UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

WM

Skagit County Auditor
6/1/2008 Page 1 of

A NAME & PHONE OF CONTACT AT FILER [optiunal]

‘IB. SEND ACKNOWLEDGMENT TO: (Narna and Address}

3 9:35AM

I_S;(AGIT STATE BANK" L
301 E FAIRHAVENAVE

P O BOX 283
BURLINGTON, WA 93233

: I THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1. DEBTOR'S EXACTFULLLEGAL NAME - insertonlyg___ demoz name (‘na o1 1b) - donatabbreviate of combing names
1a. ORGANIZATION'S NAME

PACIFIC NORTHWEST CARDIOLOGY INC. P.S,

OR b INDIVIDUAL SLAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢, MAILNG ADDRESS BE] ETATE  |[POSTAL CODE TOUNTRY
819 S 13TH ST o P MOUNT VERNON WA 98273 USA
1. SEEINSTRUCTIONS ADDLWFORE |18, TYPE OF ORGANIZATION, | . JURISDIGTION OF ORGANIZATION Tg. GRGANIZATIONAL 1D & 1l any
: ORGANIZATION ek .
DEBTOR | CORPORATION:| WA 1 600 546 300 [ Jvone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert on!ymg_debtor hame {2a of 2b) - da not abhreviate or combine names
2a. ORGANIZATICN'S NAME

COR

2b. INDIVIDUAL'S LAST NAME MIDDLE NAME

[FIRST NAME SUFFIX

2c. MAILING ACDRESS cmy STATE |POSTALCCDE COUNTRY

2d. SEEINSTRUCTIONS ADD'LINFORE {2s. TYPE OF ORGANIZATION
ORGANZATION

DEBTOR | | o S e |

2g. DRGANIZATIONAL 1D #. if any

. JURISDIC‘I_’_ION.OF_ ORGANIZATION

[ Twone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SiP) -insertonly gna secured party name {3a arab) ]
35, CRGANIZATION'S NAME :

SKAGIT STATE BANK

OF [3b. INDIVIDUAL'S LAST NAME FIRGT NAME — MIDDLE NANE SUFFIX
3% MALING ADDRESS oY s':TAﬁE POSTAL CODE TOUNTRY
301 E FAIRHAVEN AVE, P O BOX 285 BURLINGTON WA 98233 USA

4, This FINANCING STATEMENT covers the foliowing collateral:

All leasehold lmprovements, machinery, equipment, furniture and fixtures; whether any of the foregomg is owned now or
acquired later; all accessions, additions, replacements, and substitutions relating to any of the foregomg, all records of any

kind relating to any of the foregeing; all proceeds relating to any of the foregoing (mcludmg msurance general intangibles
and accounts proceeds).

With all of the above being located at 301 S 13TH ST, third floor, Mount Vernon, WA 98273, and also 819 S ISTH ST,
Mount Vernon, WA 98273.

P52637 DALE & SHEAS TO MT VERNON S 7FT VAC CARPENTER ST ADJ TO & N HO5FT OF W 10FT LT 2 &N
105FT LT 3 E OF 13TH ST

P53550 MILLETT'S TO MT VERNON LTS 7 TO 10 BLK 6

5. ALTERNATIVE DESIGNATION [if applicable]:| |LESSEENESSCR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NION-UCE FILING ": :
6. This FINANGING STATEMENT is 1 be filed [for racord] (of recordad) in the REAL IT, Check to REQUEST SEARCH REPORT(S) an Debio(s) . .
STATE REC A ddenc it applicable [ADDITIONAL FEE] gptionall Al Debtors. Pebtor 1 Debtor 2

B. OPTIONAL FiLER REFERENCE DATA
PACIFIC NORTHWEST CARDIOLOGY

International Association of Commercial Administrators (IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) ( )




UGC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (fiont and back) CAREFULLY

9. NAME OF-FIRST DEBTOR (T2 or 16) ON RELATED FINANGING STATEMENT

9a. ORGANIZATICN'S NAME

| PACIFIC NORTHWES__T CARDIOLOGY, INC. P.S.

Sb. INDIVIDUAL'S: LAST NAME

FIRST NAME

MIDDLE NAME. SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insert unly oné hame (11a or 11b) - do not abbreviate o combine names

11a. CRGANIZATION'S NAME

(o]

A

14b. INDIVIDUAL'S LAST NAME

. tFIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

em

STATE |POSTAL CODE

COUNTRY

11d. SEEINSTRUCTIONS ADD'L INFORE | #1e. TYPE OF ORGANIZATION
ORGANIZATION

DEBTCR

11T.'J.URISDICT}ON OF ORGANIZATION

.

11g. QROANIZATIONAL ID #, if any

[ Inone

12, ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME - |nsenonlyu riame (12a or 12b)

t2a ORGANIZATION S NAME

OR

12h. INDIVIDUAL'S LAST NAME

FIRST NAN;IE :

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

cITy

STATE [|POSTAL CODE

COUNTRY

173, This FINANCING STATEMENT covers D tirnper tg be cut at D as-axtractad
collateral, or is filed ag a fixture filing.

14. Description of real estate.

P53550

— LEGAL DESCRIPTION

MILLETT'S TO MT VERNON LTS 7 TO 10 BLK 6

15. Name and addiess of a RECORD OWNER of above-describad real estate

(if Debiar does not have a record interest):

SKAGIT VALLEY R/E PARTNERSHIP

1400 E KINCAID

MOUNT VERNON, WA 98274

16. Additicnat cnl{ateral:@esct‘tpiiqn: ) K

17. Chack enly if applizable and check gnly one box.

Cebtor is a [ITrust ar D Trustee acting with respect to property held in frust or DDecedents Esta‘se

18. Chack paly i applicable and chec’
Debtor is a TRAMSMITTING UTIL
Filed in connection with a Manuf

Filed in connection with a Public

FILING OFFICE GOPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. O

IR MMWJSMN "
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW '|NST=RUCTIO_NS {front and backy CAREFULLY

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

%a. CRGANIZATION'S NAME

Ol

Pl

PACIFIC NORTHWEST CARDIOLOGY, INC. P.S.

9o, INDIVIDUALSLASTHANE " % FIRST NAME

MIDDLE NAME.SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1t. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insert onlv_rlg name (11a or 114} - do not abbraviate or combine names

11a. ORGANIZATION'S NAME

OR 35, INDIVIDUAL 5 LAST MAME " JFIRST NAME MIDDLE NAME SUFFIX
11e. MAILING ADDRESS e CiTY L ) STATE POSTAL CODE COLNTRY
11d. SEEINSTRUCTIONS ADD'L INFO RE | 112 TYPEOF ORGANIZATION 1.1_\‘_:JL.I.RISDICTION CF ORGANIZATION 11g. ORGANIZATHONAL ID # if any

ORGANIZATION
DEBTOR |

| [ Jnone

12. ADDITIONAL SECURED PARTY'S o r] ASSIGNOR S/P'S NAME |nsenonlyune name (12a o 12b)

12a. ORGANIZATION'S NAME

(o]
R 12b. INDIVIDUAL'S LAST NAME.

FIRST NAME : MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

cmy T T STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT cavers D timber to be cut of D as-extracted

collateral, ar is filed as a fixture filing.
14, Description of real estaie:
P52637
LEGAL DESCRIPTION

DALE & SHEAS TO MT VERNON S 7FT VAC
CARPENTER ST ADJ TO & N 105FT OF W 10FT
LT 2 & N105FT LT 3 E OF 13TH 8T

15. Name and address of a RECORD OWNER of abave-described real estate
(if Debtar does not have a record interest):

PUBLIC HOSPITAL DIST #1
1415 KINCAID ST

16. Addrtionai callateral desctiption:

17. Check gnly i applicable and check only one box.

MOUNT VERNON! WA 98273 Debtor is aD Trust orD Tiustee acting with respect te property held in trust  er DDecedent‘s Estate, .
18. Check enly if applicable and check only one hex, ’ E
D Debtor is a TRANSMITTING UTILITY
D Fited in connectian with a Manutacty mwum,m,m,w,m,m,m
n Filed in connection with a Public-Fin 'W m”“
FILING QFFICE COPY — UCC FINANCING STATEMENT AQOENMDUM (FORM UCCAL) (REV. 052 SRagit c°unty AUdltor
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