UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

7/7/2010 Page

A. NAME-& PHONE OF CONTACT AT F
Corporation Service Company

LER [optional]
1-800-858-5204

|_—243177 305020

L

HB' SEND ACKNOWLEDGMENT'TO- (Name and Address)

Corporation Sewuce Company
801 Adlai Stevenson Drive.
Springfield, IL 62703~

. “Filed In: Washington Skagﬂi

-

HRANBNBm

Skaglt County Auditor

1 of

211:49AM

THE ABOVE SPACE {5 FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACTFULLLEGAL NAME: |nsertonly_gdebt0! name{1 a1 1b)-denctabbreviate or combine rames

[1a. ORGANIZATION'S NAME

SVMC, PLLC

OR 45 INDVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFLX
1c. MAILING ADDRESS e fOITY STATE [POSTAL CODE COUNTRY
1400 E KINCAID STREET . | MOUNT VERNON WA {98273 USA
1d. SEEINSTRUCTIONS ADD'L INFO RE [1e TYPE OF ORGANIZATIDN = "if.JuRISchﬂONOFORGAMZATION 1. ORGANIZATIONAL ID #, if any
ORGANIZATION B
pearore | LLC | WA 603019028 uone

2a. ORGANIZATION'S NAME

2, ADDITIONAL DERTOR'S EXACT FULL LEGAL WAME - insent only gﬂg debiﬂr narie {2a or 25} - do not abbreviate of combine names

OR |20 INDIVIDUAL'S LAET NAME “TFIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS ity STATE |POSTAL CODE COLNTRY
7d. SEE INSTRUCTIONS ADU'L INFO RE | 2e. TYPE OF ORGAMIZATION 2f. JURISDIE, TEON OF ORGANZATION 29, ORGANIZATIONAL ID#, if any
CRGANIZATION C _
DEBTOR | 1 S e | [Tniore

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSKSMOR $5/P} - insert oniy pne secured panyname (3a or3b} :
3a, DRGANIZATION'S NAME :

Whidbey Island Bank

aR 3b. INCIVIDUAL'S LAST NAME FIRET NAME : MII?DLE NAME SUFFIX
3c. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
PO Box 1589 Oak Harbor WA {98277 UsA

4, This FINANCING STATEMENT cavers the following collateral:

ALL FIXTURES ATTACHED TO 1414 £ BROADWAY, MOUNT VERNON, WA 98273 - PARCEL #P26?83 IN SKAGIT COUNTY TAX 39: THAT
PORTION OF THE SQUTHWEST QUARTER OF THE SOUTHEAST QUARTER OF SECTION 20, TOWNSHIP 34 NORTH, RANGE 4 EAST, W.M,,
DESCRIBED AS FOLLOWS: BEGINNING AT A POINT 360 FEET SOUTH AND 150 FEET EAST OF THE NORTHWEST CORNER OF SAID
SOUTHWEST QUARTER OF THE SOUTHEAST QUARTER, THENCE EAST 75 FEET; THENCE SOUTH 135 FEET; THENCE 75 FEET; THENCE
NORTH 135 FEET TO THE POINT OF BEGINNING; whether any of the foregoing is owned now or acquired later; all aecessions, additions,
replacements, and substitutions relating to any of the foregoing; all records of any kind relating to any of the foregomg. all proceeds telating to any of
the foregoing {including insurance, general intangibles and accounts proceeds) :

5. ALTERNATIVE DESIGNATION [if applicable}.] JLESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NCN_-_UC‘IC FILING
ANC ATEMENT st fo T tECOrAe) I 1S AL n PEOUCE! DRARCH REFOR TS o - .'
is to be filed ffor racard] {or recarde nlf-\e AL 7. Chesk to EQE.:JEEI Al E_Eﬁ}gﬁ eblor{s) All Dabtors Debtor 1 Dcbtot 2
5. OPTIONAL FILER REFERENCE DATA e
SKAGIT VALLEY MEDICALISVMC PLLC 51243177

FILING OFFIGE COPY — UCC FINANCING STATEMENT (FORM UCCY) (REV, 05/22/02)




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUGTIONS'gmm and back) CAREFULLY

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

9a. ORGANIZATION'S NAME,
R SVMC, PLLC

sb. INDIVIDUALSLASTNAME S FIRST NAME

MIDDLE NAME,SUFFIX

10.MISCELLANEOUS: "

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11a. ORGANIZATION'S NAME

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME msertnnly -4ne name (11a er 114) - da not abbraviate or combine names

ORGANIZATION

OR b, INDIVIDUAL'S LAST NAME - I FIRST NAME MICOLE NAME SUFFIX
11c. MAILING ADDRESS cmy- STATE |POSTAL CODE COLNTRY
11d. SEEINSTRUCTIONS ADD'L INFO RE | 11e. TYPE OF ORGANIZATION 1. JURISCICTION OF QRGANIZATION 11g. ORGANIZATICNAL ID #, if any

CEBTCR |

.I' | [ Jrone

12a. ORGANIZATION'S NAME

12.| | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S “NAME - inset anly are narme (12a.0r 120

12Zb. INDIVIDUAL'S LAST NAME

FIRET NAME S MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

oY ' RN STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers D timber to be cut or Uas-extracted
collateral, or is filed as a D fixture filing.
14, Description of real estate:

TAX 39: THAT PORTICON OF THE SOUTHWEST
QUARTER OF THE SQUTHEAST QUARTER OF

— SECTION 20, TOWNSHIP 34 NORTH, RANGE 4
EAST, W.M., DESCRIBED AS FOLLOWS:
BEGINNING AT A POINT 360 FEET SOUTH AND
150 FEET EAST OF THE NORTHWEST CORNER
OF SAID SOUTHWEST QUARTER OF THE
SOUTHEAST QUARTER; THENCE EAST 75
FEET; THENCE SQUTH 135 FEET; THENCE 75
FEET; THENCE NORTH 135 FEET TO THE POINT
OF BEGINNING

15. Name and address of a RECORD OWNER of above-desciibed real estate
{if Debtor does not have a rezord interest):

SKAGIT VALLEY REAL ESTATE PARTNERSHIP,
LLP

1400 EAST KINCAID STREET

MOUNT VERNON, WA 98273

16. Additional collateral description. .~

T

Skagit cOunty Auditor _
7!7!2010 Page 2 of 2 11 49AM

17. Check anly if applicable and check only one bex.

Debtor is a D Trust ar Dlrustee acting with respect to property held in trust ch Decedent‘s Estate o
18. Check enly if applicable and check only ane box. ;

D Dabtor is a TRANSMITTING UTIUTY
D Filed in connection with 2 Manufactured-Home Transaction — affective 30 years
D Filed in connection with a Public-Finance Transaction — effactive 30 years

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



