ucc FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER (optionall
Diligenz, Inc.-~" 1-800-858-5294

B. 3END ACKNQWLEDGMEN_T TO: {Name and Address)
[ 12688815
Diligenz, G,

6500 Harbour i-le}ghts Pkwy Suite 400
Mukilteo, WA 08275

B LN Fiiéd-l._n:washington Skagt]

Mﬂlﬂﬂlﬂﬂlﬂlﬂ!ﬂwﬂWIW

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - <insert on!y;m_a debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

SEDRO WOOLLEY VISION CENTER INC

OR F NOWIDUAL'S LAST NAME FIRGT NAME FWADDLE NAME SUFFIX
. MAILING ADDRESS ey STATE |POSTAL CODE COUNTRY
PO BOX 348 - | SEDRO WOOLLEY WA | 98284 USA
1. TAXID# SSNOREIN |ADDLINFORE [ie TYPE OF ORGANIZATlON T3, JURISOICTION OF ORGANIZATION 19, ORGANZATIONAL 1D F, fany
ORGANIZATION I : . WA .
DEBTOR | 'n A : | K ore

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert nﬂly g__e debtor nama {2a or 2b) - do not abbreviate or combine namas

2a. ORGANIZATION'S NAME

OR

20, INDIVIOUAL'S £AST NAME ; F.IR_‘_ST NAME MIDDLE NAME SUFFIX
26, MAILING ADDRESS ary STATE |POSTAL CODE COUNTRY
2d. TAXID # SSNOREIN |ADDLINFORE ;29, TYPE OF ORGANIZATION 21 JURISDICTION OF ORGANIZATION 2g. ORGANIZATICNAL ID #, if any

ORGANIZATION
DEBTOR |

| D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert onlypﬂgsecured parly name (3a dr 3b)

Ja, DRGANIZATION'S NAME

Whidbey Island Bank

OR 35 INDIVIDUALS [AST NAME FIRGT NAME ~_TMIODLE NAME SUFFIX
3c. MAILING ADDRESS BTy STATE _ [POSTAL COGE COUNTRY
PO Box 1589 Oak Harbor WA -|98277 USA

4. This FINANCING STATEMENT covers the Tollowing collateral:

THIS FIXTURE FILING SHALL COVER COLLATERAL THAT 1S AFFIXED TO THE FOLLOWING DESCRIBED PROPERTY

SHORT LEGAL: PTN LT 9, BLK 80 - 2ND ApD. TO SEDRO: PTN LOT 12, BLK 11

PARCELS:41660110120005 & 41510800090101

ALL FIXTURES; WHETHER ANY OF THE FOREGOING IS OWNED NOW OR ACQUIRED LATER; ALL ACCESSIONS ADDITIONS
REPLACEMENTS, AND SUBSTITUTIONS RELATING TO ANY OF THE FOREGOING; ALL RECORDS OF ANY KiND RELATING TO ANY OF THE

FOREGOING.

SEE EXHIBIT "A"

5. ALTERNATIVE DESIGNATION [if applicablely | ESSEEA ESSOR CONS'.GNEE!CONS'.GNOR BAILEERAWOR SELLERIBUYER AG. LIEN ENDN'-UCCFIUNG-:
iS 15 1o pe i r recerd) {of recorded) in I QUEST ORT{S) on Deblor(s) D D T
ESTATE RE DS Attach Addendum it w} IADDITIONAL FEE) Joptioral] All Debtors Dabtor 1 _UebtorZ
8. OPTIONAL FILER REFERENCE DATA o
SEDRO WOOLLEY VISION CENTER INC. 12688815

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




Date: 4/8/2005 11:43:06 AM

Page: 3/3

Fram: WHIDBEY ISLAND BANK
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