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UCC FINANCING STATEMENT AMENDMENT Skagit County Auditer "
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 4/4/2013 Page 1 of 2 4:01P

A. NAME & PHONE OF CONTACT AT FILER {optional]

Corporation Service Company 1-860-858-5294
B. SEND ACKNOWLEDGNENT TO: (Name and Address)

|:’;944723 305020 . . ——ﬂ
Corporation Service Company
801 Adlai Stevenson Drive -
SpringfieM, IL 62703-4261

LAN TITLE OF SKAGIT COUNTY "'“ed In

Washington Skagit—l
I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

la. INITIAL FINANCING STATEMENT FILE # B . 1b.  This FINANGING STATEMENT AMENDMENT I
e ta be filed [for record] [of recarded) in th
201007070037 7/7/2010 = : la REAL e ot T Lo 18 e
2. |//] TERMINATIGN: Effecti of the Financing Stal iddantifiad abiove is terminated with respect 1o 5ecUIy interest(s) of the Secured Party authorizing this Tammination Staternent.
T ————r———
3 CONTINUATION: Etfectiveness of the Financing Statamiant identifisd Ibl-’NQ wim Tespeci to security intsresits) of te Secured Party authorizing this Continuation Statement is

continued for the additional period provided by applicakle faw,’

4, D ASSIGNMENT (fl) or partialy. Ghve heme of assighee in itam_?l_ o Th-lnd_-aur-'u of assignes ih ltem T¢; and slso give name of assignor in item 6.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects |- | Dabioe of |:|s.cur.¢ Puarty of record, Check only pig of these twa boxes.

Algo check pna of the fulmngmm bes ghd provide upwupnm informatian in mms & andlor ‘A

CHANGEnmmd!of dd roler DELEI‘E name: Gmmond name
inrenards. apal dalgted 2 ov Bh

5. CURRENT RECORD INFORMATION;
6a. ORGANIZATION'S NAME

SVMC, PLLC

b, INDIVIDUAL'S LAST NAME FIRSTNAME - R MIDDLE NAME SUFFIX

Q
a

7. CHANGEL {NEW] OR ADDED INFORMATION:
7a, ORGANIZATION'S NAME

8

7o INGIVIDUAL'S LAST NAME TFIRST NAME ERNCE T IMIDOUE HAME SUFFIX
Te. MAILING ADDRESS o T [SYAE [RosTAL cobe COURTRY
7d. SEEMSTRUCTIONS ADD'L INFO RE |74, TYPE OF ORGANIZATION . JURISDICTION OF ORGARIZATION ' F T4, ORGANZATIONAL ID #, if any
ORGANZATION . il .

8. AMENDMENT {COLLATERAL CHANGE): chack only gng box,
Describe cok ‘D-‘ letes ar Duddud, o pivaeﬂtimD  colk | description, ar descn il D

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of scsignor, It tis i an Assignment), H this s an Amendmant autharizsd by 5 Dmmwh :
adds collsterl of adda the authorizing Debtar, of if this is » Termiration autherized by a Deblot, chack hera D and emar name of DEBTOR suthorizing this Amendment, - -
Ba, ORGANIZATION'S NAME

Whidbey Island Bank

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIQDLE NAME SUFFIX o

E:

10, OPTIONAL FILER REFERENGE DATA
Skagit Valley Medlcal/SVMC PLLC 73944723 -

gﬁe nal Association of Commerdal Administrators (LACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (R 05/22/02)




uce FIHANCiNG STATEHENTNIENDMENT ADDENDUM

ECLLOW INSTRUCTIONS kot and bacid CAREFLLLY
11, INITIAL FINANGING GTATENENT FILE # (seme 22 A 1o on Anvendmant o)
201 0070?&137 7!7!2010

1&hﬂmwmm

THR ABOVE SPACE I FOR FILING OFFICE USE DNLY

DEBTOR: SvMC, PLLC, 1400EKINGMDSTREET MOUN‘I'VERNON WA 98273
SECURED PARTY: M-IDBEYISI.MOBANK.PDBOXWSO OAKHARBOR.MWT’

RECORD OWNERS ; SKAGITVALLEYREALESTATEPARTN_ERSI'I’ LEP, 1400 E KINCAID ST, MOUNT VERNON WA 88273

FILING OFFICE CORY — NATIONAL UCC FINANCING STATEMERT AMENDMENT ADDENDUM (FORM UCCIA) {REV. 07729/98)
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Skagit County Audltor
3/4/2013 Page 2 of 2 4:01PM




