AN

Skagit County Auditor

N 711312010 Page 10f  211:39AM
UCC FINANCING STATEMENT R
FOLLOW INSTRUCTIONS. (front and back) CAREFULLY
A. NAME.& PHONE OF CONTACT AT FILER [optional]

Corporation Service Company  1-800-858-5294
B. SEND ACKNOWLEDGMENT‘ TO' (Name and Address)

|_335730 305020 _II

Corporation Ser\nce Cornpany
801 Adlai Stevensg_n Drive.
Springfield, IL 62703~

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

|_ - o . Filed In: Washington Skagﬁll

1.DEBTOR'S EXACT FULLLEGAL NAME- lr\sertonlygﬂgdebwrnameﬁaOHb) do notabbreviate or combine names

1a. ORGANIZATION'S NAME

SVMC, PLLC i L
OR (15 INDIVIDUALSLAST NAME . . [FRSTNamE MIDDLE NAME SUFFIX
16, MAILING ADORESS — -4 I =i STATE |FOSTAL CODE COUNTRY
1400 E KINCAID STREET Ve e MMOUNT VERNON WA 98273 USA
Td. SEEINSTRUCTIONS ADD'L INFO RE | 7o, TYPE OF ORGANIZATION | 1% JURISOICTION OF ORGANIZATION 1o, ORGANIZATIONAL 10 #, fany

ANIZATION W .
v e : |WA- 1603019028 Mrione

2. ADDITIONAL DEBTOR’'S EXACT FULL LEGAL NAME - insert onlymdebwr name {(2a or 2b) - do nat abbreviate or combine names
2a. ORGANIZATION'S NAME

OR I INDIVIDUAL'S LAST NAME “TFIRST HAME MICDLE NAME SUFFIX
Zc. MAILING ADDRESS oy .- STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADDL INFGRE | 2e. TYPE OF ORGANIZATION 2%, JURISDIGTION GF ORGANIZATICN 7. ORGANIZATIONAL ID #, if any
ORGAMZATION R .
DEBTOR | ) I . | DNONE

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P} - insert only gne secured party narnecaaar:ib) .
3a. ORGANIZATION'S NAME ;

Whidbey Island Bank

OR [55, INDIVIDUAL'S LAST NAME FIRST NAME T . |MIDDCE NAWE SUFFIX
3c. MAILING ADDRESS cIY T STATE  |FOSTAL CODE COUNTRY
PO Box 1589 Oak Harbor e |wA |es277 USA

4. This FINANCING STATEMENT covars the following collateral:
ALL FIXTURES ATTACHED TO 1990 HOSPITAL DRIVE, SEDRC WOOLLEY, WA 98284 - PARCEL #P37?13 IN SKAGIT COUNTY THE PORTION
OF THE WEST HALF OF THE SOQUTHWEST QUARTER OF THE NORTHEAST QUARTER OF SECTION 27, TOWNSHIP.35 NORTH, RANGE 4
EAST, W.M.; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacerients; and substltuhons relating to any of
the foregomg, all records of any kind relating to any of the foregoeing; all proceeds relating to any of the foregoing (|nclud|ng insurance, general
intangibles and accounts proceeds} R :

5. ALTERNATIVE DESIGNATION [if applicable]:] JLESSEE/LESSCR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON_-.-UéC FILING

6. EThis F{NANC!NG STATEM@ENTJS 1o§e i:: fed [Tor rocora] (of recorded) nthe RERL I?,Check to REQUEST m{m on DEBtor(s) M Debrors | |Debor 1 | |oebt 2

8. OPTIGNAL FILER REFERENCE DATA i
SKAGIT VALLEY MEDICAL/SYMC FPLLC 51385730

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



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS"front and back) CAREFULLY

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

9a. ORGANIZATION'S NAME,
SVMC, PLLC

OR

9b. INDIVIDUALS LAST NAME FIRST NAME

MICDLE NAME, SUFFIX|

10.MISCELLANEOUS: "

THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME msertonlyﬁname (11a or 11b) - do not abbreviate of combine names

11a, ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

- [ FIRST NAME

MIDDLE NAME SUFFIX

11¢. MAILING ADDRESS

STATE |PQSTAL CCDE COUNTRY

11d. SEEINSTRUCTIONS ADDLINFORE |11e. TYPEOFORGANIZATION
CRGANIZATION

DEETOR |

A 1'.f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL 1D #, if any

E[NONE

12,

12a. ORGANIZATION'S NAME

ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S “NAME - insert nnly oné name (12a or 12b)

12b. INDVIDUAL'S LAST NAME

FIRST NAME' MIODLE NAME SUFFIX

12¢. MAILING ADDRESS

iy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber ta be cut or D as-extracted
collateral, or is filed as a fixture filing.

14. Description of real estate:

THAT PORTION OF THE WEST HALF OF THE
SOUTHEAST QUARTER OF THE NORTHEAST
QUARTER OF SECTION 27, TOWNSHIP 35
NORTH, RANGE 4 EAST, W.M., DESCRIBED AS
FOLLOWS:

COMMENCING AT THE SOUTHEAST CORNER
OF PARCEL F A SHOWN ON SURVEY FOR
UNITED GENERAL HOSPITAL BAST. #304,
RECORDED UNDER AUDITORS FILE NUMBER
200504290057; THENCE S 614233 W ALONG THE

SOUTH LINE OF PARCEL F AND PARCEL B OF

SAIN SHIRVEFY A NISTANCFEF OF A7 168 FFFT TN
15. Name and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a record interest):

HOSPITAL DISTRICT #304
2000 HOSPITAL DRIVE
SEDRO WOOLLEY, WA 98284

16, Additional collaterai._des_cdpﬁont_ .

NNW\W\\NWﬁ\\l&!lllﬂlﬂﬂmﬂlﬂllﬂ |

Skagit County Audltor o,
71132010 Page ?__of' i 2 11 39AM

17. Check pnly if applicable and check pnly ane box.
Debtor is a D Trust nrDT:ustee acting with respact to property held in trust or r] Deoedenfs Estata o

18. Check only if applicable and check onfy ane bax.

D Debtor is a TRANSMITTING UTILITY
Fited in connection with a Manufactured-Home Trarsaction — effective 30 years

Filed in cennection with & Public-Finance Transaction — effective 30 years

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



