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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER (optional)

Online Dept. - 888-507-4593
B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[FIRST CORPORATE SOLUTIONS INC. 1
914 S STREET

SACRAMENTO CA 95811
lucci-1906143 Skagit County, WA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

.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 not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 5. INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S)  |SUFFIX
Milton Cassandra
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
6676 State Route 9 Sedro Woolley WA 198284 IUSA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (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 not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

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

CM HEATING LLC

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

e]

Y

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

3¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

1500 Industry ST #200 Everett WA [98203 USA

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

"~ HVAC System

5. Check only if applicable and check only one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions)

D being administered by a Decedent’s Personal Representative
6a. Check only if applicable and check only one box:

Bb. Check only if applicable and check only one box:
[] Public-Finance Transaction [[] Manufactured-Home Transaction [] A Debtor is a Transmitiing Utility [ Agricuttural Lien  [] Non-Ucc Filing

7. ALTERNATIVE DESIGNATION (if applicable): | | Lessee/Lessor [] consigneerconsignor [] setierBuyer [] saileessailor [] LicenseerLicensor
8. OPTIONAL FILER REFERENCE DATA: APN: P110595 Lot 2, Skagit County Short Plat No. 91-065 Volume 10, pages 29 portion of NE 1/4 of the SE 1/4 in
[UCCI-1906143] 100234544-4150]77]] Section 1 Township 33N, Range 4 Fast, WM.

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

Milton

FIRST PERSONAL NAME

Cassandra
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 Financing Statement (Form UCC1) (use exact, full name;
do not omit, medify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

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

10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

.[[] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) 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 record] (or recorded) in the |14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) )
[ covers timberto be cut || covers as-extracted collateral [ X] is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:
(if Debtor does not have a record interest):

Jennifer Milton Property located in County of Skagit, State of Washington;
Alan Potts commonly known as 6676 State Route 9, Sedro Woolley, WA
98284; APN: P110595

For title reference deed recorded 08/05/2022 with the Skagit
County Recorder, Instrument No. 202208050067

LEGAL DESCRIPTION: See Exhibit A.

Cassadra Milton

17. MISCELLANEOUS:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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EXHIBIT A

Parcel A:

Lot 2, Skagit County Short Plat No. 91-065, approved November 14, 1991, and recorded November 15,
1991, under Skagit County Auditor’s File No. 9111150009, records of Skagit County, Washington, in

Volume 10, pages 29, being a portion of the NE 1/4 of the SE 1/4 in Section 1, Township 35 N., Range 4
East, WM.,

Situated in the County of Skagit, State of Washington
Parcel B:

20 foot Easement to Lot 2, described and delineated on the face of said Skagit County Short Plat No. 91-
065, recorded November 15, 1991 under Skagit County Auditor's File No. 91111500009;

Situated in the County of Skagit, State of Washington.



