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1. DEBTOR'S NAME: Provide only ong Debtha
name will not fit in line 1b, leave &l of item 1 b

act full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
o prowde the Individual Debtor informalion in item 10 of the Financing Statement Addendum (Form UCC1Ad)

“fa. QRGANIZATION'S NAME

 FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S} | SUFFIX
THOMAS A

™ ;STATE ‘POSTALCODE COUNTRY
NNER WA 98257- USA

t smit, modify, or abbreviate any part of the Debtor's name); if any part of the Individuzl Deblor's
dividusl Debtor informaton in em 10 of e Flnanung Statement Addendum {Fon‘n UGC’IM]

OR b, INDIVIDUAL'S SURNAME
SIGMOND

“1c MAILING ADDRESS
821 SHOSHONE DR

2. DEBTOR'S NAME: Previde only one Debtor name (2a or 2b) {usa &x
name will not ft in line 2h, leave all of tem 2 blark, check here §_ anﬁ"'p?,

[2a. ORGANIZATION'S NAME

OR

| 2b. INDIVIDUAL'S SURNAME o . FIRST PERSO € ADDITIONAL NAME(SYINITIALLS) | SUFFIX
2¢. MAILING ADDRESS R o oy o '|'STATE ' POSTAL CODE COUNTRY
| USA

3. SECURED PARTY'S NAME: (or NAME of TOTAL ASSIGNEE of ASSIGNOR SECURED PAR

ecured parly rame (aor 3p)

3a. ORGANIZATION'S NAME

Puget Sound Cooperative Credit Union

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAM T ADBITIONAL NAME(S)/INITIALLS) l SUFFIX
3c. MAILING ADDRESS o ‘emy . .TE POSTAL CODE " COUNTRY
600 108th Ave NE Suite #1 035 Bellevue USA

4. COLLATERAL: This financing statement covers the foliowing collataral:
1 SOLECTRIA INVERTER, 9.12KW SOLAR SYSTEM: 32 ITEK PANELS,
FIXTURES PERTAINING TO ENERGY EFFICIENCY UPGRADES AT THE P CATED AT: 149

HEBURSEMENT

EASEMENT STATED SEPTEMBER 1, 1974, AS DISCLOSED BY DOCK EASEMENT REC:
1981, UNDER AFN: 8106170029, IN SKAGIT COUNTY WASHINGTON.

APN: P125018

5. Check only if applicable and check only one box. Collateral is haid in a Trust {see UCC1Ad, itern 17 and Insiructions) heing administered by a Deceden't Persag

€a. Check only if applicable and check gnly one box: Bb. Check pnly if applicable and check etily opdbox:
Public-Finance Transaction Manufactured-Home Transaclion A Debtor is a Trasmitting Ulility Agricullural Lien Non-UCC Filing
7. ALTERNATE DESIGNATION {if applicabis); y

Lessea/l essor Consighes/Consignor ' Seller/Buyar Bailee/Bailor LicensaesLic:

8. OPTIONAL FILER REFERENCE DATA
UPF Tracking #3284525-32323 Loan # SBA Loan #

FILING OFFICE COPY -- UCC FINANCING STATEMENT (FORM UCC1) (Rev. 04/20/11)




