UCC FINANCING STATEMENT

FOLLOW INSTRUCTIGNS (front and back) CAREFULLY

A. NAME:3. PHONE OF CONTACT AT FILER [optional]
Corporatioh Service Company  1-800-858-5294

B. SEND ACKNOWLEDGMENT'TO- (Name and Address)

|—335303 305020

Corporation Semce Company
801 Adiai Stevenson Drive.
Springfield, IL 62703 .+

L

_~Filed in: Washington Skaﬂll

-
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L

i

07130020
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THE ABOVE SPACE IS FOR FILING OFFICE USE QKLY

1.DEBTOR'S EXACT FULL LEGAL NAME: mserloniygﬂgdehtomameﬂacr1b) danotabbreviate or sembine names

1a. ORGANIZATION'S NAME

SVMC, PLLC

1b. INDIVIDUAL SLASTNAME FIRST NAME MIDCLE NAME SUFFIX
1z, MALING ADDORESS o LY STATE |POSTAL CODE COUNTRY
1400 E KINCAID STREET o MOUNT VERNON WA [98273 USA
1d. SEEINSTRUCTIONS ADD'LINFORE l1e TYPE OF ORGANIZATION : 1F. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATICH ; y
SRsroR TN LLC | WA 603019028 [rone

2. ADDITICNAL DEBTOR'S EXACT FULL LEGAL NAME - insert Dnideethr namie (2a or 2b) - do not abbreviate or combine names

Za. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

~JFIRST NAME

MIDCLE NAME

SUFFIX

Ze. MAILING ADDRESS

cmy

STATE [POSTAL CODE

COUNTRY

2d. SEEINSTRUGTIONS
ORGANIZATION
DEBTOR |

ADD'LINFO RE | Ze, TYPE OF ORGANIZATION

20 JURIEDIGTION OF DRGANIZATION

]

2g. ORGANIZATIONAL 1D #, if any

L

D NONE

3.5ECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ghe secured Partyname{anaorab) :

3a, ORGANZATION'S NAME

Whidbey Island Bank

3b. INDIVIDUAL'S LAST NAME FIRST NAME : MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cITY STATE _|POSTAL CODE COUNTRY
PO Box 1589 Oak Harbor WA {98277 USA

4. This FINANCING STATEMENT covers the following collateral;

ALL FIXTURES ATFACHED TO 809 S 15TH STREET, MOUNT VERNON, WA 98274 - PARCEL #P52384 IN SKAGIT COUNTY BROADWAY TO MT
VERNON 5 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 relatmg to any of the foregoing (
inciuding insurance, general intangibles and accounts proceeds)

5. ALTERNATIVE DESIGNATION [if applicable]:] |LESSEE/LESSOR

CONSIGNEE/CONSIGNOR BAILEE/BAILCR

B. is FINANCING STATEMENT is to be filed [for record] {or recorded}

7. Check to REQUEST SEARCH

JARSITIONAL FEE]

EPORTI(S) on Debtor(s)
I

SELLER/BUYER

8. OPTIONAL FILER REFERENCE DATA
SKAGIT VALLEY MEDICAL/SYMC PLLC

51386303

FILING OFFICE COPY — UCC FINANCING STATEMENT (FCRM UCC1) (REV. 05/22/02)




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIO'NS 'Sf[gnt and back) CAREFULLY

9. NAME OF FIRST BEBTGRK (1a or 1b) ON RELATED FINANCING STATEMENT

Ga. ORGANIZATION'S NAME ¢

SVMC, PLLC
OR

gk ]NDN]DUALSLAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10, MISCELLANEQUS: .

THE ABOVE SPACE |S FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insert only aihe name (11a or 11bj} - do not abbreviate or combine names

11a. ORGAMZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME

T [FIRST NAME

MIODLE NAME SUFFIX

11c. MAILING ADDORESS

STATE |[POSTAL CODE COUNTRY

11d. SEEINSTRUCTIONS ADD'LINFORE I 11e. TYPEOF ORGANIZATION
ORGANIZATION

DEBTOR |

411, JURISDICTION OF DRGANIZATION

11g. CRGANIZATIONAL ID #, ¥ any

E] NONE

N |

ADDITIONAL SECURED PARTY'S o D ASSIGNCR S/P'S

NAME - insert only otis hame {12a or 12b})

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME' MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

Y STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers D timber to be cut ar [] as-extracted

collateral, aris filed as a fixture filing.

14. Description of raal estate:

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

COMMENCING 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
SQUTHWEST QUARTER OF THE SOUTHEAST

QUARTER 302.81 FEET, MORE OR LESS, TO

THF NORTHFRI Y EXTENSINN NF THF FAST
15. Name and address of a RECORD OWNER of above-described real estate

(if Debtor doas not have a recard interest):

SKAGIT VALLEY REAL ESTATE PARTNERSHIP,
LLP

1400 EAST KINCAID STREET

MOUNT VERNON, WA 98273

16. Acditional collateral deéscription: .~

M M\IW!IIIIIMIW!)HHW HJIMIIWIIMII\
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17. Check only if applicable and check pnly one box.
Dettor is a DTrust orDTrustee acting with respect to preperty held in trust or ﬂDecedent’s Eshte '_ R

18. Chack pnly i applicable and check only one box.

y

Debtor is a TRANSMITTING UTILITY
Fited in connection with a Manufactured-Home Transaction — effective 30 years

Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)



