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UCC FINANCING STATEMENT s

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

A, NAME & PHONE OF CONTACT AT FILER joptionall
Corporation Service Company  1-800-858-5294

B. SEND ACKNOWLEDGMENT TO:  (Mame and Addrass)

[ 70868406 - 344570 )

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703-4261

|_ Filed In: Washington Skagil

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FLILL LEGAL NAME -insertonlygne debtor name (1a or 1h) -do notabbreviate ar cambine names
1a. ORGANIZATIONS NAME - JASON L. HILDE, D.D S., P.L.LC.

OR b INDIVIDUAL' S LAST NAME FIRST NAME MIDDLE NAME SUFFAX
1c. MALINGADDRESS 120 E GECRGE HOPPER RD STE crry JSTATE POSTAL CODE COUNTRY
210 BURLINGTON WA | 98233-3125 USA
1d. SEE INSTRUCTIONS ADDL INFORE | 1e. TYPE OF ORGANIZATION H, JURISDICTION OF ORGANIZATION 1g. ORGAMIZATIONAL (D #, if any
Egg;\ggm | Limited Liability Compz WA [ Wrone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inzerl only one debior name {2a or 2h) - do not ahbreviate or combine names
2Za. ORGANIZATION'S NAME

OR | oL, INDIMIDUALS LAST NAME FIRST NAME WMILDLE NAME SUFFIX
72, MAILING ADDRESS T STATE | POSTAL GODE COUNTRY
2d. SEEINSTRUCTIONS ADDLINFC RE | 2e. TYPE OF ORGANIZATION 31 JURISDIC TN OF ORGANIZATION 2g. ORGANIZATIONAL ID % any
ORGANZATION
DEBTOR | i { [rione

3.SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert only gne secured party name {3a or k)
3a. ORGANIZATION'S NAME Skagit State Bank

3b. INDIVIDUAL'S LAST NAME FSTNAME MIGDLE NAME SUFFIX
3. MALING ADDRESS 301 E. Fairhaven Ave TITY STATE |FOSTAL GODE COUNTRY
Burlington WA 98233 USA

4. This FINANCING STATEMEMNT covers the foliowing caltaterat:

All Inventary, Accounts, Equipment, Gensral Intangibles and Fixtures, whether any of the foregoing is owned now or acquired later; ali accessions,
additions, replacements, and substitutions relating to any of the foregoing; zll records of any kind relating to any of the foregoing; all praceeds relating
to any of the foregoing (including insurance, general intangibles and other accounts proceeds)Parcel Number P24286120 E. George Hopper Road,
Suite 210, Burington, WA 98233 of the following described real property:Legal Description attached.

{DK 12) that portion of the SW Quarter of the NW Quarter of Sec 8, Township 34 North, Range 4 East, described as Follows: Commencing at the SW
Corner of said NwW Quarter, Thence S 88 degrees 37° 17" E along the S line therecf of distance of 40.05 feet to a point that is 40 feet when measured at
right angles to the W line of said NW Quarter; Thence N 01 degrees 23' 26" W paraliel with the W line of said NW Quarter a distance of 638.73 feetto a
point 642 feet S of the N line of said SW Quarter of the NW Quarter; Thence S 01 degrees 23" 26" E a distance of 82.13 feet; Thence continue S 01
degrees 23’ 26" E a distance of 87.25 feet; Thence S 88 degrees 49' 40" E parallel with the M line of the SW Quarter of the NW Quarter of said Sec 8 a
distance of 305.72 feet to the true point of beginning: Thence N 01 degree 23' 26" W a distance of 150 feet to a point B61.36 feet S of the N line of said
SW Quarter of the NW Quarter; Thence S 88 degrees 49" 40" E parallel with the N line of said SW Quarter of the NW Quarter a distance of 170 feet;
Thence 3 01 degrees 23' 26" E 1o a point 334 feet N of the S line of said SW Quarter of the NW Quarter: Thence W along a line 334 feet N of and
parallel with the S line of said SW Quarter of the NW Quarter to a point S 01 degrees 23' 26" E from the point of beginning; Thence N 01 degrees 23
25" West to the point of baginning

70866406
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS {frant and back) CAREFULLY

8. NAME CF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

OR

8a. ORGANIZATIONS NAME  JASON L. HILDE, D.D.S., P.L.

L.C.

8b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIEX]

10.MISCELLANEOUS:

THE ABOVE SPACE 15 FOR FILING OFFICE LISE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - incert anly ane name (11a or 11h) - do nat abbleviate Gr combine rarmes

11a. ORGANIZATION'S NAME

OR

11b. INDIWVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

1ic. MAILING ADDRESS

STATE |POSTAL CODE COUNTRY

14, SEEINSTRUCTIONS ADD'LINFO RE |11e. TYPE OF ORGANIZATIGN (177 JURISDICTION OF ORGANIZATION 115, ORGANIZATIONAL 10 #, if any
ORGANIZATION
DEBTOR ] | | [ Tnone

12.] | ADDITIONAL SECURED PARTY'S ot | | ASSIGNOR S/P'S NAME - inser only ane name (128 or 126)
123, ORGANIZATION'S NAME
OR 12b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SLEFIY
12Zc. MAILING ADDRESS cmy STATE  |POSTAL CORE COUNTRY
13, This FINANCING STATEMENT cavers D timber 1o be cut or D as-extracted |16. Additional collateral description:
collateral, or is filed as a D fivture filing.
14, Description of real estate:
Skagit County Auditor
15. Name and address of a RECIRD OWNER of above-described real estale
{if Debtar does nat have a tecord interest) 1 1 "2’201 2 Page 2 of 2 8:31 AM
Piazza Hoidings LLC
Ci0O Piazza Realty Property ManagementAttn: Kathy Piazza120 e —————
. - . fieck 3
E. George Hopper Road, Suite 200Burlington, WA 98233 ock oy f applicable and cheak paly one box
Debtor 1s a n Trust orl ITrustse acting with respect ta property held in trust o Decedent's Estate
18. Check only if applicable and chack pnly ane box.
Debtor is a TRANSMITTING UTILITY
Filed in cannection with a Home T — effective 30 years
D Filed in connection with a Public-Finance Tiansaction — effective 30 y=ars
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