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ucc FINANCING STATEMENT Skagit County Auditor
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 4/20/2005 Page 1 of 3 1:30PM

A. NAME & PHONE OF CONTACT AT FILER {optional] L

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

Chicago Title Insurance Company
171 North Clark-Street ™
Chicago, IL 60601 .

CHICAGO TITLE IC3392 1 / _ll THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL |LEGAL NAME Vingeit onlyg_gg cemcr name (ta o 1b) - do net abbreviate o combine namas
1a. OAGANIZATION'S NAME :

SAN JUAN NH PROPERTY L L. C

OR 5 NOVIDUALS LAST NAME _ T [FRSTRAME MIODLE NAME SUFFIX
T, MAILING ADCFESS s oY STATE |POSTALCODE EoUNTRY
2 NORTH LASALLE STREET, SUITE 725 +CHICAGO IL 60602
1d, TAX 1O # SSNCREIN ADD'L INFO RE l1a T™YPEOF OHGAMZATION W [ 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID ¥, if any
bearon o | LLC | DELAWARE 13773958 [Trone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only | g_qlq debior nama ‘(2a ar 2b) - do not abbreviate af combine namas
28, ORGAN!ZAT!UN S NAME 2

OR 25 INDIVIDUAL'S LAST NAME FIRGT NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS [F7 T STATE |POSTALGGOE COUNTRY
20 TAXID#: SSNOREM |ADOLINFORE |26, TYPE OF ORGANIZATION Z.JUHISDICTI__ON GF._OHGANIZATI_OQ.I 20. ORGANIZATIONAL D . i any

QRGANIZATION T .
DEBTOR i | : | DNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGREE of ASSIGNOR S/P) - insen! only one securad party name (aau: 3
3a. ORGANIZATION'S NAME

LASALLE BANK NATIONAL ASSOCIATION, AS ADMINISTRATIVE AGENT

OR b, INDIVIDUAL'S LAST NAME FIRST NAME . ) MIDDLE MAME SUFFIX
3¢. MAILING ADDRESS CGiTY ':. ST ATE ] PCSTAL COCE COUNTRY
135 SOUTH LASALLE STREET CHICAGO o |IL. | 60603

4. This FINANCING STATEMENT covers the Toliawing collaterall Pty Blk 3’ STEWART S ADD & TR 26 & 27 NELSON S ADD

P58104;P58105;P604163P60417:P60420;3P604
All of Debtor's presenf and future estate, r]';ght Ezlhe 91 interest in and to the real estate legally described

on Exhibit A attached hereto (the “Real Estate”), including all rights, interests-and privileges appertaining
to land beneath the surface and all air rights to space above the surface, together with the following other
property (the Real Estate and such other property being hereinafter referred to as the “Premises™): all
buildings, structures and improvements now or hereafter constructed or erected upon or located on or
under the Real Estate, all tenements, easements, rights-of-way and rights used as a means of access.
thereto, all fixtures and appurtenances thereto now or hereafter belonging or pertaining to the Real Estate,
and all rents, issues, royalties, income, revenue, proceeds, profits, security deposits and all accounts
relating to the Premises and all other benefits thereof, and any after-acquired title, franchise; or hcense
and the reversions or remainders thereof, for so long and during all such times as Debtor may be enntled

5. ALTEANATIVE DESIGNATION [if applicable]:] |LESSEE/LESSOR
hlsta e filed [for racord] (or
im

15
TA R
8. OPTIONAL FILER REFERENCE DATA

COUNTY AUDITOR, SKAGIT COUNTY, WASHINGTON Site #104"

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98}
ILUCCIPNAT 2/6/202 C T System Online




UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and back} CAREFULLY

9. NAME-QF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME!

SAN JUAN NH PROPERTY, L.L.C.

I

0

9. |NDIVIUUALS LAST NAME S FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEOUS: =

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insen mly gne name (*1a or 11b) - do not abpreviate or combine names

11a. ORGANIZATION'S NAME

OR

110, INDIVIDUAL'S LAST NAME L FIAST NAME MIDOLE NAME SUFFIX
Tic. MAILING ADDRESS o) STATE |POSTAL CODE COUNTRY
11d. TAXID # SSNOREIN |ADDLINFO RE | 1t0. TYPE OF OHGANIZATION At JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION .
OEETOR | |- [ [Tuone

12.] [ ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S “NAME - insen onlymanerne {122 or 12b)

12a. QRGANIZATION'S NAME

QR

FIRST NAME: S MIDOLE NAME SUFFIX

(725 NDWIDUAL'S LAST NAWE
12c MAILING ADDRESS cy A STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT cavers D simber to be cut ar D as-extracted
collateral, or is fled as a tixture filing.
14, Dascription of real estate?

See description of real property on Exhibit A
attached hereto and by this reference
incorporated herein.

15. Nama and address of a RECORD CWNER of abave-described real estate
(if Deblor does not have a record interast):

16. Additioral collaterai, dascnpﬂan i

thereto (whxch are pledged pnmanly and on a parity with
said Real Estate and not secondarily), and all machinery,
apparatus, equipment, appliances, floor covering, furniture,
furnishings, supplies, materials, fittings, fixtures and other
personal property of every kind and nature whatsoever, and
all proceeds thereof, now or hereafter located thereon or
therein and which are owned by Debtor. -

W

Skaglt County Auditor -
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[ -

17, Checkgmdappllcabhandchsck anly ons box.

Debtar ig a D Trust or D Trustee acting with raspact to proparty held in trust orD Decedems Estme' "
18. Check anly if applicabie and check gnly cne bax. : 3 ;
Cebior is a TRANSMITTING UTILITY
Filed in connection with a Manutactured-Home Transaction — affective 30 years

Filatt In connection with a Public-Finance Transaction — effective 30 years

FILING 965' ?EFOPY NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV, 07/29/98)
ILUCCIPNA 0 S

ystem Onling



PARCELA:

Lots 2.througﬁ"'{,---indﬁsive, and the East Half of Lot 8, and Lots 16 through 19, inclusive, Biock 3,
STEWART'S FIRST ADDITION TO THE CITY OF ANACORTES, WASH., according to the plat
thereof recorded in-yqlume.-z_ of Plats, page 14, records of Skagit County, Washington.

(Aiso known as San Juan Care Center),

Situated in Skagit Coud&,"Washipébn.

PARCEL B: | R

Tracts 26 and 27, NELSON'S ADDITION TO ANACORTES, WASH., according to the piat thereot
recorded in Volume 2 of Plats, page 1Q__2_, records of Skagit County, Washington.

(Also known as San Juan Care Center) - | L

Situated in Skagit County, Washington. . -

AR
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