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Corporation Service Company

801 Adlai Stevenson Drive
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TITLE OF SKAGIT COUNTY  Filed In: Washington  Skagit |
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1a. INITIAL FINANCING STATEMENT FILE # : S 1b. This FINANCING STATEMENT AMENDMENT is

ok to ba filed cord racorded) In the
201007130022 7/13/2000 .. . [ ren EsviTe meotRos. e
= 2,1/ TERMINATION: Effect of tha Financing St  idantified_abovwe is inated with respect 1o y i {a) of tha & Farty authorizing this Temminstion Stetement.
3.| |CONTINUATION: Effactivaness of the Fi g Statament jsenti ‘nb-:__m-mm respact to securtty interost(s) of the Party suthorizing this G ion Ststernant is
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5. AMENDMENT (PARTY INFORMATION): This Amendement affects |- | Dobtor ot | ] Sécurcd Pany of record, Chack only ong of thess two boxes.
Ao chack gnp of the following tnres boxes gnd provide appropriate Information In items & andfor'7.
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6, CURRENT RECORD INFORMATION:
a. ORGANIZATION'S NAME

SVMC, PLLC

OR b INDIVIDUAL'S LAST NARE FRETRARE WIDDLE NAME SUFFIX

7. CHANGED {NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME

OR |5 INDVIOUALS LAST NAME TFRSTNANE T T [WODLE NAME BUFFIX

Te. MAILING ADDREGS oy T 7. |STATE |POSTAL CODE COUNTRY

7d. SEE INSTRUCTIGNS ACOLINFO RE | 7 TYPE OF ORGANIZATION 1. JURISDICTION OF CRGANGATION. 75 ORGANZATIONAL 1O ¥, 7 any
ORGANIZATION 3 G
DEBTOR | : . Dm
3. AMENDMENT (COLLATERAL CHANGE): check only gne box. . 3
-— Desaribe coll .DJ. ‘orDaddad.utgiveomimD d coltateral description, or describa col Dminned

9. NAME of SECURED PARTY of RECORD AUTHCRIZING THIS AMENDMENT (name of assigher, i this i an Assignman). If this s an Amendment Buthiorized by 3 Debtor whlr.h
adds colateral or adds the wuthorizing Debtor, or if this is & Termination authonzed by m Dabtor, chack here D and snter nama of DEBTOR muthorizing this Amandment. . .

8a. ORGANIZATION'S NAME

Whidbey Island Bank

8b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME GU_FFIX. L
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16.0PTIONAL ALER REFERENCE DATA

SKAGIT VALLEY MEDICAL/SVMC PLLC 73943519
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13. Use ihis apace for sdditionsl Womelion -

E . mm-m.mmmgmv
DEBTOR: SVMC, PLLC, 14OOEIONG\IDSTREET MQWTVERNDN WA 98273

SECURED PARTY: N-ﬂDVEYISLAHDBMK POBOX15890N(MRBOR.WA 08277

RECORD OWNER: HOSPITAI.DISTRICTHO‘ ZWN'DSPITN- DRNE. SEDRO WOOLLEY, WA 00204
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