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1a. INITIAL FINANGING STATEMENT FILE # S 0. This FINANCING STATEMENT AMENDMENT %
201007130020 7/13/2010 " .. .- [7] R ExTare mecompe o ™

TERMINATION: Mmsdh%ndwﬁmidmmimhwmﬂmmh ity k(s) <f tha S d Party authosizing this Tarmination Sta t

CONTINUATION: Effectiveness of the Finanging Statemant ientiied above with mpod o security interast(s) of the S d Party authorizing this C ion St in
santinued for the additional peanod provided by applicable llw e :

iD ASSIGNMENT {full or partial): Giva hama of assignes: in keri-7a dr.7h'and. addross of assignms in kem 7¢; shd alsa give name of aseignor In tem 4,

5. AMENDMENT (PARTY INFORMATION): This Amendmenmt affects D Debior gr DSchred Party of record. Chack only gna of these two boxes.
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CHANGE narme andioraddress. Ple s i i BEI.EI'E name: Give mnrd name
in recards to mefaddress ofa ated In liam &a or 5b,

6. CURRENT RECORD INFORMATION:
Ga, ORGANIZATION'S NAME

SVMC,PLLC

OR G, INDIVIOUAL'S LAST NAME FRETNANE . WIDOLE NAME SUFFIX

DDrwna Culrukmnmn?anr?b andalun:.m?c,

A

7. CHANGED (NEW) OR ADDED INFORMATION:
78. ORGANIZATION'S NAME

OR

75, INDIVIDUAL'S LAST NAME FIRST NAME 1 [MIODLE NAME BUFFIX
e, MAILNG ADORESS oY T T |GTATE |POSTAL CODE COLNTRY
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ORGANIZATION T ;
DEBTOR | ) S [Trore
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B. AMENDMENT (COLLATERAL CHANGE): check only ghe box. - f
Describe collateral D defeted ar D added, or give entire Dmslatqd collataral description, or describe collateral Dassmmﬂ

§. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of axsignor, I this is an Assignment. I this Is an An'\et\dmentuﬂnmdh-y-l)uhnrwhich
adds coltatersl or Rdds the authorizing Debtor, or if this is & Termination suthorized by a Deblor, check hare D and enter nama of DEBTOR authorizing this Amendment. . -7 77

Ba. ORGANIZATION'S NAME

Whidbey Island Bank

Gb. NDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME EUFF{X .

Q

A
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10,0PTIONA|. FILER REFERENCE DATA

SKAGIT VALLEY MEDICAL/SVMC PLLC 73944289 -
Association of Commercial Administrators (IACA)
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201 007130020 7!13!2010
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DEBTOR: SVMC, PLLC, 1WGEKNCNDSI'REET MDLNTVERNON WA 03273

SECURED PARTY: WHIDBEYISLANDMPOBOXWID OAKHARBDR WA 88277

RECORD OWNER : SKAGNVMLEYREALESTAEPARTNER&']P LLP, 1400 E KINCAID ST, MOUNT VERNON WA 98273
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