JGC FIANERIG STATERENT AMENDMENT R

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Skaglt county Auditor

A.NAME & PHONE OF CONTACT AT FILER [optional] .
Corporation Service company 1-800-858-5204 5/23/2011 Page 1 of 2 9:22AM

B. SEND ACKNOWLEDGMENT. TQ: (Name and Address)

|Ee.54f1.B__'';'3_£')_S.'02q_= 1
Corporatiop S'ervice_ Cempany
801 Adiai Stevenson Drive
Springfietd, IL 62703—4261

| a Flled In: Washington  Skagit |
. THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENTFILE# -~ -7 e 1b. This FINANCING STATEMEMT AMENDMENT is
200610050076  10/5/2006 ST o ey ecord oo i e

TERMIMATION: Effectiveness of the Financing Staternent identifi¢d above is teminated with respect to security interest(s) of the Secured Party authotizing this Temination Statement,

CONTINUATION: Effectiveness of the Financing Statemeant |dentrfled Jabave with respact to security interest(s) of the Secured Party authorizing this Continuation Statement is
centinued for the additienal period provided by apolicaple Iaw

4. D ASSIGNMENT (full or partial): Give name of assignee in Rem 74 or 7b and address of assignee in item 7c; and also give name of assignor in kem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D.Debtur or D Secured Party of recard, Check only one of these two boxes.
Atso theck one of e following three Boxes and provide appropriate infarmation in iterhs 6 andfor 7.

CHANGEname arkl/or address: Please refer tothe detailed instructions o DELETE rame: Give record nams ADDname: Completeitern 7a or 7b, and also tem 7¢;
in regards ta changing the name/address ofaparty. ! Sa ba deleted in itern Ga or &b, also complete items 7e-7g (it applicable).

6. CURRENT RECCORD INFORMATION: .

6a. ORGANIZATION'S NAME SKAGIT VALLEY MEDICAL CENTER INC. P.S.

6b, INDWVIDUAL'S LAST NAME L _FIR_E_ST NAME MIDDLE NAME SUFFX

7. CHANGED [NEW) OR ADDED INFORMATION:
72 ORGANIZATION'S NAME SKAGIT VALLEY MEDICAL CENTER, INC P. S

OR o NOVIDUALS [AST NAME FRSTNAME - 7 —— : MIDDLE NAME SUFFIX
Te. MAMUNG ADDRESS 1400 EAST KINCAID STREET cmY i - I g STATE |POSTAL CODE COUNTRY
MOUNT VERNON..." .© 1WA 98274-4127 USA
7¢. SEEINSTRUCTIONS ADD'LINFO RE |Te. TYPE OF ORGANIZATION i JURISDICTION OF GRGANZATION ™. | 79, ORGANIZATIONAL 10 #, if any
pearor | CORPORATION WA . |eoo0s2359 e

8. AMENDMENT (COLLATERAL CHANGE): chéckonly one bax.
Cescribe collateral Ddeleted or D afdeg, or ghe entireDlestated collateral description, or describe collateral []'ass:i_'gr'léd_.

2. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assignment). If this is an Amendmerit autherized by a Debtor which
adds collateral or adds the authorizing Debter, or if this is a Termination avthenzed by a Deblor, check here D and enter name of DEBTOR authorizing this Amendment

ga. CRGANIZATION'S NAME Wh|dbey Island Bank

gb. INDIVIGUAL'S LAST NAME FIRST NAME MICDLE NAME HEE3

T0.OPTIONAL FILER REFERENCE DATA SKAGIT VALLEY MEDICAL CENTER, INC. P.S /XXXXX4381 58354‘.2"{ 8

FILING CFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV, 05/22/02)



uce I’-".I.NANCI':I_NI_G STATEMENTAMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS'Simm and back) GAREFULLY
11. INITIAL FINANCING STATEMENT FILE # (same as item 1a oft Amendmant farm)

200610050076  10/5/2008

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT {same es fiem § on Amendment form)
122 ORGANIZATION'S RAME Whidll bey Island Bank

OR

12k, INDIVIDUAL'S LAST NAME S g |FIRSTNAME MICBLE NAME.SUFFI)T

13. Us this space Tor addilional infermatian

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

14. DESCRIPTION OF REAL ESTATE:"

TAX 39: THAT PORTION OF THE SOUTHWEST QUARTER OF THE SOUTHEAST QUARTER OF SECTION 20, TOWNSHIP 34 NORTH, RANGE
4 EAST, W.M., DESCRIBED AS FOLLOWS: BEGINNING AT A POINT 360 FEET SOUTH AND 150 FEET EAST OF THE NORTHWEST CORNER

OF SAID SOUTHWEST QUARTER OF THE: SOUTHEAST QUARTER; THENCE EAST 75 FEET; THENCE SOUTH 136 FEET; THENCE WEST 75
FEET; THENCE NORTH 135 FEET TC THE FQ| NT OF BEGINNING.

15. NAME AND ADDRESS OF RECORD OWNER ™,

SKAGIT VALLEY REAL ESTATE PARTNERSHIP, LLP _
1400 EAST KINCAID STREET MOUNT VERNON, WA. 93_27_3:

SORATA) K\IIMJ

3kag|t 00unty Audltor )
5/23/2011 Page 2 of 2 ‘9 ZZAM :

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UGC3Ad) (REV. 07/29/08)



