LI I

ucec FINANCING STATEMENT AMENDMENT Skagit cgunty Audltor
FOLLOW INSTRUCTIONS. front and hack) CAREFULLY ) 4 of 2 9:23AM
A. NAME 8 PHONE OF GONTACT AT FILER [optianal] 5/23/2011 Page

Corporation Sérvice Company 1-800-858-5294
JB- SEND ACKN._DWLEDGM[ENT_TO. (Name and Address)

I_aseé’sa" '30'5.'02“0' _w
Corporation Servnce Company

801 Adlai Stevenson Drive
Springfield, 1L 62703 4261

l_ - Flled in: Washington Skag__Jl

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1a, INITIAL FINANCING STATEMENT FILE # 1. This FINANCING STATEMENT AMENDMENT is
1o be filed [for record] {or recorded) in the

200610050079 10/5/2006 _ e i o e o e
T 2. | TERMINATION: Effectiveness of the Financing Statement |dsnhﬁed above is terminated with raspact ta security interest(s) of tha Secured Party authorizing thls Termination Staterment.
3 a

CONTIMUATION: Effectiveness of the Financing ‘Statament Idenhﬁed ‘above with respect to security interest(s) of the Secured Party authorizing this Centinuation Statement is
continued for the additional period provided by applicable taw. :

4. DASSlGNMENT {full or partial): Give name of assignee . tem .?ﬁ or 7b and address of assignee in item 7c; and also give name of assignor in item 9,

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debifor or 1:[ Secured Party of record, Check only gne of these two boxes.
Also check ane of the following three boxes and provide apprapriate mfofr'naﬁb_q_ in ﬁem’s § andlor 7.

CHANGE nameand/oraddress: Please refertothe detatled instructions i DELETE name: Give record name
in regards tochanging the namefaddress of a party. : 1o e deleted in itemn 8a or 6b.
6. CURRENT RECORD INFORMATIGN: L i

2. ORGANZATIONS WAWE SKAGIT VALLEY MEDICAL, CENTER INC. P.S.

ADDname: Cmple‘helfem?a or 7b and ale item Te;

0

il

6b. INDIVIDUAL'S LAST NAME E _FIRS_T NAME MICDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION!
7a. CRGANZATION'S RAME SKAGIT VALLEY MEDICAL CENTER, INC P S

OR b, INDVIDUAL'S LAST NAME FRSTNAME = MIDOLE NAME SUFFIX
7c. MAILING ADDRESS 1400 EAST K‘NCA‘D STREET CmY — .: :f. STATE POSTAL CCDE CAOUNTRY
MOUNT VERNON. - ©  |Wa |982744127 USA
7d. SEEINSTRUCTIONS ADD'L INFQ RE |TE TYPE OF ORGANIZATION 7f. JURISDICTION CF URGAN[ZATID_N- o e TQ:IORGAleAﬂDNAL ID#, if any
SEerar ™™ | CORPORATION WA 600052359 [owe

8. AMENDMEMT (COLLATERAL CHANGE): check only pns box. .
— Describe coliateral [:]deleted or Dadded, ar give entire[lrestated collateral deseription, or cdeseribe collateral Dhss:\__s';he'd,
SEE ADDENDUM

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {hame of assignor, ifthis 1 an Assignment). If this is an Amendmenit autharized byaDebhorM\rch
adds callateral or adds the autherizing Debter, or i this is a Termination authotized by a Debtor, check here I:] and enter name of DEBTOR authorizing this Amendrant: -

ga. GRGANIZATION'S NAME Whidbey [sland Bank

b (NDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME B EVT

T0.OPTIONAL FILER REFERENCE DATA SKAGIT VALLEY MEDICAL CENTER, INC. P.S /XXXX4381 C
58356383

FILING QFFICE COPY — UCC FINANCING STATEMENT AMENOMENT (FORM UCC3) (REV, 05/22/02)



UCC FINANCING STATEMENTAMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS tlront and back) CAREFULLY
11, INITIAL FINANCING STATEMENT FILE # (same as flam 1a on Amendment form)

200610050079  10/5/2006

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same s llem 8 on Amendment form)
122 DRGANIZATION'S NAME Whldbey Island Bank

OR

12b. INDIVIDUAL'S LAST NAME . 7 |FIRST NAME MIDDLE NAME, SUFFIA]

13. Use this space for additional infermaticn

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

14, DESCRIPTION REAL ESTATE:
MILLETTS TO MT VERNON LOT 4 BLK 7
15. NAME AND ADDRESS OF RECORD OWNER

SKAGIT VALLEY REAL ESTATE PARTNERSHIP; LLF'
1400 EAST KINCAID STREET MOUNT VERNON, WA 98273

u

Skagit County Auditor :
5/23/2011 Page 20f 2 g23am. .

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



