UCC FINANCING STATEMENT

FOLLOW INSTRUCTFIONS {front and back) CAREFULLY

A. NAME 5 PHONE OF CONTACT AT FILER [optional]
Diligenz, Inc.-~1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

(22148047
Prepared =by‘:

Diligenz, Inc.

6500 Harbouwr He\ghts Pkwy, Suite 400
Mukilteo, WA 98275

L

F|Ied In: Washington Skag_]l

1

i
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert oniygnﬁ dettor name (ta or 1k) - da not abbreviate or combine names

1a. ORGANIZATION'S NAME

SKAGIT VALLEY MEDICAL CENTER INC P.S.

OR e BVIBUAL'S LAST NAME TFRsT NAwE MIDDLE NAME SUFFIX
Te. MAILING ADDRESS T3 STATE |POSTAL CODE TOURTRY
1400 EAST KINCAID ~ |MOUNT VERNON WA | 98274 USA
W TAXO# SGNOREWN |ADDTLINGORE |te. TYPEOFORGAN!ZM".GN [ JGREOICTION OF GRGANIZATION 15 ORGANIZATIORAL D &, F any
ORGANIZATION <
DEBTOR | Inc. N WA . | Rirone
2. ADDITIONAL DEBTOR'S EXACT FULL. LEGAL NAME - insert onlygng dehtnr name’t2a or 2b) - do not abbreviate of combine names
T2, ORGANIZATIONS NAME
O  INDIVIDUAL'S LAST NAME ~TFIRST NAME WMIDOLE NAME SUFFIX
Zo. MAILING ADDRESS CITY STATE ~TFOSTAL CGOE COUNTRY

2d. TAXID# SSNOREIN |ADDL INFORE |29 TYPE OF ORGANIZATION

ORGARNIZATION

DEBTOR |

2 JURTSDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID &, ifany

DNONE

3, SECURED PARTY'S NAME (or NAME aof TOTAL ASSIGNEE of ASSIGNOR S/P} - insert only ane secured-party name :3a ar 3b)

3a. ORGANIZATION'S NAME

Whidbey Island Bank

3h. INDIVIDUAL'S LAST NAME FIRST NAME : . WMIDDLE NAME SUFFiX
3c. MAILING ADDRESS cITyY k S_T;“.TE POSTAL CODE COUNTRY
PO Box 1589 Oak Harbor WA ~| 98277 USA

4. This FINANCING STATEMENT cavars the following collataral:

All Fixtures attached to 814 S 13th Street, Mount Vernon, WA 98274 - Parcel #P53554 in Skagit County MILLETT‘S TO MT VERNON LOT 4 BLK 7;
whether any of the foregoing is owned now or acquired tater; all accessions, additions, replacements, and substitutions telating to any of the foregcung;
all recards of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing (lncludmg msurance general intangibles and

accounts proceeds)

AG. LEN | [Non‘ucc Fung

5. ALTERNATIVE DESIGNATION [if applicable]:| | LESSEE/LESSOR GONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER
B T0¢] Tl TNANCING STATEMENT i to ba T (o ool (of recarceay it e FLAL 7 7.Shebe 59 FEGUES T SEARCUS REPOR U o Desioris) T T Jowbors”
STATE RECOR Altach Addandum [if applicabie] 1 _[ADDITIONAL FEE] [optional] Al Debtors | jDebtor 1 | jDebtor2

8. OPTIONAL FILER REFERENGE DATA

SKAGIT VALLEY MEDICAL CENTER, INC. P.S.

22148647

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



