS ADDLINFORE | e, TYPE OF ORGANIZATION 77 JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL 1D #, if any
ORGANIZATION ) . s
DEBTOR [ . , | | [ Inone

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

B : S ~
OR |25, INDIVIDUAL'S LAST NAME FIRST NAME ~[MiDDLE NAVE SUFFIX
LAUSER C KATHLEEN
5. MAILING ADDRESS = crY : STATE |POSTAL CODE COUNTRY
811 WANTLAND RD ; WASHOUGAL WA | 98671 . | USA -
2d, SEEINSTRUCTIONS ADDLINFO RE | 2e. TYPE OF ORGANIZATION 2 JURISDICTION OF ORGANIZATION 53, ORGANIZATIONAL D #, i any
ORGANIZATION ‘ :
DEBTOR | I ) | [ Tnone

3.SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - -insertonly one secured party name (32 cr3b)

33 ORGANIZATONSNAME |~
Salal Credit Union . .
OR 3. INDIVIDUAL'S LAST NAME " [FIRSTNAME MIDDLE NAME SUFFIX
. .
3c. MAILING ADDRESS = CITY . : STATE |POSTAL CODE COUNTRY
POBox19340. . _ . ... . .. T . Seattle . . . . | WA | 98109

4. This FINANCING STATEMENT covers the following collateral:. N

GUTTERS; NEW GUTTER AND DOWNSPOUTS TO ENTIRE HOUSE EXCEPT DORMERS AND FRONT
GABLE/ENTRY COVER.
PER RIGHT TURN CONSTRUCTION INC.

APN: 02053400030500 .
LEGAL: Lot 1 Candida Sp Bk 3/Pg 423
STATE OF WA - SKAMANIA COUNTY

811 WANTLAND RD WASHOUGAL, WA 98671

’

5. ALTERNATIVE DESIGNATION [if applicable]:] | ESSEE/LESSOR CONSIGNEEICONS!GNOR | BAILEE/BAILOR | SELLER/BUYER AG. LIEN NON-UCC FILING
6. Thls FINANCING STATEMENT is to be filed [for record] {or recorded, 7.Check to REQUEST SEARCH REPORT(S) on Debtor(s .
ddendum ! 1 { )it llcable I “ [ADDITIONAL FEE] Lé_)_lli © All Debtors | {Debtor 1 §_{Debtor2

8. OPTION_AL FILER REFERENCE DATA

N ‘ )

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

UCC Filed by: Salal




