Skamania County, WA 2025-0011011
ggscz 07/24/2025 09:33 AM

Request of: TWINSTAR CREDIT UNION

98202500011010020026

uccC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAE & FTIONE OF CONTAGT AT SUBWITTER {optional)
TERESA MARGIOTTA 800-258-3115
B: E-MAIL CONTACT AT SUBMITTER (optional)

LOANSUPPORTSERVICES@TWINSTARCU COM

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

ITWINSTAR CREDIT UNION =~ ]
PO BOX 718 N '
OLYMPIA, WA 98507

. SEE BELOW FOR ,SECURED: PARTY Q'ONTACT I'NFORMA.TIO N 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, modify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor’s name will

notfitin line 1b, leave'all of item 1 blank, chegk I1ere N D and provjdE t.he IndIviduaI Debtor infor_matiop III item 10 of ghe Financing‘statement Achendum (F(?rm UCC1Ad)
1a. ORGANIZATION'S NAME -
OR 1b. INDI\l/lDU_AL'S SURNAME . "~ - — = FIRST PERSONAL NAME : ‘.- [ADDITIONAL NAME(S)IINITIAL(S) " [SUFFIX
VANDORN _ |MEATHER | S
. MAILING ADDRESS . . . . - ey - " |STATE |POSTAL CODE - COUNTRY
151 WARD ROAD : : .WASHOUGAL . |WA |98671 ~|USA
"2. DEBTOR'’S NANIE: Provide only one Debtor name (2a or 2b) (use exact, full namie; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor’s name will
notfitinline 2b,} IEavE all of item 2 blan.k, ‘chevck> I\ere o D and provida the Individual Debtor infoImEtIon m item 10 of ghE ﬁna.ncing‘bstatement Adc.je.ndurn (F.c.er UCC1Ad) ’
2a. ORGANIZATION'S NAME
ORI NOVIDUALS SURNAME —3 —[FIRST PERSONAL NAME , — “TADDITIONAL NAME(S)INITIALS) - |SUFFIX
~ |VAN DORN _ _ _ DARREN - _ U B
2c. MAILING ADDRESS ’ ' . - |cTY | STATE |POSTAL CODE ~ [COUNTRY
151 WARD ROAD. : WASHOUGAL . |WA 98671 " - |USA

3 SECURED PARTY’S NAME (or NAME ofASSIGNEE ofASSlGNOR SECURED PARTY) Provide only one Secured Party name {3a or 3b)

3a. ORGANIZATION'S NAME

TWINSTAR CREDIT UNION

OR 35, INDIVIDUAL'S SURNAME g FIRST PERGONAL NAME ADDITIONAL NAME(SYINITIALES)  |SUFFIX
3¢, MAILING ADDRESS - - R TR " [STATE [POSTALCODE TCOUNTRY
POBOX 718 . . L OLYIVIPIA ! WA 98507 - [USA

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

IBEX ROOF o
RE- ROOF PER INVOICE DATED 6/1 1/2025

- PARCEL 010506’40010500
LOT 2 OF THE J.C.'S S/P#2005157844 -

5. Check only if applicable and check cnly one box: ~ Collateral is I-. heldina Tmsg,(s'e'e UCC1Ad, item 17 arid Instructions) .|| . |being administeréd by.a Decedent's Personal Representative

6a. Check only if applicable and check only one box: ' : . " 7| 6b. Check only if applicable and check only one box:
o Public-Finance Transaction E Manufactured-Home Transaction ! ! A Debtor is a Transmitting Utility - D Agricultural Lien. E Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if apphcable). E Lesseefl'essor E Consignee/Consignor .o E Seller/Buyer . Iﬁ Bailee/Bailor = .~ E Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA!

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



ucc FINANCING ‘STATEMENT ADDENDUM

FOLLOW lNSTRUCTlONS

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

OR. 9b. INDIVIDUAL'S SURNAME

VAN DORN

FIRST PERSONAL NAME

HEATHER

. 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 Debtor name-or Debtor-name that did not fit in line 1b or 2b of the. Flnancmg Statement (Form UCC1) (use exact, full name;
do not omit, modlfy or abbreviate' any part of the Debtor's name) and enter the malllng address in line 10¢

- [10a. ORGANIZATION'S NAME .

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAM EE(S)IINITIAL(S)l .

| SUFFIX

10c. MAILING ADDRESS : |CITY, - . STATE |POSTAL CODE COUNTRY
.. 3 . L N I . _. . .. . . . . . L Co
11. ]| ADDITIONAL SECURED PARTY'S NAME or - EI ASSIGNOR SECURED PARTY’S NAME: Providewonly.one name (11a or 11b)
11a. ORGANIZATION’S NAME - ' . € -
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME - : . ADDITIONAL NAME(S)/INITIAL(é) 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 fecord] (ar recorded) in the
REAL ESTATE RECORDS (lf applicable)

14. This FINANCING STATEMENT:

15. Name and address of a RECORD OWNER of real estate descnbed initem 16
(if Debtor does not have a record interest):

VAN DORN, HEATHER
VAN DORN, DARREN
151 WARD ROAD
WASHOUGAL, WA 98671

D covers timber to be cut D covers as-extracted collateral is filed as a fixture filing

16. Description of real estate:

PARCEL 01050640010500
LOT 2 OF THE J.C.'S S/P#2005157844

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)



