WA

UCC FINANCING STATEMENT AMENDMENT _ lmmwml mmllm
20090330

FDLLOW INSTRUCTIONB (front and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [optional] Skagit County Auditor

Diligenz, {pc. .~ 1-800-858-5294 3/30/2009 Page 1 of 211:21AM
B. SEND ACKNOWLEBGMENT TO: (Name and Address) R o - _ ,

[#1076269 '_ S n

Prepared by.

Diligenz, Inc
6500 Harbour Heights, Pkwy Smte 400

LEUkI“eG WA 98275 Filed anashmgton Skagl_tgl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

o Ada il SR
12, INITIAL FINANCING STATEMENT FILE # G TR, This FRUANICING STATEMEMNT AMENOMENT 15
200610050078 10/5/2006 A e, ta be filed [for record] (ar recarded) in the
C ; REAL ESTATE RECORDS.

- 2 TERMINATION: Effectiveness of the Financing Statement identified-above is terminatad with respect fo security interest(s) of the Secured Party autharizing this Termination Statement.
3. | !

CONTINUATION: Effectiveness of the Financing Statement identified ahuve with respect to security interest(s) of the Secured Party authorizing this Continuation Statemant is
continyed for tha additianal period provided by applicable Jaw.:

4, D ASSIGNMENT (full or partial): Give name of assignee in fiem _',’a'ér 7b and addréss of assignee in item Ve: and also give name of assignat in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendrment affectsU Deﬁtér . Q,[—D Secured Party of recard, Check only pne of these two boxes.
Alst check one of tne following thres toxes and provide apprapriate information i item§ & andor 7.

CHANGE name and/oraddress: Please refertothe detailed instructions DELETE name: Give record name D ADDname: Completeitem 7aor7b. and aisaitem 7c;
jnTegards to changing thenamafaddiess of a party. ; tcbedeleted in itern 62 or &b, iso complete tems 7e-7g (ifapplicakle).

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

SKAGIT VALLEY MEDICAL CENTER, INC. P S

OR I8t INDIVIDUAL'S LAST NAME FRSTRAME J MIDDLE NAME SUEFIX

7. CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATICON'S NAME

SKAGIT VALLEY MEDICAL CENTER, INC. P.S.

O 172 NOWIDUAL'S LAST NANE FRSTANE K = MIDDLE NAME SUFFIX
7c. MAILING ADDRESS Ty A — e [posTALGotE COUNTRY
1400 EAST KINCAID STREET MOUNT VERNON-~" " .. "[WA 98274 USA
7d. SEEINSTRUCTIONS ADD'LINFORE ETYPE OF DRGANIZATION 71 JURISDICTION OF ORGAN[ZAT{O.{’J .': g ORGAMNIZATIONAL 1D #. if any
SRR TN CORPORATION  |WA L 600052359 e

8. AMENDMENT (COLLATERAL CHANGE)}: check only ong box. :
Drescribe collateral D deleted or added, or give entire l:lrestated collateral description, or describe collateral Dassmned
SEE ADDENDUM

P523%5
SWSE. 2024/

g, NAME oF SECURED PARTY orF RECORD AUTHORIZING THtS AMENDMENT (name of assigner, if this is an Assignment}. )f this 15 an Amendment aijthorized by a Debtor vitich
adus coligteral or adds the autharizing Debtor, or if this is a Termination avtherized by a Debtor, check hereD and enter name of DEBTOR autharizing this Amencmint Fe .

Ga. ORGANIZATION'S NAME
Whidbey Island Bank

Bi. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SU’#EFX::

OR

10.0PTIONAL FILER REFERENGE DATA

SKAGIT VALLEY MEDICAL CENTER, INC. P.S. 41076269

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




UCC FINANCING STATEMENTAMENDMENT ADDENDUM
FOLLOW INSTRUCTIDNS slrorlt and back) CAREFULLY

11. INITIAL FINANCING'S_TATEM_ENT FILE # (3ame as ilsm 1a oh Amendment form}
200610050078  10/5/2006

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as flem ¢ en Amandment form)
128, ORGANIZATION'S NAME -

Whidbey Island. Bank

128, INDIVIDUAL'S LAST NAME .. “IFIRST NAME MIDDLE NAME,SUFFIX]

DR

13. Use this space for additional information -~ o

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

DESCRIPTION OF REAL ESTATE
PARCEL #P26678

W40FTOFS115FTOFE216FTOFE60RDSDK1 OFS40 RDSOF SE NW LYNOFDIVSTAWS4B8FTOF S 115 FT OF E221.48FT

NAME AND ADDRESS OF RECORD OWNER
RUSS & BILL INVESTMENTS LLC
1003 WEST DIVISION STREET MOUNT VERNON WA 98273

DESCRIPTION OF REAL ESTATE
PARCEL #P52385

THAT PORTION OF THE SOUTHWEST QUARTER OF THE SOUTHEAST QUARTER OF SECTION 20, TOWNSHIP 34 NORTH, RANGE 4 EAST,
WM, DESCRIBED AS FOLLOWS:

COMMENGING AT A POINT 30.83 FEET SOUTH OF THE NORTHWEST CORNER OF SAID SOUTHWEST QUARTER OF THE SOUTHEAST
QUARTER; THENCE NORTH 894835 EAST, PARALLEL TO THE NORTH LINE OF SAID SOUTHWEST QUARTER OF THE SOUTHEAST
QUARTER 203.81 FEET, MORE OR LESS, TO THE NORTHERLY EXTENSION OF THE EAST LINE (EAST FACE OF BUILDING) OF THE
EXISTING MEDICAL BUILDING AS THE SAME EXISTS ON JANUARY 1, 2007 AND THE TRUE PCINT OF BEGINNING THENCE SOUTH 02216
EAST, ALONG THE LINE OF THE EAST FACE OF THE EXISTING BUILDING AND THE SAME PROJECTED A DISTANCE OF 73.95 FEET,
THENCE NORTH 894739 EAST 99.89 FEET TC THE WEST MARGIN OF SQUTH STREET; THENCE NORTH 10902 WEST, ALONG SAID LINE,
73.94 FEET TO A POINT WHICH LIES NORTH 894835 EAST FROM THE TRUE POINT OF BEGINNING; THENCE SOUTH 894835 WEST 98.89
FEET TO THE TRUE POINT OF BEGINNING. THE BASIS OF BEARING FOR THE ABOVE LEGAL DESCRIPTION IS NORTH 10635 WEST
BETWEEN THE FOUND SOUTH QUARTER CORNER AND THE FOUND AND ACCEPTED.4/16TH CORNER ON KINCAID STREET. SITUATED IN
THE CITY OF MOUNT VERNON, COUNTY OF SKAGIT, STATE OF WASHINGTON: (AKA PARCEL B ON QUIT CLAIM DEED RECORDED
UNDER AF#200702130060).

NAME AND ADDRESS OF RECORD OWNER

SKAGIT VALLEY REAL ESTATE PARTNERSHIP, LLF
— 1400 EAST KINCAID STREET MOUNT VERNON, WA, 98274

UL IM)M\MINMWWI\

Skaglt County Audltor
3/30/2009 Page 2 of 211:21AM.-

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/98)



