B. SEND ACKNOWL_EDGMENT 'rd:. (Nama and Address)

UCC FINANCING STATEMENT
FoLLOW INSTRUGCTIONS  (frond and back) GAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

L

|;ORTH COAST CREBIT UNION
1100 DUPONT STREET

BELLINGHAM, WA 98225

]

L
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L T | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.DERTOR'SEXACT FULLLEGAL NAME - |nsertonly_p_._15debtar name(1a or1b) - denotabbreviate orcembine names
1a. DRGAMIZATION'S NAME
OR 1b. INDIVIDUAL' S LAST NAME FIRSTNAME MIDOLE NAME SUFFIX
CHOFFEL ROBYN M
‘1e. MAILING ADDRESS cITY STATE |POSTALCODE COUNTRY
109 S 38TH PL L ~"|MOUNT VERNON WA (98274
1d. SEEINSTRUCTIONS ADDL INFO RE [1e. TYPE OF DRGANIZATION 14, JURISDICTION OF ORGANIZATION 1g. CRGANIZATIONAL ID #, if any
ORGANIZATION W
DEBTOR q S | DNONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only mdebtqt name (7 ar 2b) - da nat ablseviate of combine names
2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S LAST NAME ] FlR‘_ST NAME MIODLE NAME SUFFIX
2c, MAILING ADDRESS =i g STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUGTIONS ADD'LINFO RE [Ze. TYPE GF ORGANIZATION 21, JURISDICTIONOF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION RO .
DEETOR | | | [ Tnone
3.8ECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNGR S/F) - insert only one secured pan:y narne {3a urab)
3a. ORGANIZATION'S NAME
oR NORTH COAST CREDIT UNION
3b. INDIVIDUAL'S LAST NAME FIRST NAME ’ . MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE. |POSTAL CODE COUNTRY
1100 DUPONT STREET BELLINGHAM WA (98225
4. This FINANCING STATEMENT covers the following collateral: ' S
LOT.1, PLAT OF EDGEMONT ESTATES
PARCEL NO. 4658-000-001-0000 (P107387)
5. ALTERNATIVE DESIGNATION [if applicable): LESSEE/LESSOR CONSIGNEE/CCNSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC.FILII‘.JG E
This F STA T i
6. is G TEMENT i5 to be filed [for record] (or recorded) in the REAL | 7.Check ta EED) ARCH REPOR[I{S_) on Debtor(s) All Debtors Debtord | | Debtor 2
B. OPTIONAL FILER REFERENCE DATA
international Association of Commercial Administrators (IACA)
FILING OFFICE GOPY — UCC FINANCING STATEMENT {(FORM UCC1) {REV. 05/22/02)
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