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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Funding Group 206.298.9394 ext 8903
B. E-MAIL CONTACT AT FILER (optional)

DLConsumerLoans@salalcu.org
C. SEND ACKNOWLEDGMENT TO. (Name and Address)

|;ecording requested by and return to: —I
Salal Credit Union

PO BOX 75029

lS_eattle. WA 98175-0029 _I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne 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 [:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
Mathis Denise Diane

1¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

12671 HILL RD KLAMATH FALLS OR |97603-9759 USA

2. DEBTOR'S NAME: Provide only pne 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 Individuat 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

2c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY

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

Salal Credit Union

o 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
PO Box 75029 Seattle WA [98175-0029

4. COLLATERAL: This financing statement covers the following collateral

Solar 20 Q-Cell 320W Modules and 1 SolarEdge

Parcel Number: R-4010-00800-00102-000  Legal Description: Beginning at a point on the North line of said
section 8, from which the Northeast corner of said Section 8 bears North 89°53'08" East 634.54 feet; thence
90°35'57" East 1324.10 feet; thence South 89°53'37" West 689.72 feet to a point on the centerline of Hill
Road; thence North 09°27'29" West, along the centerline of Hill Road 1323.98 feet to a point on the Norht
line of said Section 8; thence North 89°53"08" East 686.84 feet to the point of beginning, with bearings based
on record of Survey 6817 on file at the office of the Kiamath County Surveyor.

12671 HILL RD KLAMATH FALLS, OR 97603-9759

FIXTURE FILING

5. Check gply if applicable and check gnly one box Collateral is Dheld in a Trust (see UCC1Ad. item 17 and Instructions) being administered by a Decedent's Personal Representative
R E—
6a. Check only if applicable and check only one box 6b. Check only if applicable and check only one box
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
wm—am — — — m—
7. ALTERNATIVE DESIGNATION (if applicable) D Lessee/Lessor D Consignee/Consignor D Seller/Buyer D Bailee/Bailor D Licensee/Licensar

8 OPTIONAL FILER REFERENCE DATA:

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



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

Mathis
FIRST PERSONAL NAME
Denise
ADDITIONAL NAME(SYINITIAL(S) SUFFIX

Diane 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, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10¢c

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

11.|_J ADDITIONAL SECURED PARTY'S NAME o1 D ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 11b)
11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

11¢. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral)

L
13. W This FINANCING STATEMENT s to be filed [for record] (or recorded) in the |14. This FINANCING STATEMENT

REAL ESTATE RECORDS (if applicable)
" 2pp D covers timber to be cut I:I covers as-extracted coflaterai m 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):

Denise Diane Mathis Family Trust
Executed on June 11, 2011

Denise Diane Mathis, Trustee

17. MISCELLANEOUS:

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



