ucc FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and beck) CAREFULLY
[5 NAME & PHONE OF CONTACT AT FILER [optional]

LT

Diligenz, inc,.-1-800-858-5294
B. SEND ACKNGWLEDGMENT T0: {Name and Address) Skaglt County Audltor
[23558602. T. 12/26/2008 Page 1of  110:50AM
Prepare"dby': ’ : L -

Diligenz, Inc.
6500 Harbour Helghts Pkwy. Suite 400
Mukilteo, WA 98275

| L Fll'e_d .l_n: Washington Skagit|
) ) THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - iisert iy one- riabmr ramne {1a or 1h) - oo ot abbreviate or combine names

1a. ORGANIZATIGN'S NAME

SKAGIT VALLEY MEDICAL CENTER lNC P.S.

OR |5, HDVIDUALS LAST NAME FIRST NAME MIDDLE NAWE SUFFIX
1a. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
1400 EAST KINCAID e TMOUNT VERNON WA | 98274 USA
6. TAX D #: SSNOREIN |ADDLINFGRE |7e. TYPEOF ORGANIZATION - | i JURISDICTION OF ORGANIZATION 1g. ORGANTZATIONAL ID #, i any
ORGANIZATION o W A
DEBTOR | ) ] ENONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert, only ang dabtgr Tiame{2a or 2b) - do nat abbreviate or combine names

2a. ORGANIZATION'S NAME

20, INDIVIDUAL'S LAST NAME

-|FIRST NAME

MIDELE NAME

SUFFIX

2c. MALLING ADORESS

CiTY

STATE |POSTAL CODE

COUNTRY

2d. TAXID# SSNCOREIN  |ADD'LINFQ RE |Ze TYPE OF ORGANIZATION

ORGANIZATION
DERTOR

21 JURI SDIIC'_I'!ON O__F_ORGAN.IZATION

25, ORGANIZATIONAL ID ¥, if any

]

DNONE

3a. QRGANIZATION'S NAME

Whidbey Island Bank

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGMOR 51P) - insert only gng sa\.urecf Party name caa or 3k}

OR I DDLU LS LAGT FAME TRET NAVE —TWiDELE NAVE SUFFIR
T WMAILING ADDRESS oIy STATE |POSTAL CODE COUNTRY
PO Box 1589 Qak Harbor WA 198277 Uusa

4. This FINANCING STATEMENT covers the foliowing collateral:

All Fixtures attached to 1990 Hospital Drive, Sedro Woolley, WA 98284 - Parcel #P237713 in Skagit Counly THE PORTION OF THE WEST HALF OF
THE SQUTHWEST QUARTER OF THE NORTHEAST QUARTER OF SECTION 27, TOWNSHIP 35 NORTH, RANGE4 EAST, W.M.; whether any of
the foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions retating to any of the foregmng all records of
any kind relating to any of the foregeing; all proceeds relating to any of the foregoing (including insurance, geéneral intarigibles-and accounts proceeds)

5. ALTERNATIVE DESICNATION [if applicable]] |LESSEER!LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN : NQN-UCC FILING
15 FIN, 1s 1t be fed {far recard] (or recorded) 10 the REAL 7. Chack 10 HR [115) on Debinr{s) e B
STATE RECORDS.  Altach Addendum it asplicable] [ADDITIONAL FEZ] loptiopal] All Bebtors Deblor 1 Dabior 2

8. OPTIONAL FILER REFERENCE DATA

SKAGIT VALLEY MEDICAL CENTER, INC. P.S. 23558“602

FILING QFFICE COPY — NATIONAL UCC FINANCING STATEMENT {FORM UCCH) {(REV. 07/20/98)




