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1. @ranior(s): (last name first, and maling aqdrassqssy

2. Graniee(s)/ Assignee/Beneficary:

NORTHWEST COMPREHENSIVE PAIN .. - | Skagil State Bank
CONSULTANTS INC PS TIN: 05-0565809 [ 1620 Conlinential Place
416 S 7TTHST P:0. Box 1040

MOUNT VERNON, WA 98274

'Mount Vernon, WA 98274

3. Assignee(s) of Secured Party(ies):

THIS FIXTURE FILING SHALL COVER COLLATEF{AL THAT IS AFFIXED TQ THE FOLLOWING DESCRIBED FROPERTY.
Reference Number: P26891

Short Legal Description: PTN SW 1/4 NE 1/4 AKA TR B C & D SHT PLT MV 2-.78 AF #872767

Assessor's Tax Parcel iD#: 340420~1-008-0002
Legal Descrigtion: PTN SW 1/4 NE 1/4
AKA TR B C & D SHT PLT MV 2-78 AF #872767

THIS FIXTURE FILING COVERS THE FOLLOWING DESCRIBED PROPERTY
See Atlached Exhibit 1 to UCC-2 Financing Statement dated July 18, 2003

4, The debter is therecord cwner.

Additional on page

Additicnal on page

5. This statemnent is signed by the Secured Party(ieslinstead of the Dabtor(s)to perfecta

securily interest in callateral: {Please check appropriate box)

@ []
0} D

e [
) D

already subject Lo security interes) In another jurisdiction when it was brought
into this state, or when the debfor's locatlon was changad to this stats, or

which is proceeds of the original callateral dascribed above in which a
security interest was perfecied, or

as lpwhicn therecording nas lapseaq, o

acquired after a change of name, identity, or corporale structure of tha debtor(s)

o 6 Gompleta fillly If box (d) is checked:

_po'mplme as applicable Tor {al (&), and (o)

/ Orlginal recording number

Offics where recorde,

Former name of debiorig) _=

Dated

72-27 w3

Marian £. Johnston, MD

TYPE NAME(S) OF DEBTOR(S) {or assignor(s)

]

COPY 1 “CCOUNTY AUDITCR

TYPE NA,

kagii Stale Bank

OF SECURED PARTY(IE S) {or assignee(s)) -

E(S) OF DEBTOR[S)for-arsigpor(s})

URE(s) oF sECWRED PARTY(IRE] (or assignee(s) .-

FORM APPROVED FOR USE IN THE STATE OF WASHINGTON "




EXHIBIT TO UCC-2 FINANCING STATEMENT

na e July 16, 2003
DEBTORS: I
NO_FIT_I_-M_’EST COMPREHENSIVE PAIN CONSULTANTS INC PS (TIN: 05-0565309)
MAILING ADDRESS: “.
416 8 7TH ST, MOUNT VERNON, WA 98274

THIS FIXTURE FILING SHALL C__O_VEF! COLLATERAL THAT IS AFFIXED TO THE FOLLOWING DESCRIBED PROPERTY:

This Financing Statement Is to be recorded in the reaf estate records. Some or all of the coliateral is located on the
following described real eslate: PTN SW-1/4 NE 1/4 AKA TR B C & D SHT PLT MV 2-78 AF #872767

THIS FIXTURE FILING COVERS THE FOLLOWING DESCRIBED PROPERTY:

All Accounts, Patient Records, and-Patient Accounts, Machinery and Equipment, Furniture & Fixtures, Leasehold
improvements and General Intangibles used in the operation of Norihwest Comprehensive Pain Consuitants, 125 N. 18th
&1. Ste B, Mount Vernon, WA 98273 in a Ptn.of SW 1/4 of the NE 1/4 AKA TR B C & D Sht Pit MV 2-78 AF #872767;
whether any of the foregoing Is owned now or acquired later; all accesslons, additions, replacements, and substitutions
relating to any of the foregoing; all records of any kind relating 10 any of the foregoing; ali proceeds relating to any of the
foregoing (Including insurance, general intangibles and other accounts proceeds)

All Fixturas; whether any of the foregoing is owned ncw:br acqlired later; all actessions, additions, replacements, and
substitutions relating to any of the foregoing; all records of any. kind relating to any of the foregoing:; all proceeds relating to any of
the foregoing (inciuding insurance, genera! intangibles and gccounts proceads).

executed on the same date as the UCC-2 Financing Statement by Skagit State Bank and the undei?é_ighéd._ )
Marian E. Johnston, MD Skaglt State Bank '
By:

Thi‘s‘;xﬁm{s

Signature(s) o

Signature(s) of Secured Party (ies}
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