ucc FINANCING STATEMENT

FOLLOW. INSTRUCTIONS {front and back) CAREFLULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

Diligénz, lnc.*~ 1-800-858-5294
18. SEND ACKNOWLEDGMENT T-O; (Name and Address)
- 22147182
Prepared- by
Diligenz, Inc.

6500 Harbour Helghts Pkwy Suite 400
Mukilteo, WA 98275 .
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THE ABOVE S8PACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME ~insert only gaa debtor name (1& or 1b) - 4o not abbreviate or combine namas

1a. ORGAMZATION'S NAME

SKAGIT VALLEY MEDICAL CENTER INC P.S.

OR {5, NDIVIDUAL'S TAST NAWE FIRST NAME WIDDLE FAME SUFFIX
Tc. MAILING ADDRESS 3 STATE ~JFOSTAL CODE COUNTRY
1400 EAST KINCAID = {MOUNT VERNON WA | 98274 USA
T4 TAXID# GSNOREN |ADDLINFORE [te TYPE OFORGANIZA‘E!ON = |71 JURISDIGTION GF ORGANIZATION T3, GRGANIZATIONAL ID 7, T any
ORGANIZATION L
JEBTOR f Inc. Cp WA i Pnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one deblor name {2a or 2b} - do not abbreviate or combine names

2a. ORGANIZATIGN'S NAME

o}

X

2b. INDIVIDUAL'S L AST NAME

“ |FIRST NAME

MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS

cmy

STATE |POSTAL CODE COUNTRY

24 TAXID# SSNOREIN  |[ADDL INFO RE lEa TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR |

21 JURISbIG__TION QF ORGANIZATION

2g. ORGANIZATIONAL 1D #, if any

| D NONE

Za. CRGANIZATION'S NAME

Whidbey Island Bank
o]

A

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P) - insert only gne secured ‘party name (3a or 3b)

. INDWIDUAL'S LAST NAME FIRGT NAME “THADDLE NANE BUFFIX
3c. MAILING ADDRESS Y TSTATE [POSTAL CODE COUNTRY
PO Box 1589 Oak Harbar _WA 98277 USA

4, This FINANCING STATEMENT covers the fallowing collateral:

All Fixtures attached to 809 S 15th Street, Mount Vemon, WA 98274 - Parcel #P52384 in Skagit County BROADWAY TO MT VERNON S 41FT OF
LOT 1 BLK 1; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions relating to any of
the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregomg (|ncludlng insurance, general

intangibles and accounts proceeds}

5. ALTERNATIVE DESIGNATION [ applicable]{ |LESSEE/LESSOR

tus
ESTATE RECORDS.

CONSIGNEE/CONSIGNGR

BAILEE/BAILOR

SELLER/BUYER o UEN | “[nosuce piung

8. OPTIONAL Fli ER REFERENCE DATA

SKAGIT VALLEY MEDICAL CENTER, INC. P.5.

15 1o be tied [for recard] (or recosded) i ine REAL ‘T_Eﬁea TR CARCH REFURT(S) on Debtor(s;
Attach Addendum [if apolicable] [ADDITIONAL FEE) [optionai]

Al Debtors | Jeotor1 | |pebior2”

22147142
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