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NG STATEMENT 1 of 1 11:32AM

S (frant and back) CAREFULLY ‘ 11/2/2015 Page
CT AT FILER foptional]

\ 206.298.9394 x8903
WILEDGMENT TO: (Name and Address)

B.SEND A

’;lal Credit —-l
PO Box 193
Seattle, Wi

L

1.DEBTOR'S EXACT FULLLEGAL NAM
1a. CRGANIZATION'S NAME >

-

me {1aor 1bj-do notabbreviat bl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR 1b. INDIVIDUAL'SEAST NAME FIRST NAME MIDDLE NAME SUFFIX
PARMAN GABRIEL

1&. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

1777 § BURLINGTON BLVD APT 257 WA | 98233

1g. ORGANIZATIONAL ID #, if any

| [Tnone

or 24} - da not abbreviate or combine names

1d. SEE INSTRUCTIONS ADD'LINFORE [{a TYPE OF OF;
DORGANIZATION
DEBTOR i
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - ingert cily ¢
Za. ORGANIZATION'S NAME

OR 2o, INDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX

2¢. MAILING AIDRESS STATE |[POSTAL CODE COUNTRY

2g. ORGANIZATIONAL 1D #, if any

| DNON_E_

2d. SEE INSTRUCTIONS ADDLINFO RE | 26. TYPE OF ORGANIZATION
ORGANIZATION
DEATOR I

3. SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only pnasecured; i

Ja. ORGANIZATION S NAME .
or Salal Credit Union
3b, INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NANE SUFFIX
3¢. MAILING ADDRESS oY POSTAL CODE COUNTRY
PO Box 19340 Seattle A, | 98109

4. This FINANCING STATEMENT covers the foilewing cofiateral:

SOLAR ROOFING: SOLARIC 98% EFFICIENCY STRING INVERTERS & 20 IT
APN: P70187

LEGAL: LOT #46, 03E-34N-01-NW, Dr 19: Vedere Terrace Lot 46, COUNTY OF SKAGI

5. ALTERNATIVE DESIGNATION [it applicable):] |LESSEE/LESSOR CONSIGNEE/CONSIGNGR BAILEE/BAILOR SELLER/AUYER
is 510 led [for recard| (or ) in the RE .Che 5) on Dabtor(s All Debtors

£. OPTIONAL FILER REFERENCE DATA

TnlemaBonal Associabon of Commarcial Administrators (IACA)
FILING OFFICE COPY — UGG FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



