UCC FINANCING STATEMENT AMENDMENT
FOLLOW.INSTRUCTIONS {front and back) CAREFULLY

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

Diligenz,-inc. ~1-800-858-5294
B. SEND ACKNOWLEBGMENT TO (Name and Address) m“qul“m““m m m
[4%077802. .~ . . 'F
T nt Auditor
Prepared by:- T e 3kaglt Cou Y

4/1/2008 Page 1 of 2 12:08PMH
Diligenz, Inc. . : . - -
6500 Harbour Helghts Pkwy, Smte 400

Lin_ukllteo WA BB275” __F_._iied _In;_ Washington  Skagit |

R THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
——— N ——————————
1a. INTNAL FINANCING STATEMENT FILE # B AT e rb. This FINANCING STATEMENT AMENDMENT is

200610050079 10/5/2006 to be filed {for Tecord] {or recorded) in the
REAL ESTATE RECDRDS

| lTERMlNATlON Effactiveness of the Financing Stalernam wentfied above is terminated with respect to security interest(s) of the Secured Par!y authorizing this Termmatron Statemant.

CONTINUATION: Effectiveness af the Financing Statement \dentmed above with 1espest to security nterest(s) of the Secured Party autharizing this Gontipuation Statement is
continued for the additional period provided oy appf\cable Iaw :

4, D ASSIGNMENT tfull or partial): Give name of assignee in iterﬁ'ft’a--ér 7h and address of assignes in item 7c: and atso give name of assignor in em 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment affec:ts"D Debtor ot | | Secured Party of record. Check only ane of thase two bores.
Also check pne of the fellowing three boxes apnd provide appropriate inforthatic |n items 6 andfer 7.

CHANSE neme andforaddress: Pleaseeferiothe detaitedinstructions DELETE hame: Give record name
in regards to changing the nameladdress of a to-be deleted in item Ba or €b.

6. CURRENT RECORD iNFORMATION.
Ba. ORGANIZATION'S NAME

SKAGIT VALLEY MEDICAL CENTER, INC. P. S

6b. INDIVIDUAL'S LAST NAME F[_RST NAME i MIDDLE NAME SUFFIX

ADDrame: Completeitern 7aor 7h, andalsmtem?c,
alsocompleteitems 7e-7g (if a bl

7. CHANGED {NEW) CR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME

SKAGIT VALLEY MEDICAL CENTER, INC. P.S.

7b. INDIVIDUAL'S LAST NAME FIRST NAME — = MIDDLE NAME SUFFIX
7c. MAILING ADDRESS oIy R . o |STATE [POSTAL CODE GOUNTRY
1400 EAST KINCAID STREET MOUNT VERNON..~ .- | WA T98274 USA
7d. SEEINSTRUCTIONS ADD'L INFO RE [?e TYPE OF ORGANIZATION 7t JURISDICTION OF ORGANIZATIéN . 79 ORGANIZATIONAL ID #, if any
JSES?SE"“"“ | CORPORATION  |WA Jeoooszasg [aene

8. AMENDMENT (COLLATERAL CHANGE]): check only gne bex

Describe callateral Ddeleted of added, of give ent\reDres‘imed coliateral description, ar describe collateral Dasmgnad
SEE ADDENDUM

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assighment). If this is an Amendment authonized by & Debtor whigh
adds collateral or adds the autharizing Debtor, ar if this is a Termination authorized by a Debtor, check here D and entar name of DEBTOR authorizing this Amendmé&nt

62 ORGANIZATION'S NAME
Whidbey Island Bank o
irb. INDIVIDUAL'S L AST NAME FIRST NANE WIDGLE NAME SUFFIX

10.0PTIONAL FILER RE;ERENCE DATA

SKAGIT VALLEY MEDICAL CENTER, INC, P.S. 41077802

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




UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

11, INITIAL FINANCING S'T_ATEMENT FILE # {same a5 itam 1a on Amendment fonm)
200610050078  10/5/2006

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT (same as ftam § on Amendment fom)
12a. ORGANlZATlQN'S NAME .

Whidbey Islarid. Bank~

OR

125, INDIVIDUAL'S LAST EAME . “JFIRST NAME MIDDLE NAME, SUFFIX]
13. Use this space for additional 'mforrﬁé_t_ion e
THE ABOVE SPACE IS FOR FILING OFFICE USE DHLY
14, DESCRIPTION REAL ESTATE
MILLETTS TO MT VERNON LOT 4 BLK ?'
15. NAME AND ADDRESS OF RECORD OWNER =
SKAGIT VALLEY REAL ESTATE PARTNERSHIP; LLP )
1400 EAST KINCAID STREET MOUNT VERNON WA 98273 e
Skaglt 60unty Audltor P .
4/1/2009 Page 2 of 2 12:’08PIV_I__ o

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. (7/29/98)



