Skamaria County, WA 2094-001654

gCC ) 11/07/2024 11:30 AM
gs=

. , Request of: TWINSTAR CREDIT UNION
'UCC FINANCING STATEMENT - IIIIIIIIIII TN IIIIIIIIIIIIIIIIIII

FOLLOW INSTRUCTIONS = . : o o . 01987020240001664002002

A. NAME & PHONE OF CONTACT AT SUBMITTER (optloi\ag

TIERNEY MORRELL 800-258-31
B. E-MAIL CONTACT AT SUBMITTER (opfional)

LOANSUPPORTSERVICES@TWINSTARCU coOM

C.-SEND ACKNOWLEDGMENT TO: (Name and Address).

ITWINSTAR CREDITUNION . = '"I
PO BOX 718 .
OLYMPIA, WA 98507

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION 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 omit, modify, or or abbreviate any part of the Debtor’s name); if any part of the Individual D_eb\or's nemewill

and provlde the Indlvldual Debtor information in item 10 of the Flnanclng §tatement Addendum (Form UCC'lAd)

e

~~ not fitin i Tb, leave all of item T bahk, check here

1a. ORGANIZATION'S NAME

OR 5. TNDIVIDUALS SURNAME I — [FIRST PERSONAL NAME . — " [ADDITIONAL NAME(S)INITIAL(S) SUFFIX
HERZ : - : - |KATRINA - :

. MAILING ADDRESS : : . [CITY . . - STATE |POSTAL CODE COUNTRY
442 HOFFMAN ROAD e WASHOUGAL . |WA |98671 JUSA .
2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not amit, modify, or abbreviate.any part of the Debtor's name); if any part of the Individual Debtor’s name will

not fit In line 2b, leave all of item 2 blank, chéck here - D and provide the Individual Debtor Information ITT Item 10 of the HnanFIng Statement Addendu.m {Form UCC1Ad)

Za. ORGANIZATION'S NAME ' “ ' ' '

OR 2b. INDIVIDUAL'S SURNAME . FIRST PERSON/.\L NAME - ADDITIONAL NAME(S)/INITIAL(S) . SNFF|X -
HERZ | | MATTHEW | L |

MAILING ADDRESS _|CITY . STATE |POSTAL CODE COUNTRY

442 HOFFMAN ROAD , . [WASHOUGAL . @ . WA (98671 - [USA

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

3a. ORGANIZATION'S NAIE
| TWINSTAR CREDIT UNION ; _— S

OR (3 NOVIDUAUS SURNAME  — - "~ [FIRST PERSONAL NAVE _ " [ADDITIONAL NAVEGSINTIALES) _ [SUFFIX

3. M.AI.LI.NGADDRESSl — - cIY — . SVTAT'E" POSTALCODE . |COUNTRY
POBOX 718 . : N OLYMPIA S - |[WA |98507 USA

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

RAIN CITY ROOFERS
'+ TEAR-OFF & RE-ROOF PER INVOICE # 1814
'DATED: 10/21/2024 :

'PARCEL NUMBER: 01050400080400 -
'LOT 2 OF THE MAY BRESLAN S/P #2004154523

EXCISE NUMBER: 24377, DATED: 10/26/04

being administered by a Decedent’s Personal Representative

5. Check only i applicable and check only one box: 'CollateraliiEhjld in'a Trust (see UCC1Ad, item 17 and Instructions) -
. o 6b. Check only if applicable and check only one box: _

6a. Check oply if applicable and check only one box: -

{i Publlc Finance Transaction" i Manuféctured-Home Transacton | AADE-b!('_Jl’ is a Transmitting Utility .

|| LesseefLessor ' Cansignee/Consignor 4ﬁ?ellerlBuyer_

Agncultural Lien’ ! !Non-UCC Filing . g
Bailee/Bailor E Licensee/Licensor

7. _ALTERNATIVE DESIGNATION (if applicable):
8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)



: UCC FINANCING STATEMENT ADDENDUM

-FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Fxnancmg S!atement if line 1b was left blank

: because Indlwdual Debtor name did not fit, check here D

9a, ORGANIZATION S NAME

" ORI 55, INDIVIDUALS SURNAME -

iHERZz

FIRST PERSONAL NAME _

KATRINA

v ADDITIONAL NAME(SY/INITIAL(S)

SUFFIX -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR 'S NAME: Provide (10a or 10b) oniy one additional Debtar name or Debtor name that did not fit in line-1b or 2b of the Fmancmg Statement (Funn UCC1) (use exact, full-name;
do not omit, modify, or abbreviate any part of the Debtors name) and enter the malllng address in'line 10c

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME .

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

15 Name and address of a RECORD OWNER of real estate descnbed in item 16
* (if Debtor does not have arecord interest):

HERZ, KATRINA

HERZ, MATTHEW

442 HOFFMAN ROAD
WASHOUGAL, WA 98671

16. Description of real estate;

PARCEL NUMBER 01050400080400 -
LOT 2 OF THE MAY BRESLAN S/P #2004154523

|EXCISE NUMBER: 24377, DATED: 10/26/04

"|SUFFIX
10c. MAILING ADDRESS CITY STATE [POSTALCODE . COUNTRY
11. [_] ADDITIONAL SECURED PARTY'S NAME or || | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME F ! :
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):
13.1v/] . This FINANCING STATEMENT is to be filed [for record] (or recorded)in the 14. This FINANCING STATEMENT: - . o ) o
REAL ESTATE RECORDS f applicabl . — - : == -
EA (I appica ®) : covers timber to be cut covers as-extracted collateral - is'filed as a fixture filing

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UGC1Ad) (Rev. 07/01/23)



