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UCC FINANCING STATEMENT
FOLLOW. INSTRUCTIONS (front and back) CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER [optional}
Corporation Service Company  1-800-858-5204
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ 48665841~ -34-46'7b

Prepared By

Corporation Service. Company
801 Adlai Stevenson Drive".
Springfield, IL 62703-4261

| R #iiéd In: Washington 5kag_1t_J|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

4. DEBTOR'S EXACT FULLLEGAL NAME: msanonlymdebtur name(1 zor1b}-donotabbreviateorcombine names
Ta. ORGANIZATION'S NAME

CURTIS K WADE DDS, P.S.

OR [T5 INDVIDUALSLASTNAME o ' - [FIRSTNANE “THIB0LE HAME SUFFIX
1o MALNG ADDRESS [ CITY STATE [POSTAL CODE COUNTRY
205 W FAIRHAVEN AVE STE C T BURLINGTON WA [98233-1062 USA
1d_SEEINSTRUCTIONS ADDLINFO RE |1e. 1YPE OF ORGANZATION., - |17, JURISDICTION OF ORGANIZATION 7. GRGANIZATIONAL 1D #, If any

ORGANIZATICN ; : o

BEBTOR ICorporatson o WA 600380075 [ Trone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gn_dabfor naine {2a or 2b) - do not abbreviate of combine names
7a. ORGANEZATION'S NAME

OR [ TNDIVIDUAL'S LAST NANE FIRST NAME T WIDDLE NAME SUEFIX
Zo. MAILING ADDRESS oY 7 T STATE‘]PUSTAL CODE COUNTRY
24 SEEINSTRUCTIONS ALOUNFORE |26, TYPE OF CRGANIZATION | 2% JURISDIGTION OF ORGANZATION 29, CRGANIZATIONAL D #. ffany
ORGANIZATION e e
DEBTOR i [ A _ [one

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insertonly one secured pan'yname (3aor3b} i
3a. ORGANIZATIONS NAME g

Skagit State Bank

5h. INDIVIDUAL'S LAST NAME FIRST NAME T [MIDDLE NAME SUFFIX
36, MAILING ADDRESS ciTY B SYATE - [POSTAL CODE COUNTRY
301 £. Fairhaven Ave Burlington o | WA {98233 ‘ESA

4, This FINANGING STATEMENT covers the following collateral?

All inventory, Machinery, Equipment, Leashold Improvements and Fixtures; whether any of the foregolng is ‘owned now or ‘acquired later; ail
accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kint relatmgto any of the foregoing; all
proceeds relating to any of the foregeing (including insurance, general intangibles and accounts proceeds) ™ :

lLots 7, 8, 2 & 10, Block 2, "Norris Addition to Buiington,” as per plat recorded in Violume 6 of Plats, at Page 3, in the records of Skagﬁ County, State of
Washington. Situate in Skagit County, Washington.

Farcel ID# P72767 Commanly known as 205 W. Fairhaven Ave., Burington, WA 98233

5. ALTERNATIVE DESISNATION [if applicablej:] [LESSEEILESSCR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN DICJION-'GCC FILING .+
X is FINANCING STATEMENT ts to be filed [for record] (of fecorded) in the REAL 7. Check to REQUEST SEARCH REPORT{S) on Debtor(s) i
MM DOTIONAL FEE] ngu All Gebtors Debtor 1 Deptor 2
8. OPTIONAL FILER REFERENCE DATA ’ e
48665841

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW:INS TRUCTIONS (fiont and back) CAREFULLY

8. NAME OF FIRST.DEBTCR (1a or 1b) ON RELATED FINANCING STATEMENT

93, ORGANlZ_ATlON'S NAME i
CURTIS'K' WADE DDS, P.S.

96, INDIVIDUALS LAST MAME - FIRST NAME

MIDOLE NAME,SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insertanlygmname {11a or 11k} - do not abbreviate or combine names

T1a ORGANIZATION'S NAME

OR 11b. iINDIVIDUAL'S LAST NAME

i -'lFIst NAME

WSODLE NAME SURFIX

11¢. MAILING ADDRESS

STATE |POSTAL CGDE COUNTRY

11d. SEEINSTRUCTIONS
ORGANIZATION
DEBTOR |

ADDLINFO RE } 11e TYPE OF DRGANIZATION: jI_'I"IT. JURISDICTION OF DRGANIZATION

3 L

11g. ORGANIZATIONAL D #, if any

T Jnone

12, | ] ADDITIONAL SECURED PARTY'S o | | ASSIGNGR S/P'S NAME - msevtnn'.y_jhame (1220120

12a ORGANIZATION'S NAME
OR 42b. WDIVIDUAL'S LAST MAME HRSTNAME ) MICDLE NAME SUFFIX
1Zc. MAILING ADDRESS CITY STATE |POSTAL COUE COUNTRY

13. This FINANCING STATEMENT covars D timber to be cut of D as-extracted

coMateral, or is filed as a D fixture filing.
14, Description of real estate:

Lots 7, 8, 9 & 10, Block 2, "Norris Addition to
Burlington," as per plat recorded in Volume 6 of
Plats, at Page 3, in the records of Skagit County,
State of Washington. Situate in Skagit County,
Washington.Parcel ID# P72767 Commonly known
as 205 W. Fairhaven Ave., Burlngton, WA 98233

15. Mame and address of a RECORD OWNER of above-described real estate
(f Debtor does not have a record interest):

Burlington Dental Group of Washington, a
Washington Joint Venture

205 W, Fairhaven Ave.

Burlingion WA 98233

16, Additional coflateral description: -

rmmwnmmwuwwwwmﬂmm

311212010 Page 2--of 2 8 AZAM

17. Check pnly if applizable and chesk anly one box. B
Debtor is & DTrust or DTrustee acting with respect to property held in twust orDDeredents Estate -

18, Check only if applicable snd chieck gnly one box.
D Debtar is 2a TRANSMITTING UTILITY

Hﬁled in cennection with 2 Manufactured-Home Transaction — effective 30 years

Fied in connection with a Pubiic-Finance Transacfion — effective 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)



