UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Corporation Service Company  1-B00-858-5294

I|B. SEND ACKNOWLEDGMENT TO' {(Name and Address}

|__243002 305020

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

L

- Filed In: Washington Skag_ilJI

7/7/2010 Page

MR RN

Skaglt C.ounty Audltor

1 of  211:49AM

THE ABOVE SPACE IS FOR FIL.ING OFFICE USE ONLY

1. DEBTOR'S EXACT FULLLEGAL NAME - msevtonlygn_qdei:dorname{1aor1b) denotabbreviate or combine names

1a. ORGANIZATION'S NAME

SVMC, PLLC

OR

6. INDIVIDUAL S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS ey STATE |POSTAL CODE COUNTRY
1400 E KINCAID STREET . L MOUNT VERNON WA 98273 USA
7d SEEINSTRUCTIONS ADDL INFGRE [{e. TYPE OF ORGANIZATION A1 JORISOICTION OF GRGANIZATION 9. CRGANIZATIONAL 1D #,if any

CREANZATION ||y ~ : WA

DEBTOR

603019028 [Trone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only glq debtor naime {2a of 2b) - do not abbreviate or combine names

2a. CRGANIZATION'S NAME

[s]

il

Zb. INDIVIDUAL'S LAST NAME

" |FIRST NAME

MIDDLE NAME SUFFIX

2c. MAILING ADDRESS

cmy

STATE [POSTAL CODE COUNTRY

2d. SEEINSTRUCTIONS ADD'LINFORE IZe TYPE OF CRGANIZATION
CRGANIZATION

DEBTOR |

|

24 JURISDICTION @QF ORGANIZATION

2g. ORGANIZATIONAL D #, it any

| [Mrone

Fa ORGANIZATION'S NAME
Whidbey Island Bank

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SIP) - |nsertonlygn§securedparwname (3aor3b)

OR 35 INDIVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFEIX
3¢, MAILING ADDRESS CITY .STATE POSTAL CODE COUNTRY
PO Box 1589 Oak Harbor WA 98277 USA

4, This FINANCING STATEMENT covers the following collateral:

ALL FIXTURES ATTACHED TC 814 S 13TH STREET, MOUNT VERNON, WA 98274 - PARCEL #P53554 IN SKAGIT COUNTY MILLETT'S TO MT
MT VERNON LOT 4 BLK 7: whether any of the foregoing is owned now or acquired later; all accessions; additians, replacements, and substilutions
relating to any of the foregomg all records of any kind relating to any of the foregoing; all proceeds relating. to any of the- foregolng {including insurance,

general intangibles and accounts proceeds)

5. ALTERNATIVE DESIGNATION [if applicable]:] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEEBAILOR SELLER/BUYER AG. LIEN NOMAICC FILING
6. is FINANCING STATEMENT s to be filed [far recordl {or recorded) n the REAL 7.Check to REQUEST SEAR&H RgF’OFT S) on Debtor(s : g

t ik ' #_appli PACDITIONA] FEEL gﬁ@w © All Debtors | Debtor 1 | Debtar 2
8, OPTIONAL FILER REFERENCE DATA T
SKAGIT VALLEY MEDICAL/SVMC PLLC 51243002

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)




UCC FINANGING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST-DEBTOR:(1a or 15) ON RELATED FINANCING STATEMENT

Ya. ORGANIZATION'S NAME.

SVMC, PLLC
OR

9b. INDIVIDUALS LAST NAME S FIRST NAME

MIDCOLE NAME,SUFFIX

10.MISCELLANEOUS; *

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insert only ohe name {11a of 11k} - de not abbreviate or cambine names

11a. ORGANIZATION'S NAME

OR 1375, INDVIDUAL'S LAST NAME - | FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS oIy - o STATE [POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS ADDL INFORE [11e. TYPEOF oRcAleAT[cN 11f. JURISDICTION OF CRGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION Lo

DEBTOR | - | | DNONE

12, ADDITIONAL SECURED PARTY'S or E] ASSIGNOR S$/P'S NAME -insert only&name (122 or 12b)

12a. CRBANIZATION'S NAME

OR

12h. INDIVIDUAL'S LAST NAME

FIRST NAME N MIDDLE NAME SUFFEX

12¢. MAILING ADDRESS

Iy ' T STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or E as-axtracted

collataral, or is filed as a D fixture filing.
14. Description of real estate:

MILLETT'S TO MT MT VERNON LOT 4 BLK 7

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

SKAGIT VALLEY REAL ESTATE PARTNERSHIP,
LEP

1400 EAST KINCAID STREET

MOUNT VERNON, WA 88273

16. Additional collateral description. .~

/WWWM!?IWWIWW

Skag;t County Auditor

?1'712010 Page D 20f

17. Check anly if applicable and check gnly one box.
Debtor is a DTrust ar I—] Trustee acting with respect ta property held in trust or []Decedenls Esmte ._ R

18, Check only if applicable and check only ane box,
D Debtor is a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction — effective 30 years

Filed in connection with a Public-Finance Transaction — effective 30 yesars

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



