e Al TR AR

A NAME-& PHONE OF CONTACT AT FILER [optional]

Corporation Sérvice Company ~ 1-800-858-5294 SKaQIt cuunty Auditor
B. SEND ACKNOWLEDGMENT'TO: {Name and Address) b 1 of 3 1 1 :zsAM
age L
|_9999239 305020 -~ ~—|| 8/ 10!2010 . g I

Corporation Serwce Company
801 Adlai Stevenson Drive
Springfietd, L 62703,

I_ - e . Filed in: Washington Ska%
AT THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, ORGANIZATION'S NAME

KENNETH J KILLPACK DDS PLLC

OR I, TEVIGUAL S LAST NANE e = I FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS e [ ETFY STATE |POSTAL CODE COUNTRY
1218 29TH ST S e | ANACORTES WA | 98221 USA
1d. SEEINSTRUCTIONS ADD'L INFORE [1e. TYPE OF CRGANIZATION - [t JURISDICTION GF DRGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION ; R E
DERTOR | Professional LLC. | o WA | 602863818 [ none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ohe debfor namea (2a or 2b) - da not abbreviate ar combine names
2a. ORGANIZATION'S NAME

OR [ 35 INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME BUFFIX
26, MAILNG ADDRESS oY STATE |POSTAL GODE COUNTRY
2¢. SEEINSTRUCTIONS ADDIINFO RE | 2a. TYPE OF ORGANIZATION | 21. JURISDIGTION ©F DRGANIZATION [29. ORGANIZATIONAL 1D #,  any
ORGANIZATION o e
DEBTOR | | T | [rione

3.8ECURED PARTY"S NAME (or NAME of TOTAL ASSIGNEE 0f ASSIGNOR S/P) - insertanly one secured panyname(saorab)
3a. ORGANIZATION'S NAME :

Whidbey Isiand Bank

OR b TNDVIDUAL'S LAST NAME FIRST NAME I MIDOLE NAME SUFFIX
3¢, MALLING ADDRESS cITY T STATE _|[FOSTAL CODE COUNTRY
PO Box 1589 Oak Harbor e | WA 98277 USA

4. This FINANCING STATEMENT covers the fallowing collateral:
Purchase Money Security Interest in one (1) Cerec 3 unit #10231 including Cerec 3 acquisition unit and Cerec 3 mllllng umt attached to 1218 29th
Street, Anacortes, WA 98221; parcel #P31890 TPN #350124-4-112-0005 in Skagit County; whether any. of.the foregoing is-owned now or acquired
later; all accessians, additions, replacements, and substitutions relating to any of the foregoing; alt records .of By kind relahng 1o any of the foregoing;
all proceeds relating to any of the foregoing (including insurance, general intangibles and accounts proceeds).” ;

Abbreviated legal: PTN. SE SE, 24-35-1

5. ALTERNATIVE DESIGNATION [if applicable]:] jLESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILCOR SELLER/BUYER AG. LIEN NON_—.U&C FILING
3 is FINANCING STATEM| Is to be fiied [for recard] {or recorded) in the REAL 7. Check toa REQUES ORT(S) on Debtor{s} T
il applicable [optisrall Al Debtars Debter 1 Debtdr 2

8. DPTIONAL FILER REFERENCE DATA r
KENNETH J KILLPACK DDS PLLC 48099289

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



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CARFFULLY

9. NAME ‘OF FIRST-DEBTOR.(1a or 1b) ON RELATED FINANCING STATEMENT

Ga, ORGANIZATION'S NAME,

o KENNETH J KILLPACK DDS PLLC

3. '.NDl‘a‘lD'..IM_'% LASTHAME - = FIRST NAME

MIDDLE NAME, SUFFIX]

10. MISCELLANEQUS: *.

THE ABOVE SFACE IS FOR FILING QFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME |nsertonly9_ename {11a or 11b) - do nct abbreviate or cambine namas

11a. OCRGANIZATION'S NAME

OR 5 INDIVIDUAL'S LAST NAME - | FIRST MAME MIDDLE NAME SUFFIX
11e. MALING ADDRESS omy STATE |POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS ADD'L INFO RE [ 11e TYPEOF ORGANIZAT!ON 11f. JURISDICTION OF CRGANIZATION 11g. ORGANIZATIONAL ID #, if any

GRGANIZATION b

DEBTOR | . | DNONE

12.| | ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S

HAME - insert unly mname (12a or 12b)

12a. CRGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME ] MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

amy ' T STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber 1o be cut or D as-exiracted

collateral, oris filed as a E fixture filing.
14. Description of real estate

SEE ATTACHED EXHIBIT A

15. Name and address of a RECORD OWNER of abave-tescribed real estate
{if Debtor does not have a record interest):

SOUND HEALTH LLC
1218 29th St. Ste. A
Anacortes, WA 98221-2701

16. Additional collaters] description: .~

Skagit County Audltor
5M0/2010 Page 2 of 3 11 28AM

AN

17. Check only if applicable and check only cne box.

Debtor is a DTrust or [—l Trustee acting with respect to property held in trust orI:I Decedent’s Estate
18. Check only f applicable and check only one box.

D Debtoris a TRANSMITTING UTILITY

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

ﬂ Filed in connection with a Public-Finance Transaction — effective 30 years

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



EXHIBIT A

THAT PORTION OF THE SOUTHEAST QUARTER OF THE SOUTHEAST QUARTER OF SECTION 24, TOWNSHIP
35 NORTH RANGE 1 EAST OF THE WILLAMETTE MERIDIAN, DESCRIBED A5 FOLLOWS:

COMM ENCING A’T_A P.OINT ON THE SOUTH LINE OF SAID SECTION, 640.2 FEET WEST OF THE SOUTHEAST
CORNER OF SAID'SECTION;

THENCE NORTH TO'THE NORTH LINE OF 29TH STREET, PRODUCED, TO THE TRUE POINT OF BEGINNING;
THENCE NORTH 110 FEET;

THENCE WEST PARALLEL TO THE NORTH LINE OF 29TH STREET, A DISTANCE OF 150 FEET;

THENCE SOUTH A DISTANCE OF-100 FEET TO THE NORTH LINE OF 29TH STREET, PRODUCED;

THENCE EAST ALONG THE NORTH LINE OF 29TH STREET PRODUCED, A DISTANCE OF 150 FEET TO THE
TRUE POINT OF BEGINNING

EXCEPT THAT PORTION OF SAID P:_REr__wﬂisEE, IF ANY, LYING WITHIN THE BOUNDARIES OF "M" AVENUE.

SITUATED IN SKAGIT COUNTY, WASHINGTON.

.

511:28AM
£/10/2010 Page gof ST



