LT

ucce FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Skagit County AUdltor
A. NAME & PHONE OF-CONTACT AT FILER [optional] 10/21/2004 Page 1o .
DIANE ADAMS 206-542-8645 TEe T 1ot 2 eu7AM.

B. SEND ACKNOWLEDGMENT‘ qu (Name and Address)

i

Shorelme Bank

Main - )

16001 Aurcra Avenue North
Shoreline, WA 98133 - -

- T THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - |nsert only ong dabtor name (1a or 1b) - do not abbreviste or cambine names

1a. ORGANIZATION'S NAME
Olivia Collier, D.M.D. and Jon Engelby, D M. D P L L.C.
OR 15, NDIVIDUAL'S LAST NAME . FIRST NAME MICDLE NAME SUFFIX
Tc. MAILING ADDRESS R cITY STATE |POSTAL GODE COUNTRY
2001 Hospital Drive e 1 Sedro Wooley WA | 98284 USA
1d. SEE INSTRUCTIONS ADDL. INFORE [1e. TYPE OF oaen.‘m’zimow [ JURISDICTION OF ORGANIZATION g. ORGANIZATIONAL ID#, If any
ORGANIZATION | |mited Liability Co. S WA
DEBTOR | ty | - | @ NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ong debtor nama [2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR |25 NDIVIDUAL'S LAST NAME “[FIRST NAME _ MIGDLE NAME SUFFIX
Zc. MAILING ADDRESS o STATE |POSTAL CODE COUNTRY
79, SEE INSTRUCTIONS  [ADDL INFG RE ]2e. TYPE OF ORGANIZATION |21, JURISDIGTION.OF ORGANIZATION 5. ORGANIZATIONAL 1D, I any

ORGANIZATION T ALY

DEBTOR | L o : { [ Inone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR §/P} - insert only one ser.uned party name (Sa or 3b)
3a. ORGANIZATION'S NAME
Shoreline Bank

OR (35, NOIVIDUAL'S LAST NAME FIRST NAME T T [WIDDLE NAME SUFFIX
%o, MAILING ADDRESS Hing T STATE |POSTAL CODE COUNTRY
16001 Aurora Avenue North Shoreline o WA 98133 USA

4. This FINANCING STATEMENT covers the following collateral:

All Fixtures; whether any of the foregoing Is owned now or acquired later; all accessions, additions, replacements and substitutions
relating to any of the foregolng; all records of any kind reiating to any of the foregoing; all proceeds relatlng to any of the foregoing
{including Insurance, general intangibles and accounts proceeds) . ,

' Plaf .
0105 Lot ©.City of Stdso-Woolley Shovt
5\1\10’%-‘;3.\/0! 12, pgpl%z;lw EVy 5N Ne

17 - PoN-4E.

5. ALTERNATIVE DESIGNATION [if applicable]: LESSEE/LESSOR CONSIGNEE.'CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN r! NON-| JC'C FILI'N.G_ ;
his FINANGING STATEMENT is to be filed [for racord] (or recorded) in the Rl on Dabtor(s )
6. ES?ATE RECORDS. Attach P:zd?an;um ! K ) HM |7 [ADDITIONAL FEE] [Clpll}n ®) All Debtors DDebloH | Debtor 2
B. OPTIONAL FILER REFERENCE DATA
170100960 & 170200893

Harland Fii iat Soluti
FILING OFFICE COPY — UCC FINANCING STATEMENT {FORM UCC1) (REV. 05/22/02) 436 ;?W. lﬁl:ra:f\lrznu:,ngﬁ;nd, Qregon 97204




UCC"'EINKNCING STATEMENTADDENDUM

FOLLOW _I.N'STRUCTI_ON'Sl.S'fronl and back) CAREFULLY

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

9a. QRGANIZATION'S NAME

Olivia Céllier, D:M.D. and Jon Engelby, D.M.D., P.L.L.C.
OR

Sh. INDIVIDUAL'S LAST NA.ME FIRST NAME

MIDDLE NAME, SUFF1X]

10. MISCELLANEQUS:

THE ABOVE SPACE I5 FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insart Dntyona riama (112 or 11b) - do not abbreviate or combine names

11a. CRGARIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

S|y

STATE |POSTAL CODE COUNTRY

ADDL INFORE | 11e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR [

11d. SEE INSTRUCTIONS

L

1. TURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any

| |_| NONE

12

ADDITIONAL SECURED PARTY'S or DASS]GNOR S/P'S "NAME - insert Dnlyone name (12a or 12b)

12a. GRGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

CITY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or as-extracied
collateral, or is fled as a fixture filing.
14. Description of raal estate:

Lot B, Ciy of Sedro-Woofley Short Plat NO. SW 07-96,
approved August 18, 1998, and recorded August 25, 1998, in
Volume 13 of Short Plats, pages 155 and 156, under
Auditor's File No. 9808250134, records of Skagit County,
Washington; being a portion of the East Half of the
Southwest Quarter of the Northeast Quarter of Section 27,
Township 35 North, Range 4 East of theWillamette Meridian.

Situate in Skagit County, Washington.

15. Name and address of a RECORD QWRNER of above-described real estate
{if Debtor does not have a record intarest):
ESTATE OF THOMAS R HOBBS
MS. CAROLYN HOBBS, PER REP; 2724 E. BLACKBURN RD
MT. VERNON, WA 98274

16, Additional collateral descriplion:”

xwa\m\s\m\\mmn;g\\gm

10121;’2004,935@, o 2.0of

17. Check only if applicable and check only ane box. . .
Dabtor is a D Frust or DTmst-e acting with respect to property held in trust ~ or D Deoedent‘s Estate .

18. Check onty if applicable and check only cne box.
Debtor is 8 TRANSMITTING UTILITY
Filed in connaction with a Manufactured-Home Transaction - effective 30 years

Filed in connaction with a Public-Finance Transaction - effective 30 years

FILING QFFICE COPY — UCC FINANCING STATEMENT ACDENDUM (FORM UCC1Ad)} (REV. 05/22/02)

Harland Financial Solutions
400 S.W. 6th Avenue, Portland, Oregon 97204




