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THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # B AT e 1b,  This FINANCING STATEMENT AMENDMENT is
200610050076  10/5/2006 . . .. i

to be filed [for record] {or recorded) in the
REAL ESTATE RECORDS,
-

- l ITERMINATFDN Effectiveness of the Financing $lzhement FdEHtIfEd above is terminated with respect te secunty interest(s) of the Secured Pany authotizing this Termination Statement.
3.

CONTINUATION: Effectiveness of the Financing Statemant |dentlfned abave with respect to security interest(s) of the Secured Party autharizing this Contimpation Statement is
continued for the additional period provided by appllcable law:

4, D ASSIGNMENT (full or partial): Give name of assignee in itern "p’a dr Th and address of assignes in item 7o, and also give name of assigner in itemn 9,

5. AMENDMENT (PARTY INFORMATION): This Amendment affects’ D Deb‘tnr ar USe:ured Party of record. Check only pne of these two boxes.
Alsa check gne of the following three boxes and provide appropriate inforation:i in Rems B and/or 7.

CHANGE name andioraddress: Please retertothe detalied instructions DELETE name: Give record name
in regards to chandind the name/address of a party. I to'be deleted in itemn 6a or Bb.

6. CURRENT RECORD INFORMATION: T

Ba. ORGANIZATION'S NAME

SKAGIT VALLEY MEDICAL CENTER, INC. P. S

Bb. INDIVIDUAL'S LAST NAME FlRST NAME T MIDDLE NAME JSUFHK

7. CHANGED (NEW) OR ADDED INFORMATION:
Ja. ORGANIZATION'S NAME

SKAGIT VALLEY MEDICAL CENTER, INC. P.S.

ADDname: Completelterni'aor?b and alsoitem 7c;
fsg complete itatns fa-7) .

OR 7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY . e ] = i STATE PASTAL CODE COUNTRY
1400 EAST KINCAID STREET MOUNT VERNON--~ - " “lwa |98274 USA
7. SEEINSIRUCTIONS ADDLINFO RE | 7e. TYPE OF DRGANIZATION 7F, JURISDICTION OF ORGANIZATION 7'9. ORGANIZATTONAL ID # if any
Taron "™ | CORPORATION | WA J..500052359 Mrone

8. AMENDMENT (COLLATERAL CHANGE): check anly ane box.

Describe collateral Ddele«ed or added, or give entsre.Drestated collateral descripiion, o1 describe coliateral Dassrgneu‘ -
SEE ADDENDUM

2. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigner, if this is an Assignment). If this is an Amendment aumonzed By 3 Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Terminakion autharized by a Dektor, chedk here D and erter name of DEBTOR authorizing this Amendment.
Ba, ORGANIZATION'S NAME

Whidbey [sland Bank
oR b, INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME SUF'I%!); #
10 .OPTIONAL FILER REFERENCE DATA ]
SKAGIT VALLEY MEDICAL CENTER, INC. P.S. 41077592

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




UCC FINANCING STATEMENTAMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

11, INITIAL FINANTING STATEMENT FILE # (same =s fiem 1a on Amendment form)
200610050076 10/5/2006

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT (sams a5 itam 9 on Amendment fonT)
173, ORGANIZATION'S NAME -

Whidbey Island Bank-~

12b. INDIVIDUAL'S LAST NAME= . | FIRST NAME MIDOLE NAME SUFFIX]

13. Use this space for additional information .-

THE ABDVE SPACE IS FOR FILING OFFICE USE ONLY

" 14. DESCRIPTION OF REAL ESTATE -

TAX 39: THAT PORTION OF THE SOUTHWEST QUARTER OF THE SOCUTHEAST QUARTER OF SECTION 20, TOWNSHIP 34 NORTH, RANGE
4 EAST, W.M., DESCRIBED AS FOLLOWS: ‘BEGINNING AT A POINT 380 FEET SOUTH AND 150 FEET EAST OF THE NORTHWEST CORNER

OF SAID SOUTHWEST QUARTER OF THE SOUTHEAST QUARTER; THENCE EAST 75 FEET; THENCE SOQUTH 135 FEET; THENCE WEST 75
FEET; THENCE NORTH 135 FEET TO THE POINT OF BEGINNING

15. NAME AND ADDRESS OF RECORD OWNER -
SKAGIT VALLEY REAL ESTATE PARTNERSHIP, LLP S
1400 EAST KINCAID STREET MOUNT VERNON, WA, 982?3
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