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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT_TO_: {Narme and Address)

Frontner Bank -~
Downtown Be[lmgham
clo 3410 Woburn St. -,
Bellingham, WA 98225-_

C e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - |nserl onty one one debtor name (1 or 10) - do ot abbreviate or combine names
1a. ORGANIZA' HON'S NAME L e o
ASHOKA SUBEDAR, DMD |NC PS I B TTT T e e e C e

OR

Tb. INDIVIDUAL'S LAST NAME 7 FIRST NAME MIGDLE NAME SUFFIX
To. MAILING ADDRESS P CY STATE |FOSTAL CODE COUNTRY
2980 SQUALICUM PARKWAY, #302 S [ BELLINGHAM WA 98225 USA
T4 SEEINSTRUCTIONS | ADDLINFO RE |'e. TYPE OF ORGANIZATiON T, JURISDICTION OF ORGANIZATION 15, ORGANIZATIONAL I 7, Tany
ORGANIZATION on oration WA
DEBTOR | “ore S { Bnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {2a or 2b} - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR 25 INDIVIDUAL'S LAST NAME ~[FIRST NAME _ MIDDLE NAME BUFFIX
2. MAILING ADDRESS oY STATE [POSTAL COUE COUNTRY
79 SEENSTRUCTIONS — |ADDLINFO RE |Ze. TYPE OF ORGANZATION |2, JURISUICTION OF ORGANIZATION 75 GRGANIZATIONAL G ¥, Fany

ORGANIZATION St AT

DEBTOR | I A - ) [ Tuone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)

32. ORGANIZATION'S NAME

Frontier Bank ]
OR [ NDVIDUAL'S [AST NAME FIRGT NAME ™ MIDOLE NAME SUFFIX
3. MAILING ADDRESS Iy T STATE |POSTAL CODE COUNTRY
cio 3410 Woburn St. o | Bellingham . . |'WA )| 98225 USA

4. This FINANCING STATEMENT cavers the following collateral:

All Furniture, Fixtures, and Tenant Improvements, whether any of the foregoing is owned now.or acqulred Iater, all accessions, additions,
replacements, and substitutions relating to any of the foregoing; all records of any kind relating to. any ofthe foragomg, all proceeds relating
to any of the foregoing {including insurance, general intangibles and accounts proceeds)

mwm m M
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5. ALTERNATIVE DESIGNATION [if asplicable} | { LESSEEAESSOR CONSIGNEE/CONSIGNGR BAILEE/BAILOR SELLER/BUYER AG. LIEN I_INON-JCC FIL'ING
. This FINANCING STATEMENT is to be filed [for recard] (or recorded |ntha REAL . Chack to LUE on Debtor(s i
6 ESTATE RECORDS. _Aftach Agdendgum f al( ) licabl ! ADCITIONAL FEE) D(En}onal () All Deblors I:] Debtar 1.1 | Debtor 2

3. QPTIQNAL FILER REFERENCE DATA

d Fi ial i
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