AR

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional} Skagit County Auditor $73.00
Corporation Service Company  1-800-858-5294 4/27/2015 Page 1 of 2 g:3TAM

B. E-MAIL CONTACT AT FILER (optivnal)
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

|ﬁ689392 - 305470 _|

Coarporation Service Company

801 Adlai Stevenson Drive

Springfield, IL 62703 Filed In: Washingion
(Skagit)

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide anfy ona Dattor name (1a or 1b) {use exact, full name; do not amit, modify, or abbreviate any part of the Deblors namey; if any part of the Individual Debtar's
name will not fit in line 1b, ieave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Agdendum {Form UCCA Ad)

Ta. ORGANIZATION'S NaME CLULTUS MOUNTAIN MEDICAL INVESTMENTS LLC

ORI INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIALIS)  |SUFFIX
To WAILING ADDRESS 1000 HOSPITAL DR STE 100 cITY STATE |POSTAL CODE COUNTRY
:" SEDRO WOOLLEY WA | 98284 USA

2. DEBTOR'S NAME: Provide only onie Debtor name {2a or 2b) (use exact, fuil name; do not omit, modify, or abbraviate any par of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D anrd provide the individual Debtar infarmaticn in itemn 10 of the Financing Statement Addendum (Form UCC1Ad)

Za. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(S)INITIAL({S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

a

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME Heritage Bank

OrR

3b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3¢. MAILING ADDRESS 2001 5th Ave SW CITY STATE |POSTAL CODE COUNTRY
Qlympia WA | 98501 USA

4. COLLATERAL: This financing statement covers the following collateral:

All Fixtures located at 1990 Hospital Drive Ste 100, Sedro Woolley WA 98284; Parcel #P129309 / 4923-000-031-0000,
in records of Skagit County; whether any of the foregoing is owned now or acquired later; ali accessions, additions,
replacements, and substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing

Abbreviated Legal Description: Unit(s): 1 Condo; The Pavilion Condominium Tax Account No.: P129809 / 4923-000-001

5. Check only if applicable and cheek gnly one box: GCollateral is D held in a Trust {(see UCC1Ad, item 17 and instructions) I:_‘ being adminisiered by a Decedent's Personal Representative

6a. Check pnlv if applicable and check only ane bax: 6b. Check gnlv if applicable and check gnly one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agriculural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATICN {if applicabls): [: Lessee/Lessor E Consignee/Cansignor D Seller/Buyer D Bailee/Bailor D LicenseefLicensor
8. OPTIONAL FILER REFERENCE DATA: :CULTUS MOUNTAIN MEDICAL 08689392
Comoralion Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04720111} 271 Cenlervile Rd. Ste. 400

Wilmington, DE 19608



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

becauss Individual Debtor name did ot fit, check here D

9a. ORGANIZATION'S NAME

CULTUS MOUNTAIN MEDICAL INVESTMENTS LLC

ol

a

95 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SMINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10= or 10b) anly one additional Oebtor name or Debior name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;

do not omit, madify, or abbreviate any part of the Clebtor's name) and enier the mailing adaress in line 10c

10a. CRGANIZATION'S NAME

OR 10b. INDIVICHJAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL{S) SUFFIX
10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1. D ADDITIONAL SECURED PARTY'S NAME ot E] ASSIGNOR SECURED PARTY'S NAME: Provide only gng name (11a or 11b)

118, ORGANIZATION'S NAME
OR 75, INDIVIDUAL'S SURNAME FiRST PERSONAL NAME ACDITIONAL NAME(S)IMTIAL(S} SUEFIX
11c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collaterai):

13 [ ] This FINANCING STATEMENT is 1o be filed [far recard] {or racorded) in the
REAL ESTATE RECORDS (if applicable}

14. This FINANCING STATEMENT:
D covers timber ta be cut D covers as-exiracted collateral [ZI is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor does not have a record interest).

SKAGIT COUNTY PUBLIC HOSPITAL DISTRICT
NO. 304 (d/b/a GENERAL HOSPITAL)

2000 HOSPITAL DRIVE

SEDRO WOCQLLEY WA 98284

16. Dascription of real estate;

UNIT 1, THE PAVILION CONDOMINIUM, ACCORDING TO THE
DECLARATION THEREOF, RECORDED APRIL 4, 2007, UNDER
AUDITOR'S FILE NO. 200704040079, RECORDS OF SKAGIT
COUNTY, WASHINGTON, AND THE SURVEY MAP AND PLANS
RECORDED APRIL 4, 2007, UNDER AUDITOR'S FILE NO.
200704040078, RECORDS OF SKAGIT COUNTY,
WASHINGTON; AND BEING A PORTION OF THE WEST 1/2

17. MISCELLANECUS:

Corporation Servica Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 2711 Cemterville Rd, Ste, 400

Wilmington, DE 19808



