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Corporation Service Company  1-800-858-5294
JB. SEND ACKNOWLEDGMENT TO: (Name and Addrase)

'73952374 305020 P ‘1

Corporation Semce Company
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D THLE OF SKAGIT COUNTY

Filed In Washmglon Skagil
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1a, INITIAL FINANGING STATEMENT FILE# T A 5. This FINANCING STATEMENT AMENDMENT =
200610050079 10/5/2006 .. - . I Rer e o e

TERMINATION. EﬁmmnutequamMmmldeﬁmmwmmpmw Ry {s) of the S d Party authorizing this Termination Statement.

CONTINUATION: Effectiveness of tha Financing Statement: Idaﬂﬂﬂud abave With mpecth sacurtty Interestis) of the Secured Party suthorizing this Continualion St is
continued for the additional period provided by applicable Iiw e .

LR DASEIGNI\ENT (ful o partial): Give name of assignes in hm?-ar?bmdaddmulmnnm Te; and lsa gve name of assigner in itam 9.
5. AMENDMENT (PARTY INFORMATION): This Amencment alfects E] Gabior g E[ Sécured Party of tecard. Check only ane of thasa two boxes.
Also check gng of the: rolbwmq thras boxes and provide appmpnlta mfwmntlnn n ttpm: B andior 7.
i DELEI'E mmu h(:“ umrd name

l ADDname: cunphhitm?aori'b nmhlwmn?c

(B Cofvipiete ety pohcahl

6. CURRENT RECORD INFDRMATION

Ba. ORGANIZATION'S NAME
on| SKAGIT VALLEY MEDICAL CENTER, INC PS. - -
b, INDIVIDUAL'S LAST NAME ARSTNAME .7 & 7 MIDDLE MAME SUFFIX
7. CHANGED (NEW) QR ADDED INFORMATICN:
78. ORGARNIZATION'S NAME
aRr Rl
7h. INDIVIDUAL'S LAST NAME FIRST NAME P T MIDDLE NAME SUFFIX
e, MAILING ADORESS oY T | GTATE |POSTAL CODE COUNTRY
7o, SEEINSTRUCTIONS ADDL INFO RE I?c TrPE OF ORGANLZATION 7t JURISOICFION OF ORGANIZA“ON.-. i 7¢. ORGANIZATIONAL 1D #, if any
CRGANIZATION Lo :
DEBTOR | . 3 Dm
8. AMENOMENT (COLLATERAL CHANGE): chack anly gng box. R ; o
Describe coliateral Dddeied or D added, or pive orltiveDruhwd collateral gescription, of describe coll | D ig

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {heme of axsignar, if this ks an Assignmend]. ¥ this ts an Amendment suthorized by a Dehn:rwhmh
adds collateral or adds tha authenzing Debtor, or if this is a Tarmination authorized by a Debtor, chack hara D and smer nama of DEBTOR sulhorizing this Amendment,
Ba. ORGANIZATION'S NAME

Whidbey Island Bank

Bo. INDIVIDUAL'S LAST NAME ' FIRST NAME MIGDLE NAME SGRPR

OR

10,0PTIONAL FILER REFERENGE DATA S
SKAGIT VALLEY MEDICAL CENTER, INC. P.S/XXXX4381 73952374

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




ucc FINANGING ST ATEHENTA"ENDMENT ADDENDUM
T NTICT cmsmm‘rrumuummm
20061 0050079 10’5’20%

12. Usw this wpuce for additions! iInformetion’ .

DEBTOR: SMGITVALI.EYIIEDICN.CENTER.!NG P.S 14DOEKINGAIJSTREEI’ MOUNT VERNON, WA 88273

SECURED PARTY: WHIDBEY lSLANDBANK.POBOle OAKHARBOR,WA 98277

REAL ESTATE: MILLETTS 7O MTVERNON LOT 4 BLKT . -

RECORD OWNER: SKAGIT VALLEY REAL ESTATE PARTNERSHIP, LLP, 1400 EAST KINCAID STREET MOUNT VERNON, WA. 96273
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