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A NAME & PHONE OF CONTACT AT FILER [optional]

Co[poration Service Company 1-800-858-5294
B. SEND ACKI\IOWLEDGMENT TO: (Name and Addrass)

%944933 305020 o : —]
Corporation Service Company
801 Adlai Stevenson Drive '
Springfield, IL 62703-4261

l TMLE OF SKAG“ GOUNW Flledln W:A_:shington Ska.git_]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

————————— p— e ———— T ————
Ta. INMAL FINANCING STATEMENT FILE# S = 1b.  This FINANCING STATEMENT AMENDMENT is
LS ta be filed [for record) (or recorded) in the
201007070039 _ 772000 REAL ESTATE RECORDS
TERMINATION: Effectivenass of the Financing Staterrisné identiied sbove is terminated with respact to security interestis) of the Secured Party authcnzhgﬂis Tarmination Statament.
3.] |CONTINUATION: Effectiveness of the Financing Statsmant w:ltntﬂhd above with recpect to rity intarest{s) of the S d Party auth g this Continuation St i

continuad for tha additichal peried provided by appFcable luw

ASSIGNMENT (full or partial): Give name of assignen in ftam 72 or 7 'and address of sssignea in fem 7e, and slso give name of sseignor in item B.
5. AMENDMENT (PARTY INFORMATION): This Amendmaent affacts Dablor of S-cuud Party of reccrd, Check anly gne of thess two boxes.
Also :hsckg,ngufﬁmrnllu\ndng three boves and provica nwﬂpﬂmimﬂmhmmsﬁandmi'
Pl ;i ’ D DELETE name:
in

Give record name
Ca of &b,

rd
6. CURRENT RECORD INFORMATION:

&a, ORGANIZATION'S NAME

SVMC, PLLC

&b, INDIVIDUAL'S LAST NAME FRSTHAME .~ . . WIDOLE NAME SOFFIX

7. CHANGED (NEW) oR ADDED INFORMATION;
Ta. ORGANEZATION'S NAME

Th. INDIVIDUAL'S LAST NAME FIRST NAME ¢ : ¢ |MIDDLE NAME SUFFIX
7c. MAILING ADDRESS <y |STATE (POGTAL COOE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFCRE [7e. TYPE OF CRGAMNZATION 7. JURISDICTION OF ORGANIZATION. - 79. ORGANIZATIONAL 1D #, it moy
ORGANIZATION HE ¥
DEBTOR | ) = DNOI’E
&, AMENDMENT (COLLATERAL CHANGE): check only o box. L a
Describa collateral anlated ar Daddaﬂ1 or giva mﬁuDramad collateral description, of deacrik b 1 D ] d.

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT [name of sssignor, if this is an Assignment). If this i an Amendment authorized byannhmr\nhlch
sdds collateral of adds the authorizing Debior, of if this is a Termination authorized by a Debtor, check here D and enter name of DEATOR authorizing this Amendment, -
fa. ORGANIZATION'S NAME

Whidbey Island Bank

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDTLE NAME SUFFIX.

e/

ke

S ——— B :
10:OPTIDNAL FILER REFERENCE DATA R
Skagit Valley Medical/SVMC PLLC 73944933

emational Assoclation of Commercial Administrators (LACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV 05/22/02)




UCC FINAHGING 8T, ATEHENTAMENDHENT ADDENDUM

11mmsmmmn..-amm-q
201 007070039 T 1'2010

13,Unmwbrm=§-umqm' T

THE AROVE SPACE IS FOR FILING OFFICE USE ONLY
DEBTOR: SVMC, PLLC, 14OOEKNC'AIDSTREET MDIJNTVERPDN WA 88273

" SECURED PARTY: MWEYISLAK)MPOBOK‘IM OAKHARBOR WA, 88277

RECORD OWNER : SKAGI'I'VALLEYREALESTATEPARTNERSHP LLP, 3400 € KINCAID ST, MOUNT VERNON WA 58273

FILING QFFICE COPY --- NATIONAL UICC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07220/08)
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