UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE . OF CONTACT AT FILER [opticnal]
Corporation Service Company  1-800-858-5294

FB. SEND ACKNOWLEDGMENT TO: (Name and Address)
[ 54984157 - 306590

Corporatign"'Sérvi'cg Cdm_pany
801 Adlai Stevenson Drive
Springfield, IL 62703

L

- Filed In: Washington Skaﬂll

B

1/3/2011 Page

AT
201101030093

Skagit County Auditor

1 of 3 9:44AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FUIL LEGAL NAME -inszrtonly ane debior rame {1a or 1b) -do notabbreviate or combine names

a]

s )

1a. ORGANIZATION'S NAME VITREORETINAL ASSODCIATES, PLLC

tb. INDIVIDUAL'S LAST NAME

FIRST NAME MIDCLE NAME SUFFIX
1. MAJLING ADDRESS 1221 MADISON STREET S UlTE {CITY STATE |POSTAL CORE COUNTRY
1002 : SEATTLE WA 1958104 USA
1d. SEEINSTRUCTIONS ADD'L INFO RE l‘le TYPEOF ORGANlZA'ITON s JURISDICTION OF ORGANIZATICN 19. ORGARIZATIONAL 10 #, if any
R ATION | Professional LLC .~ | WA 602 567 448

[Jnone

’ 2. ADDITICNAL DEBTOR'S EXACT FULL LEGAL NAME - insert onlygggdabtor ndme {2a or 2b) - da not abbreviate or combine names

2a, ORGANRZATION'S NAME

25. INDIVIDUAL'S LAST NAME JFIRST NAME MIDOLE NAME SUFFIX
Zc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2d, SEEINSTRUCTIONS ADDLINFO RE |2e, TYPE OF ORGANIZATION 2f. JURISDIGTION OF ORGANIZATION 29. CRGANIZATICNAL ID #, if any
ORGANIZATION S .
DERTOR | | e | I:INONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSKENEE of ASSIGNOR S°) - insertanly _ng_sacuredpanyname(Saoer)
Ja ORGANIZATIONS NAME. CHARTER PRIVATE BANK
OR |35, NDIVIDUAL'G LAST NAWE FIRST NAME MIDDLE NAME SUFFAX
3c. MAILING ADDRESS 6?03 SOUTH 234TH STREET CITY 1SsTATE POSTAL CODE COUNTRY
,
SUITE 100 KENT WA 198032 USA

4, This FINANCING STATEMENT covers the fcllowing collateral:
TAX PARCEL #: 8004-000-005-0000

ABBREVIATED LEGAL: PTN OF LOTS 5 & 6§ BURLINGTON BINDING SITE PLAN BS 1-95, 95080?0045,8!28 8, TWN_SHP 34N, R4E

ALL FIXTURES; WHETHER ANY OF THE FOREGOING IS OWNED NOW OR ACQUIRED LATER; ALL ACCESSIbNS ADDITIONS,
REPLACEMENTS, AND SUBSTITUTIONS RELATING TO ANY OF THE FOREGOING; ALL RECORDS OF ANY KIND RELATING TO ANY OF THE
FOREGOQING; ALL PROCEEDS RELATING TO ANY OF THE FOREGOING (INCLUDING INSURANCE, GENERAL INTANGIBLES AND ACCOUNTS

PROCEEDS).

5. ALTERNATIVE DESIGNATION [if applicable].

LESSEELESSOR

CONSIGNEE/CONSIGNOR

IS 1s to be filed [for recosd] {or recorded)

n 4

8. OFTIONAL FILER REFERENCE DATA

he 7. Check ta
icah|

BAILEE/BAILOR SELLER/BUYER ac. LEN | Jvonsicorune
T(S Debt : L o
> ;&& etitor(s) All Dettors | {Debtor1 | Joentsr2
54984157

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



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTﬁUCTIONS'{t’mnI and back) CAREFULLY

9. NAME OF FIRST-DEBTQR:{1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME VITREORETINAL ASSQCIATES, PLLC

Sh, INDIVIDUALSLASTNAME e FIRET NAME

MIDCLE NAME,SUFFIX]

10.MISCELLANEOUS: *

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME |nsertnnlygng name (11a or 11b) - do net abbreviata or combine names

11a. ORGANIZATION'S NAME

OR

11k, INDIVIDUAL'S LAST NAME 7 FIRST NAME MIDCLE NAME SUFFIX
e MAILING ADDRESS oIy — STATE POSTAL CCDE COUNTRY
114. SEEINSTRUCTIONS ADD'L INFQ RE | 11e. TYPE OF ORGANIZATION '1.1' f. JURISDICTION OF ORGANIZATICN 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION e
DEBTOR | - | | DNONE

12.|_| ADDITIONAL SEGURED PARTY'S o | | ASSIGNOR S/P'S NAME- lnsertonlygn_name (12301 128)

12a. ORGANIZATION'S NAME

12k, INDIVIDUAL'S | AST NAME

FIRST NAME T MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

cmy E B : STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers D timber to be cut orn as-extracted
collateral, o is fited as a [a] fixture filing.
14. Description of real estate:

EXHIBIT A

15. Name and address of a RECORD OWHNER of above-descibed real estate
{if Debtor does not have a record interest):

HOPPER ROAD LLC

PQ BOX 650

BURLINGTON, WA 98233

186. Additional collaterak.deseription: .-

fmmm WWIWMIMIM U

Skagtt Cou nty Audltor
1/3/2011 Page 2.0f g '8:44AM

17, Check chly ff applicable and check only one box,
Debtor is a DTrusl Qr DTrusbae acting with respect to property held in trust ‘"n De:edent’s Estate ._ E

18, Check gnly if applicable and check pnly one box,

D Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction — effective 30 yaars
D 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

BS 1-95 BSP, ACRES 0.46, THAT PORTION OF LOTS 5 AND 6 OF BURLINGTON BINDING SITE PLAN BS 1-95,
APPROVED AUGUST 4, 1995, RECORDED UNDER AUDITOR’S FILE NO. 9508070045, RECORDS OF SKAGIT
COUNTY, WASHINGTON, BEING IN A PORTION OF THE NORTHWEST % OF SECTION 8, TOWNSHIP 34
NORTH, RANGE 4 EAST, W.M., DESCRIBED AS FOLLOWS:

COMMENCING AT THE SOUTHWEST CORNER OF SAID LOT 5; THENCE SOUTH 89° 48 01" EAST, ALONG
THE SOUTH LINE OF SAID LOT S; A DISTANCE OF 20.04 FEET TO THE TRUE POINT OF BEGINNING; THENCE
NORTH 0° 12’ 00” EAST, PARALLEL WITH THE WEST LINE OF SAID LOT 5, A DISTANCE OF 143,96 FEET;
THENCE SOUTH 90° 00" 00" EAST-137.53 FEET; THENCE SOUTH 1° 04’ 28" EAST 144.47 FEET , TO THE
SOUTH LINE OF LOT 6 OF SAID BINDING SITE PLAN; THENCE NORTH 89° 48’ 01” WEST 140.74 FEET TO
THE TRUE POINT OF BEGINNING. -~

et
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