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[6a. ORGANIZATION'S NAME

SVMC, PLLC
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8a. ORGANIZATION'S NAME

Whidbey Island Bank
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SKAGIT VALLEY MEDICAL/SVMC PLLC 73943967
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DEBTOR: SVMC, PLLC, 1400 E KINGAIDS‘!‘REET "umvenmu. WA pe272

SECURED PARTY: M-IIDBEYBLANDBAM POBOJHGDO ON{HARBOR.M 98277
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RECORD OWNERS : PARCEL P26073: RUSSGEI-LMESTREIH'SLLO 1003 W DIVISION STREET, MOUNT VERNON, WA 08273
PARCEL P52385: SKAGITVN.I.E\'BEALESTAEPARTNERSHP LLP, 1400 E KINCAID ST, MOUNT VERNGN WA 88273
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