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UCC FINANCING STATEMENT AMENDMENT N‘w Wm \NW \\\\m mm

| Skaglt 00unty Auditor

A. NAME & FHONE OF CONTACTAT FILER [aptiona] M
Corporation Service Company 1.800-858-5294 of 2 A:.02P
{B. SEND ACKNOWLEDGMENT TO: (Natne and Address) 3/4/2013 Page 1

E3951597- 305020 ¢ o
Carporation Service Cnmpmy
801 Adlai Stevenson Drive
Springfield, L 62703—4261

| ANDLTITLE OF SKAGIT GDUNTY Filed In: Washington Sknglt_ll

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

Ya. THTAL FINANCING STATEMENT FILE # T T 16, This FINANCING STATEMENT AMENDMENT is
200610050076 10/5/2006 . - - [7] Fea Eorare pechape o
MON Effectiveress of the F'rlanc,lng Statamerit ldurrﬁﬁad above is terminatad with respect ity b (s) of the S d Party authorizing this Termination Statersnt.
3. |CONTINUATION: Efactvenacs of the Financing Staten mmwmmMmm y Intarsstix) of the Secured Purty authorlzing this Continvation Statormed fs

cantinyed for tha additicnal perdod provided by appllcabln faw, e

4, DASSIGNMENT ull or partial): Give name of assignes in iterm. ?aw?handmoimqmm bem 7c; and also give nams of assignor in fhem 9,

5, AMENDMENT (PARTY INFORMATION): This Arnendment alfects D Deblor of Ds'cuud Party of racord, Check only one of thass two boves,
Alsa check one of the following three boxes mﬂ pinvide appropriate inforrmation in -wrm & andfor 7.

CHANGE nams and/or addrass: Pk detaiedi cti T DCELETE name: Gmmurd nams . ADDnunu Corrmlmmsm?nnﬂb andllsom-m?c;
in 5 ko changin) . Lad | : % AE0-Ci
6. CURRENT RECORD INFORMATION: B
6o ORBANIZATION'S NAME

Skagit Valley Medical Center, Inc. P.S.

8b. INDRVIDUAL'S LAST NAME |FIRST NAME | R MIDDOLE NAME SUFFIX

7. CHAMGED {NEW)} oR ADDED INFORMATION:
7a. ORGANZATION'S NAME

o
Ed

R Tb. INDIVIDUAL'S LAST NAME JFIRET NAME . Lo MICOLE NAME SUFFIX
7c. MAILING ADDRESS (=14 o L . | BTATE |POSTAL CODE COUNTRY
7d. SREINSTRUCTIONS ADDL INFO RE "[7a. TYPE OF ORGANIZATION 71 JURISDICTION OF DRGANIZATIDN_.'. i Ta. ORGANIZATIONAL IO ¥, if sny
ORGANIZATION ; ;o
DEBTOR } ; L DNOME
8, AMENDMENT (COLLATERAL CHANGE): check only pne box. L ’
Dascribe coliataral [ ] deteted or [ ] added, or give ontire [ Jrestates collateral description, or desoribe coateral [ Jassigned.

9. NAME cF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignov, I this is an Assignment). I this is an Arvendment authorized hya chww:h
adds collateral or adde the authorzing Dabtor, or # thix is » Tarminstion authciized by n Debtor, check hare D and snter name of DEBTOR authorizing this Amandment.” .. L

8a2. ORGANIZATION'S NAME

‘Whidbey Island Bank

oR 8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SU:F.FIX P

——————————
10, OPTIONAL FILER REFERENCE DATA

Skagit Valley Medical Center, Inc. P.S/XXXXX4381 73951597 -

Intermational Associstion of Commercial Administrators {IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




13, Use tie spuce for sddiions! Inkrmefon

5o ;o mmwn FOR FILING OFFCE USE DNLY
DEBTOR: SKAGHT VALLEY MEDICAL CENTER, INCPS-o 14095 KMCAID STREET, MOUNT VERNON, WA 98272

REAL ESTATE: TAX 3%: THAT PORTION OF THE SQI.I'H-IWESTOUARTER OF THE SOUTHEAST QGUARTER OF SECTION 20, TOWNSHIP 34
NORTH, RANGE 4 EAST, WM., DESCRIBED AS FOLLOWS: GEGINNING AT A POINT 3680 FEET SOUTH AND 150 FEET EAST OF THE
NORTHWEST CORNER OF SAID SOUTHWEST QUARTER OF THE SOUTHEASY QUARTER; THENCE EAST T8 FEET, THENCE SOUTH 135
FEET; THENCE WEST 75 FEET, THENCE NORTH 135 FEET TO.THE POINT OF BEGINNING.

RECORD GWNER: SKAGIT VALLEY REAL ESTATE FARWERS*. LLP, 1400 EAST KINCAIO STREET MOUNT VERNON, WA, 98273

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCCIA) (REV. 07/2W30)
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