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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {frant and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
Corparation Sérvice Company 1-800-858-5294
B, SEND ACKNOWLEDGMENT TO: (Name and Address)

2 g:236AM

|_s§sza489 344670

1

Corporation Serv;ce Company
801 Adlai Stevenson Drwe .
Springfield, IL 627_03-_4_2_6_1 o

L ' + . Filed In: Washington Skagtt |
CT THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insett onlygng deblornaime [1a of 15)- do not abbreviate ar combine names

t2. CRGANIZATIONS NAWE RENSON MEDICAL GROUP, P.S.

OR

1b. INDIVIDUAL'S LASTNAME FIRET NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS 1 01 ‘13 AVON ALLEN RD = L] CITY STATE |POSTAL CODE COUNTRY
oo \Bow WA | 982329750 USA
1d. SEEINSTRUGTIONS ADD'LINFORE [1e. TYPE OF ORGANIZATIDNa_ * T JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
ORGANIZATICN - o o
oestor | “orporation oo WA l Pone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insert only gne debtur name (2a or 2b) - da nat abbreviate of combine names
2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS cIyY STATE POSTAL CODE COUNTRY

2d. SEEINSTRUCTIONS ADOLINFORE

ORGANIZATION

|2e TYPE OF ORGANIZATKON

DEETOR 1

21, JURISDICTION OF ORGANIZATION

|

2g. QORGANIZATIONAL ID #, if any

[ Jnone

3.SECURED PARTY"S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insertonly phe securad partyname{aaorab)
3a. CRGANIZATION'S NAME Skaglt State Bank .

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME " |MIDDLE NAME SUFFIX.
3c. MAILING ADDRESS 301 E Fairhaven AVE Y ) STATE .- [POSTAL CODE COUNTRY
Burlington WA 198233 Usa

4, Thig FINANCING STATEMENT covers the following collateral:

All Inventory, Accounts, Machinery, Equipment, General Intangibles, Furniture, Fixtures and Leasehold Improvemenls whether any of the foregoing is
owned now or acquired tater; all accessions, additions, reptacements, and substitutions relating 1o any of th__e ioreg_omg. all tecords of any kind relating
1o any of the foregoing; all proceeds relating to any of the foregoing {including insurance, general intangibles and otheraccourits proceeds)

Parcel #4416-000-003-0007 (P81928) and 4416-000-004-0006 (P81929)

Units C & D, LaVenture Professional Center

See Schedule A-1 Atached

5. ALTERNATIVE DESIGNATION [if applicable].] [LESSEE/NLESSOR CONSIGNEE/CCNEIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN KIDN*UCC FILING .
ANCING STATEMENT s o ed o recond] (o Tectroed) n the . Check to REQU ARCH R on Debtor(s; s
! [t applicable] [ADOITIONAL FEE] Jootionafl =) All Debtors Debtor 1 Dabtor 2
8. OPTICNAL FILER REFERENCE DATA ] L
6056284589

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



Schedule “A-1" 143019-0E
DESCRIPTION;

Apartmerit Uinits “C” and “D”, "LA VENTURE PROFESSIONAL CENTER, A CONDOMINIUM,"
excording to-the Candominium Plan and Survey Map delineating said apartiments, recorded in Volume 12 of
Plats, pages 87 and 88,

TOGETHER WITH an undivided 50% interest in the common areas and facilities appertaining to said
apartment, and including therein limited common areas, facilities and parking spaces 50 appertaining,
according Lo the Condominium Declarations recorded November %, 1979, under Skagit County Auditor’s File
Na. 7911080631, and as amsnded bv mstnmcnt recorded November 7, 1985 under Skagit County Auditor’s
File No. 8511070002,

EXCEPT that portien thereof as, comeyad to the City of Mount Vernon, by instrument recorded September
24, 19597, under Skagit County AudltOf s File No. 9709240045,

Situate in the City of Mousd Vemor_y .Comty.of Slcag:t, State of Washington.
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