WM AOW
FOLLOW. INSTRUCTIONS {front and hack) CAREFULLY
A. NAME &FHONE OF CONTAGT AT FILER [optional] 0 20
Corporation Service Company  1-800-858-5204 Skagit County Auditor
B. SEND ACKNOWLEDGMENT TO: (Name and Address) 3/19/2013 page 1 of 1 8:31AM

5153367 344670 - R

Corporation Serwce__COmpany
801 Adlai Stevenson Drive .
Springfield, IL 62703-4261

| ' " _“Filed In: Washington Skagit |
T THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULLLEGAL NAME"-Iinssriunlyﬁugdebtnrp;hje(1aor1b)-da notabhreviate ar combipe names

Ta- ORGANLATIONS NAME. NORTH SOUND ORAL AND FACIAL SURGERY, P.S.

OR . INDIVIDUAL S LAST NAME e .+ |FIRSTNAME MIDOLE NAME SUFFIX
1c. MAILING ADCRESS 4208 CHERRY LANE e |GITY STATE |POSTAL CODE COUNTRY
Lo ANACORTES WA | 98221-4418 USA
1d, SEEINSTRUCTIONS ADD'L INFO RE l—'le TYPE OFCIRGANIZATION At JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
CRGANIZATION '
orsror | Corporation |WA | 603108476 [Trone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - ingert cnlyﬁdehtur name (2a or 2b} - do not abhreviate or combine names
Z2a. ORGANIZATION'S NAME

. OR [E INOVIDUALS TAET NAME TARST NAME MIGOLE NAME SUFETX
36, MAILING ADDRESS oy P STATE |POSTAL CODE COUNTRY
4 SEEINSTR ADDL INFO RE |Ze. TYPE OF ORGANIZATION 2t JURISDICTION GF ORGANIZATION 75 CRGANIZATIONAL 0% T any
ORGANIZATICN A
DEBTOR | | B | [ Tncne

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE af ASSIGNOR SIP) - mssrtonlygﬁsacuredparlyname(Sanrzb)
3a. ORGANIZATION'S NAME Skaglt State Bank .

OR

3b, INDWVIDUAL'S LAST NAME FIRST NAME R WIBELE NAME SUFFIX
3c. MAILING ADDRESS 301 E_ Fairhaven Ave Y ) . s STATE POSTAL CODE COUNTRY
Burlington s | VWA 198233 USA

4. This FINANCING STATEMENT covers the following collateral:
Purchase Money Security Interest in all invenfory, Accounts, Machinery, Equipment, General Inlang:bles Fumlture and le‘tures whether any of the
foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions relatmg ‘lo-aniy of the foregeing; all records of any
kind relating to any of the foregoing; all proceeds relating to any of the foregoing {including insurance, general mtanglbles and-other accounts proceeds)
and all inventary, Accounts, Machinery, Equipment, General Intangibles, Fumiture and Fixtures; whether any of the foregomg is owned now or acquired
later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any: kmd relatmg m any of the foregaing;
ali proceeds relating to any of the foregoing (including insurance, general intangibles and other accounts proceeds) - :

P124035

Commonly known as 4208 Cherry Ln., Anacortes WA 98221

Legal: ORCHARDS PUD, LOT 52, ACRES 0.22, AF#200601130126. BEING A PORTION IN THE SE1i4 OF THE 5W1/4 OF SECTION 25 AF#
200601190126. BEING A PORTICN IN THE SE1/4 OF THE SW1/4 OF SECTION 25.

5. ALTERNATIVE DESIGNATION [if applicable]:E[LESSEE-’LESSOR CONSIGNEE/CONSIGNOR BAILEE/RAILOR SELLER/BLUYER A£G, LIEN t;:iQNJ:iCC FILING
[} This FINANCI MEMT is to be filed [for racord] (or recarded) in the REAL , Chack to REQUEST S CH PORT(S} on Debtor(s] S
f ¢ ) if I 7 FEE] hé&f;@ &) All Debtors Debtar 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA i
74153867

FILING OFFICE COPY — LCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



