‘'UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Anna Parsons 800-258-3115 x5225

B. E-MAIL CONTACT AT FILER (optional)
LoanSupportServices@TwinstarCU.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

r_TwinStar Credit Union
PO Box 718
Olympia WA 98507

L

Skamania County, WA 2020- 000551

Total:$104.50
U%é X 03/04/2020 01:21 P

Pgs=2
Request of: TWINSTAR CREDIT UNION
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0000291720200000551

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) {use exact, full name; do not omit, medify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's

— name will-not-fit in line -1b,-leave-all of-item 1 blank;-check he.re—lz] and provide the Individual Debtor-infermation in item 10 of the Financing Statement Addendum.(Form-UCC1Ad)—— —

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S SURNAME

ROSE

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

1c. MAILING ADDRESS

. 261 BEACON HIGHLANDS RD E

STATE |[POSTAL CODE COUNTRY

STEVENSON WA (98648 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 Debtor's name); if ény part of the Individual Debtor’s
name will not fit in- I|ne 2b leave alt of | ltem 2 blank, check here I:] and provxde the lndmdual Debtor mformatlon in ltem 10 of the Fmancmg Stalement Addendum (Form UCC1Ad) Tt

OR

o=

2b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c. MAILINGADDRESS - - .. - -~ 5.« ' . &

STATE |POSTALCODE _ . COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only one Secured Party name (3a or ab)

3a. ORGANIZATION'S NAME

oR TwinStar Credit Union °

3b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

3c. MAILING ADDRESS -

PO Box 718

STATE |POSTAL CODE - COUNTRY

WA 98507 USA

4. COLLATERAL: This financing statement covers the following collateral:

FOX ROOFING:

Tear off old Roof and Install Malarky Vista AR Storm Gray 40 yr war

Per invoice Dated 01/31/2020

Parcel Number: 02062630060000
LOT 2 BEACON HIGHLANDS BK 1/PG 257

A TRACT OF LAND LOCATED IN SECTION 26 AND 27, TOWNSHIP 2 NORTH, RANGE 6 EAST OF THE
WILLAMETTE MERIDIAN, IN- THE COUNTY OF SKAMANIA, STATE OF WASHINGTON; DESCRIBED AS'
FOLLOWS: TRACT NUMBER 2 ACCORDING TO SURVEY SESIGNATED BEACON HIGHLANDS RECORDED IN
BOOK 1 0OF SURVEYS, AT PAGE 257, SKAMAJIA COUNTY REORDS..

5. Check onlyif apphcable ‘and check o only one box:- Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructlons) D being administered by a Decedent’s Personal Representative

6a. Check only:if apphcable and check g _u_y one box; -
III Public-Finance Transaction

D Manufactured Home Transactlon

[:| A Debtor is a Transmlmng Utlllty

6b. Check only if apphcable and chetk o _n_lx one’ box

[:I Agricultural Lien l:] Non-UCC Flllng
—

7. ALTERNATIVE DESIGNATION (if applicable): [:| Lessee/Lessor

D Consignee/Consignor

I:] Seller/Buyer I:] Bailee/Bailor D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

International Association of Commercial Administrators (IACA)



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

" because Individual Debtor name did not fit, check here [:I

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME

ROSE

FIRST PERSONAL NAME

ANNE

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USEION_LY

10. DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 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 mailing address in line 10c

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
11. D ADDITIONAL SECURED PARTY'S NAME or D-KSS|GNOR SECURED PARTY'S I‘;JAME: Provide:only 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):

13. [/] This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

[ ] covers timber to be cut

I:] covers as-extracted collateral IZ| is filed as a fixture filing

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

ROSE,ANNE
261 BEACON HIGHLANDS RD E
STEVENSON WA 98648

16. Description of real estate:

Parcel Number: 02062630060000

LOT 2 BEACON HIGHLANDS BK 1/PG 257

A TRACT OF LAND LOCATED IN SECTION 26 AND 27,
TOWNSHIP 2 NORTH, RANGE 6 EAST OF THE WILLAMETTE
MERIDIAN, IN THE COUNTY OF SKAMANIA, STATE OF
WASHINGTON, DESCRIBED AS FOLLOWS: TRACT NUMBER
2 ACCORDING TO SURVEY SESIGNATED BEACON
HIGHLANDS RECORDED IN BOOK 1 OF SURVEYS, AT PAGE
257, SKAMAIA COUNTY REORDS.

17. MISCELLANEOUS:

—i

International Association of Commercial Administr:
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) istrators (IACA)



