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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A.NAME PHONE OF CONTACT AT FILER [optional}

Stephanie McGurk (509) 327-9634

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

. UPF Incorporated
fj“' 910 West Boone Ave.
Spokane, WA 99201

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DVEBTVOR'SVEXACTVFULI:EEQAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

OR b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Lindsay Joe
1c. MAILING ADDRESS oIty "STATE ' POSTAL CODE COUNTRY
1863 Arthur St Klamath Fall OR 97603- USA
14 TAXID # SSNOREIN ADDLINFORE te. TYPE OF ORGANIZATION  1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
ORGANIZATION !
DEBTOR v NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b} - do not abbreviate or combine names
2a. ORGANIZATION'S NAME
OR 2. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Lindsay Mary
2c. MAILING ADDRESS cIrY STATE . POSTAL CODE COUNTRY
1863 Arthur St Klamath Fall OR 97603- USA
2d. TAXID #: SSNOREIN  ADDL INFORE 2e. TYPE OF ORGANIZATION " 2t. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR ; W NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert anly one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME
1st Security Bank of Washington
OR  3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS - ey ' " STATE | POSTAL CODE " COUNTRY
— PO Box 97000 Lynnwood WA 98046 USA
4. This FINANCING STATEMENT covers the following collateral:
Steel Siding

Soffit & Fascia

-

5. ALTERNATE DESIGNATION [if applicable]:  LESSEE/LESSOR vCONSIGNEEICONSIGNORi IBAILEE/BAILOR  SELLER/BUYER |

'AG. LIEN NON-UCC FILING
5. This FINANCING STATEMENT is 1o be fled (for record) in ine REAL 7 Gheck 1 REQUEST SEARCH REPORT(S) on Deblor(s) Al oo 1 | Deblor
§§TﬁTE Bﬁsis B!aﬁ ﬁnﬂsn Agﬂsng} am ||f QRE!]EEE!E] [ADDITIONAL FEE] [optionat] i Debtors Lo
B OPTIONAL FILER REFERENCE DATA
UPF Tracking #817721-6051 Loan # SBA Loan #

FILING OFFICE COPY -- NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

Ga. ORGANIZATION'S NAME

OR 95, INDIVIDUAL 'S LAST NAME FIRST NAME

Lindsay Joe

MIDDLE NAME, SUFFIX

R
10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert only one name (11a o 11b) - do not abbreviale or combine namas

112, ORGANIZATION'S NAME

OR

716, INDIVIDUAL 'S [LAST NAME

FIRST NAME MIDDLE NAME

SUFFIX

17c. MAILING ADDRESS

CITY STATE POSTAL CODE

COUNTRY

ADDLINFORE | 11e. TYPE OF ORGANIZATION

11d.
-
DEBTOR

17F, JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL \D#, if any

[Cnone

12. ADDITIONAL SECURED PARTY'S Q?E—XSSK;NOR S/P’S NAME - insert only one name {12a or 12b)

123, ORGANIZATION'S NAME

OR 125, INDIVIDUAL S LAST NAME

FIRST NAME MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

ciTY STATE POSTAL CODE

COUNTRY

T ——

A
13, This FINANCING STATEMENT covers D timber to be cut or D as-extracted

coliaterat, or is filed as @ Z fixture filing.

14. Description of real astate:

Home Acres, Block 2 Lot 7

15 Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

16. Additional collateral description:

17. Check only if applicable and check only one box.

Debtor is @ DTrust or DTrustee acting with respect 1o property held in trust or DDeceden\'s Estate

18. Check only if applicable and check only one box.
DDeblcr is a TRANSMITTING UTILITY

DF;Ied in connection with a Public-Finance Transaction — effective 30 years
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