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Document Title: UCC Financing Statement

Reference Number : N/a/

Grantor(s): BTt {_] additional grantor names on page ___

{ Shared Healthcare GrOup, Inc

2.

Grantee(s}): L_] additional grantee names on page___
1. sun Healthcare Group, Inc.

2.

Abbreviated legal description: [ﬁfuli legal on puge(s) Z

[+ 2 Ama -93-003 ghn M-35-2Z

Assessor Parcel / Tax ID Number: [ ] additional tax parc-él__:-numbe:r_."('s_) on page ___

350219-0-040-0008

- .
T, - (6(/%3\ AM — 2 ., am hereby reques*hng an emer‘gency non-
standard’ r‘ecordmg[for‘ an additional fee provided in RCW 36,18.010, T undersfcmd that the
recording processing requirements may cover up or otherwise obscure some part of the text
of the original document. Recording fee is $8.00 for the first page, $1.00 per page
thereafter per document. In addition to the standard fee, an emergency r‘ecor‘dmg fee of
$50.00 is assessed. This statement is to become part of the recorded documenf

Signed %«VL&» ‘%VV'MDQTM 75_} Z-ﬂ/ m




UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER [optional]

James L, Spencer :
B. SEND ACKNOWLEDGMENT- TO: (Name and Address)

’E‘nes I Spcnccr LT —|
The Nathanson Group; PLLC 1
1411 Fourth Avcnue, Suite 905
Seattle WA 98101 :

R I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. GEBTOR'S EXACT FilLL LEGAL NAME - msert 'miygug de‘.::‘o! name {1a o 1b} - do not abbreviate ar combine names

[WRGANIZATIONS NAME
Shared Healthcare Systems, Inc.
OR (15, TNDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1. MAILING ADDRESS oy STATE |POSTAL COLE COUNTRY
1601 R Avenue | Anacartes Wa [98221 USA
T4, TAXID# SSMOR®N  |AUDLMFORE |ie TYPEOF ORGAN\ZAT&DN A JORISTICTION OF DRGANZATION To. ORGANIZATIONAL 1D #, if any
91-1783165 oestor | {Regular Corporation”, ' |Delaware 2749166 [ Trone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onlymg deblof name (2a or 2b) - da not abbreviate or combine names

23. ORGANIZATION'S NAME
COR I35, INDIVIDUAL'S LAST NAME “[FIRST NAME _ MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS CITY Rt = STATE |PCSTAL CODE COUNTRY
20, TAXID #. SSNOR EiN  JADDLINFORE |2 TYPE OF CRGANZATION 27, JURISDICTION OF GRGANIZATION 3. ORGANIZATIONAL ID #, i any
ORGANIZATICN T
DEBTAR ] ] _ C : ] D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/} - insert anly ane securgd party name (3a or. Sh)

35, ORGANIZATICN'S NAME
Sun Healthcare Group, Inc. e _ _
OR (5. INDIVIDUALS LAST NAME FIRST NAME T . [MIDDLE NAME SRR
3¢, MAILING ADDRESS CITY STATE [FOSTALCODE COUNTRY
101 Sun Avenue NE Albuquerque S | NMD (87109 Usa

4. This FINANCING STATEMENT covers the follewing collateral:

Fixtures located upon the real preperty described below:

Legal Description of Property:

Lot 2, Short Plat No. ANA-98-003, approved February 8, 1999, recorded February 17, 1999 in Volume [4 of Short Plats, pages 4 and 5,-under-Auditor's File No.
9902170072, and being a portion of Government Lots 1 and 2, Section 19, Township 35 North, Range 2 East, W.M. and of Lots 15 16 and 17, Plate No. 19,
TIDE AND SHORELANDS OF SECTION 19, TOWNSHIP 15 NORTH, RANGE 2 EAST, W.M. ANACORTES HARBOR™, accurdmg to the official map
thereof on file with the State Land Commissioner at Olympia, Washmgton Situate in the Counry of Skagit, State of Washmgton T

Assessor's Property Tax Parcel/Account Number: 350219-0-040-0008

5. ALTERNATIVE DESIGNATION [if app\ir.able].‘l]LESSEE,’LESSOR CONSIGNEE/CONSIGNOR DBAILEE,’BAILOR DSELL;RIBUYER I:IAG LIEN DNﬁN UFCI:F-;!LING .
NANCING STA NT 15 to be filed {for record] {or recorded) in the REAL 7, Check to REGUEST SEARCH REPORT(S) on Deblor(s)
ESTATE RECORDS.  Altach Addendim fif acplicabig (ADDITIONAL IALFEE] [apt |0na DAJI Debtars DDebIcM DDeblur 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

I
2001083000672
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