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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF- GONTACT AT FILEF [optional]
Comporation Service Company 1-800-858-5294
B. SEND ACKN_DWLEDGM__ENT_TO. {Name and Address)

E&so'sis.s_} '34#679: e = _ll

Prepared By
Corporation Serwce Company
801.Adlai Stevenson Drive" .

Spnngﬁeld IL 62703 426‘1

Flled In: Washington Skagﬂl
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— —
1a. INITIAL FINANCING STATEMENT FILE# .-~ . o T 1b.  This FINANCING STATEMENT AMENDMERNT is
o E to be filed [tor record) {or recarded) in the
200606010068  6/1/2006 e . REAL ESTATE RECORDS

2. TERMINATION; Effectiveness of the Financing Staternent identified above s terminated with respect to secuiity interest(s) of the Secured Parly authorizing this Termination Statemant

CONTINUATION: Effectiveness of the Financing Statement |dent|fed 3bove with respect 1 security interest(s) of the Secured Farty authorizing this Continuation Statement is
continued far the additional peried provided by applicable Iaw

4, UASSlGNMENT {full or partial): Give name of assignee in item 74 or 7b and address of assignee in item 7c; and also give hame of assignor in flem 8.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects _D-Dab‘ier ‘or D Secured Party of record. Check only pne of these two boxes.
Also check one of the following three baxes and provide appropriate infarmation in teims 6 andfor 7.
CHANGE narme and/oraddress: Please refertothe detailed instructions A DELETE name: Give record name ADDname: Campleteitern 7a or 7b, and alsaitern 7c;
inregards to changing the name/address of a party. : ta be deleted in itern 6a or b, also complete iterns 7e-7g {if applicable).
6, CURRENT RECORD INFORMATION:
6a. CRGANIZATION'S NAME PACIFIC NORTHWEST CARD|OLOGY INC. P.S.

OR | 5. INDIVIDUAL'S LAST NAME “TFIRST NAME MIDDLE NAME SUFFIX

7. CHANGED {NEW} OR ADDED INFORMATION:
7a, ORGANIZATION'S NAME

o L e
R 7o. INDIVIDUAL'S LAST NAME FIRST NAME R MIDDLE NAME SUFFIX
Te. MAILING ADDRESS CITY 5; : N STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADDL INFO RE |Te TYPE OF ORGANIZATION 7. JURISDICTION OF ORGARIZATION ™ . - 7g. CRGANIZATIONAL 1D #, if any
ORGANIZATION . %
DEBTOR | ior Pl DNONE

8. AMENDMENT (COLLATERAL CHANGE): chack anly gne box.
Pescribe collateral .deleted or D added, or give entlreDrestated cellateral description, or describe coflateral Dasslgned,

leasehold improvements, machinery, equipment, furniture and fixtures located at 819 S 13th St. Mount Vernon WA 98273

P53550 MILLETT'S TO MT VERNON LTS 7 TO 10 BLK 6

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). If this is an Amendment athorized by a. Debhr which
adds collateral or adds the authonizing Debtor, or if this is a Termination authorized by a Debtor, check here D ard enter name of DEBTOR authorizing this Amendment, :

9. ORGANIZATIONS NAME SKAGIT STATE BANK

9b, INDIVIDUAL'S LAST NAME FIRST MAME MIDDLE NAME SL!_FF]XI

“T0.0PTIONAL FILER REFERENCE DATA. Debtor: PACIFIG NORTHWEST CARDIOLOGY, INC, P.S.
56890995
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