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FOLLOW INSTRUCTIONS tiront and back) CAREFULLY T T T T T e — e L
A NAME & PHONE OF CONTACT AT FILER [optional]

|z seno ACKN‘QW!_EDGME_N'T_ TO: (Name and Address)
'_Skagit é"t'a'!e"Bé_nk L —li
PO Box 285"

301 E Fairhaven Ave -

| Burlington e WA 98233 | o
C THE ABOVE SFACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENTFILE# = $ 1b.  This FINANCING STATEMENT AMENDMENT is

: - ta be filed [for record} (or recorded) in the
200606010068 B ReaL EsTATE RECORDS.

TERMINATION: Effectiveness of the Financing Stalement identiﬁed above is terminated with respect lo security interssi(s) of the Securad Party authorizing this Tarmination Statement.

CONTINUATION: Efiectiveness of the Financing Staterent idantified above with respect fo segurty inlerest(s) of ihe Securag Party awthorizing 1his Conlinuation Statement is
continued for the additional pericd provided by applicable law

4, DASSIGNMENT (full or partiai): Give name of assignaes initem 74 or 7b and, -address of assignee in item 7¢; and alsb give name of assignor in item 9.

5. AMENDMENT {PARTY INFORMATION): This Amendment affésts l:]Dabtcr ar u Secured Party of record. Check only gne of these twa hoxes.
Also check gne of tha following three boxes and provide appropriate i'nfoanalion i nams 6 and,'ur 7.

CHANGE name andlor address: Give current record name in itern Ba or Gy alsg give new.
name (if name change} in item 7a or 7b and/or new addross (if address change) in ilem 7c

" 8. CURRENT RECORD INFORMATION:
* ¢ IGa. ORGANIZATION'S NAME

© AT PACIFIC NORTHWEST CARDIOLOGY, INC. P.S.
8b. INDIVIDUAL'S LAST NAME F_!RST NAME s MIDDLE NAME SUFFIX

DELETE name: Give record name ADD name: Complete jlern 7a or 7b, and also
1o be deleted in iterm Ga or Bb. item 7c: also completa itoms 7d-79 !if aaelicable ,

7. CHANGED (NEW) CR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

PUBLIC HOSPITAL DISTRICT NUMBER 1, SKAGIT COUNTY
OR

Fb INDVIDUALS LAST NAME FRSTHAME 7 MDCLE NAME SUFFIX
7c. MAILING ADDRESS aiy ™ I STATE |POSTAL CODE COUNTRY
1415 KINCAID ST MOUNT VERNON"..... - % | WA 98273 usa
74 TAX IO # "SENOR EIN [ADDLINFC RE [7e. TYPE OF ORGANIZATION T JURISDICTION OF ORGANIZATION. - [73. ORGANIZATIONAL 13 7, T any
ORGANIZATION N 9
£6-2392010 orston | CORP WA Mone

8. AMENDMENT {COLLATERAL CHANGE): check only one box.
Describe collateral Ude\eled or _Jadded or give entlreUresmteu coliateral descriptian, or describe collateral Lassngned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (narme of assignor. I this is an Assignment), If this is an Amendment authorized by a Deblnr wehich
acds collataral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtar, check here D and anter name of DEBTOR authorizing this Amendment:
|— DRGANIZATION'S NAME

SKAGIT STATE BANK

OR S TNDOIVIDUALS LAGT NAME FIRST NAME MIDBLE NAME SU.FFI'J'&:

70, OPTIONAL FILER REFERENGE DATA
PACIFIC NORTHWEST
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