UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

6500 Harbour Helghts Pkwy, Suite 400
Mukilteo, WA 98275

L

Diligerz, Inc.~~ 1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
[22147380 1
Prepared by
Diligenz, Inc

Flled-_ln: Washington Skagit|

1 0!5!2006 F’age

1 of 1 1:46PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME ~insert onlyg_u_e debtor name {1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

SKAGIT VALLEY MEDICAL CENTER INC P.S.

OR (15 INDIGUALS LAST NAME FIRST NAME WMIDDLE NAME SOFFTR
To. MAILING ADDRESS g ETATE |POSTAL CODE COUNTRY
1400 EAST KINCAID o | MOUNT VERNON WA | 98274 USA
Td TAXID # SSNOREIN JADDLINFORE Jte. TYPEOF ORGANIZATIDN — AT JURISTICTION OF ORGANIZATION To. CRGANIZATIONAL D 7, ¥ any
ORGANIZATION ' | - . Y A
OEBTOR pin 3 : | ¥ none

2a. GRGANIZATION'S NAME

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL. NAME - insert unly;nvgdebtor name{Za or 2b) - do not asbreviate or combine names

OR (25, INDNVIDUAL'S LAST NAME

= |FIRST NAME

MIDDLE NAME SUFFIX

2c. MAILING ADDRESS

<y

STATE [POSTAL CODE COUNTRY

2d. TAXID# SSNOREIN [ADDLINFORE [26 TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR |

i JURTSIjIC_TIO_N OF CQRGANIZATION

2g. ORGANIZATIGNAL ID #, if any

| [Tuone

3a. ORGANIZATION'S NAME

Whidbey Island Bank

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - insert anly gne secured party nama (Sa or 3b)

O 3 INGIVIDUALS LAST NAME FIRST NAME ~TRAIDDLE NAWE EUFER
3c. MAILING ADDRESS 7Y STATE [POSTAL CODE COUNTRY
PO Box 1589 Oak Harbor _WA 198277 USA

4. This FINANCING STATEMENT covers the following collateral:

All Fixtures attached to 1400.E Kincaid Street, Mount Vernon, WA 98274 - Parcel #P26678 & #P52385 in Skaglt Cuunty TAX 36 BAAP 30 FT S OF
NW COR OF 8W1/4 SE1/4 THE 225FT TH S 260 FT TH W 225FT TH N TPB; whether any of the foregoing is owned now.or acguired later; all
accessions, additions, replacements, and substitutions relating to any of the foregomg, all records of any kind relating to any of the foregoing; all
proceeds relating to any of the foregomg (including insurance, general intangibles and accounts proceeds)

5. ALTERNATIVE DESIGNATION {if applicebls]:

1S TAT! is 10 e Nied
ESTATE RECORDS — Attach Addendum

&, GPTHONAL FILER REFERENCE DATA

SKAGIT VALLEY MEDICAL CENTER, INC. P.S.

LESSEE/LEESOR CONSIGNEE/CONSIGNOR BAILEE/BAILCR SELLER/BUYER AG. LIEN BNDN-.UCC FILING
or record; (of rescroed) in the 7. hack 1o ] S} on Lebtor(s) D D B
if apalicablat JADDITIONAL FEE] [optional] Al De_k‘Jtors Deblor 1 Debl.or 2

22147380

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV, 07/25/88)



