Skamania County, WA
Total:$204.50 Y. 2021-003582
gg; ) 10/25/2021 12:36 PM

Request of: TWINSTAR CREDIT UNION

- AN AT

0963202100035820020020

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 : _-I
PO Box 718
Olympia WA 98507

L | _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

‘namé will not it in line 1b leave all of item™1 blank check here D -and prov:de “thee Individual Debtor information in item 10 of the Fmancmg ‘Statement Addendunm (Form UCC1Ad)

1a. ORGANIZATION'S NAME

(o]

Pl

1b. INDIVIDUAL'S SURNAME ‘ FIRST PERSONAL NAWE ADDITIONAL NAME(S)INITIALES)  |SUFFIX
NORRIE JAMES ‘

1c. MAILING ADDRESS oY STATE |POSTAL CODE " [COUNTRY

113 AMBER WAY NORTH VONNEVILLE | WA {98639 USA

/2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbrewate any part of the Debtor’s name); if any part of the Individual Debtor's
name will not fit in fine 2b, leave all of item 2 blank, check here I:] and provide the Individual Debtor informatioh in item 10 of the Fmancmg Slalemenl Addendum (Fon'n UCC1Ad)

RGANIZATION'S NAME -
.Z'o.hA 1% S '"» i - i P Lo L. o PR ) - ST . Tt b 23 - B
2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/AINITIAL(S) | SUFFIX
26, MAILING ADDRESS aTyY ' STATE |POSTAL CODE COUNTRY

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

3a. ORGANIZATION'S NAME

o TwinStar Credit Union

A

3. INDIVIDUAL'S SURNAME - FIRST PERSONAL NAVE . ADDITIONAL NAME(S)INITIAL(S) _|SUFFIX
3c. MAILING ADDRESS : . cry STAIE . [POSTAL CODE “[COUNTRY
PO Box 718 ' Olympia WA (98507 USA

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

VALIANT ROGFING LLC
Roofing Installation with Additional 4 Sheets Plywood Per
_Invoice #10759, Dated: 09/25/2021 , , }

Parcel Number: 02072010023400

LOT 13 AMBER OAKS S/D'BK B/PG 117 7, 676 SQ FT
“03 MODULINE-CORONAD O 28”X56 03-20536A/B
~TE 2005158115° '

—
5. Check only if applicable and check only one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) D being administered by a Decedent's Personal Representative

6a. Check only if-applicable and check only one box: .. - - - - - ce o es wes ooowees o | 6b. Check gnj_y, if appllcable and check o _njy one box
E]' Public-Finance Transaction - - [:] Manufactured-Home Transaction [:| A Debtor is a;Tfahsmilting Utility ) |:| Agncultural Lien D Non UCC F|I|ng
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor - D Consignee/Consignor l:] Seller/Buyer D Bailee/Bailor D Licensee/Licensor =~
-

8. OPTIONAL FILER REFERENCE DATA:

. International Associati i ini
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) ciation 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 D ’

9a. ORGANIZATION'S NAME

o]

by

3D, INDIVIDUAL'S SURNAME
NORRIE

FIRST PERSONAL NAME

JAMES

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only one additional Débtor name or Debtar 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 10¢

10a. ORGANIZATION'S NAME

OR [76b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME

"~ INDIVIDUAL'S ADDITIONAL NAME(S)NITIAL(S) SUFFIX

10c. MAILING ADDRESS i cITY STATE [POSTAL CODE COUNTRY
e
11.[_] ADDITIONAL SECURED PARTY'S NAME of [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only ope name (11 ér.11b)
11a. ORGANIZATION'S NAME |

OR 775, 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. IZ] This FINANCING STATEMENT is to be filed [for record] (or recorded) in the [14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable)

I:] covers timber to be cut I: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 16. Description of real estate: :
(if Debtor does not have a record interest):

Parcel Number: 02072310023400

‘NORRIE, JAMES & SHARON LOT 13 AMBER OAKS S/D BK B/PG 117 7,676 SQ FT
113 AMBER WAY “03 MODULINE-CORONAD O 28”X56: 03-20536A/B
NORTH BONNEVILLE WA 98639 TE 2005158115

Excise Number: 28643, Dated: 05/19/2010

17. MISCELLANEOUS: '

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



