UCC FINANCING STATEMENT
FOLLOVW INSTRUCTIONS (front and back} CAREFULLY
A. NAME & PHONE OF. CONTACT AT FILER [optional]

5. SEND ACKNOWLEDGMENT TO: (Name and Address)

[_ PEOPLES BANK
1801 RIVERSIDE DRIVE
MOUNT VERNON WA 98273

I_/nv/&g 7 L

(T

Skagit County Auditor

6/21/2007 Page 1 of 2 3:33PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME

1a. ORGANIZATION'S NAME

- inseronly ine debtar name (1a or 1b] - do not athbreviate or combine names

OR [ INGIVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
HOLDEN CLARENCE E.
1c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
1711 E DIVISION ST . L MOQUNT VERNON WA | 982744501
1d. SEE INSTRUCTIONS ADD'LINFORE [e. TYPE OF ORGANJZATION - .‘H_, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any

CRGANIZATION
DEBTOR

| Individual

{

' Koo

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert nnry one. debtor name {2a or 2b) - de nof abbreviate or cambine names

2a. ORGANIZATION'S NAME

OR | NOVIDUALS LAST NANE FIRST NAWE MIDELE NAME SUFFIX
HOLDEN 'BEVERLY J.
2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1711 E DIVISION ST MOUNT VERNON WA | 98274-4501
2d. SEE INSTRUCTIONS ADD'L INFQ RE |2E TYPE QF ORGANIZATION 2. JURlSDICTiON QF’DRGAMZ.KT\ON 24. CRGANIZATIONAL ID 4, if any

ORGANIZATION
DEBTOR

| Individual

|

| NNONE

Ja ORGANIZATION'S NAME
PEOPLES BANK

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

OR |35 NOVIDUAL'S LAST NAME FIRST NAWE ~_[MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS wiag TSTATE  TPOSTAL G008 CTOUNTRY
1801 RIVERSIDE DRIVE MOUNT VERNON WA 98273 USA

4. This FINANCING STATEMENT covers the following collateral:

All Fixturas: whether any of the foregoing is owned now or acquired later: all accessions, addltlons, raplacaments and substitutions relating
to any of tha foregoing: all records of any kind refating to any of the foregoing; all proceeds ralating, to any of the ﬁ:regalng {including
insurance, general intangibles and accounts proceeds).

4598-000-002-0001/P102930

Unit B CEDARDREST DENTAL CTR

5. ALTERNATIVE DESIGNATION [if applicabla]; LESSEE/LESSOR

6. This FINANCING STATEMENT is ta be filted [for record} (or recorded)
ESTATE AECORDS.  Attach Addendurn

CONSIGNEE/ICONSIGNCR BAILEE/BAILOR SELLER/BUYER AG, LIEN I noN-UcE FILING
nthe R Check tg REQU SEARCH REP (S) on Cebtor(s, : ; :
i appiicable 7. ADDITIONAL FEE] [‘-’-&ﬁﬁ g A\ Devtors Deptor1 T . JDeblor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Harland Financlal Solutlons
400 S.W. &th Avenue, Portland, Cregon 97204




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS ;’.front and back} CAREFULLY

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

92 ORGANZATION'S NAME

OR

ab. &NDMDUP.L’S._LA__E;T NAME
HOLDEN

FIRST NAME
CLARENCE

MIDDLE MAME, SUFFIXN
E.

10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME

11a. ORGANIZATION'S NAME

mségt_cnly_gqg name {11a or 11p) - do not abbreviate or combine names

oR 11b. INDIVIDUAL'S LAST NAME =T FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
113, SEE INSTRUGTIONS | ADDL INFORE |11e TYPE OF ORGANIZA‘HDN 111, JURISDICTION OF DRGANIZATION 11g. ORGANIZATIONAL 1D #, ifany
- ORGANIZATION ke
DERTOR { w ] | l"l NONE

12. | |ADDITIONAL SECURED PARTY'S

12a. ORGANIZATION'S NAME

or | | ASSIGNOR S/P'S NAME - insert only one name (12a or 125}

OR 126, INOWIDUAL'S LAST NAME

FIRST NAME S MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

ciTY S P : STATE |POSTAL CODE COUNTRY

—

13. This FINANCING STATEMENT covers ﬁdm’ner 1o be cut or D as-eviracted

coliateral, of is filed as a ﬁxtura filing.
14. Description of real estate:

UNIT 8. CEDARCREST DENTAL CTR. AKA 1711 E
DIVISION ST., MOUNT VERNON, WA 98273

APN: 4598-000-002-0001 (P102930)

15. Mame and address of a RECORD CWNER of abgve-described real estate

(if Debtor does nat have a recerd interest).

CLARENCE E. HOLDEN
1711 E DIVISION §T

MOUNT VERNON, WA 98274-4501

BEVERLY J. HOLDEN
1711 E DIVISION ST

MOUNT VERNON, WA 98274-4501

18. Adoitional collatersl description: . )

mmmmmmgmm MLHI‘MI
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%7. Check only f applicaple and check only ane box, . :
Deblor s a DTmst or [_lestea acting with respect to property held in trust  or H Decsdent ] Estate

18. Chech prly if appiitable and chetk Dnly one box
Devtor is 4 TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transaction - effective 30 years

Filed in connection with a Public-Finance Transaction - efiective for 30 years

Harland Financia! Salutions

EILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 400 5.W. Bth Avenue, Portland, Oregon 87204




