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B. E-MAIL CONTAL

46810229 |

WAWA
FIXTURE N

P.Q. Box 29071
Glendale, CA 91209-907

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

File with: Skagit,

1a. INITIAL FINANCING STATEMENT FILE NUMEE!
200508160025 8/16/2005 CC WA Skag

(or recorded) in the REAL ESTATE RECORDS

1b. &This FINANCING STATEMENT AMENDMENT is to be filed [for record]
Filer: atlach Amendment Addendum {Form UCCIAD) and provide Debtor's name in item 13
it — E—

2. [_] TERMINATION: Effectiveness of the Financing S
Staternent

3. D ASSIGNMENT (full or partial): Provide name of Assignee i 3 address of Assignee in am 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and alzo i 2l in item B

continued for the: additional period provided by applicable law

5. D PARTY INFORMATION CHANGE:

Check one of these two baxes: e three boxes to:

name andfor address: Complete ADD name: Complete item DELETE name: Give record name
This Change aHects |:| Debtor or I:‘ Secured Party of record b; and item 7a or 7b and item 7o |:| Taor 7h, and item 7c to be deleted in item 6a or 6b
— — — — —
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - pigvide enly one na a or Gb)
63. ORGANIZATION'S NAME ki
Sea-Mar Community Health Center
OR 6b. INDIVIDUAL'S SURNAME FIRST PEﬂSMAL NAME ADDITIONAL MAME{SVYINITIAL{S} SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment of Party Information Change - provide only one 'name; 3és, full name; do not omit, medify, of abbreviale ny part of the Deblor's name)

7a. ORGANIZATION'S NAME

OR Tob. WDIWIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. MAILING ADDRESS CITY COUNTRY

8. D COLLATERAL CHANGE:  Also check gne of these four boxes: DADD collateral D DELETE collateral D ASSIGN coltateral

Indicate collateral:

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: FProvide only one name {3a er 9h) {name of Assignor, if this is an ASsign
i this is an Amendment authorized by a DEBTOR, check here |:] and provide name of authorizing Debitor

9a DRGANIZATION'S NAME

Wells Fargo Bank, National Association
OR

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADHTIONAL NAME(SMINTIAL{S)

10. OFTIONAL FILER REFERENCE DATA: Debtor Name: Sea-Mar Community Heslth Center
46810229 6993512769 55390

Prepared by CT Lien Solutions, P.0. Bax 29071,
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11. INITIAL FIh,{;?\N'gINﬁ“
- 200508160025 8/16/200

12a. CRGANIZAT GN'SNAME
Wells Fargo Bank..Matietial

OR 12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SVINITIAL{S) SUFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

r of record required for indexirg purpeses only in some filing offices - sae Instruction item 13): Provide only

13. Name of DEBTOR on related financing statemént (k
- abbreviate any part of the Debter's name); see Instructions if name does not fit

one Debtor name {13a or 13b) (use exact, full nam

13a, ORGANIZATION'S NAME
Sea-Mar Community Health Center

OR 13b. INDIVIOUAL'S SURNAME

EIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S) SUFFIX

14, ADDITIONAL SPACE FOR ITEM 8 (Collateral).

Debtor Name and Address:
Sea-Mar Community Health Center - 1040 S. Henderson , Seattl

Secured Party Name and Address:
Woells Fargo Bank, National Association - 999 Third Avenue, 11th Fl

17. Description of real estate:

15, This FINANCING STATEMENT AMENDMENT:
See attached

[T covers timber tobe out [ ] covers as-extiacted coflateral is fited as & fixture fiing

18, Name and address of a REGORD OWNER of real estate described in item 17
(if Deblor does not have a record interest):

Parcel |D: ]
340416-3-009-0300, 340416-03-009-0765

L

0150% 029
Skagit County Auditor

2/18/2015 Page 2 of

18. MISCELLANEQUS: 46870229-WA-57 8347 - WFB-WHOLESALE LOAN-D Wells Fargo Bank, National Assogation  File with: Skagit, WA 5393512769 55390

Prepared by CT tien Solutions, P.0. Box 28071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glendale, CA 81208-9071 Tel (800) 331-3282
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LEGAL DESCRIPTION PC 009-':
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G MOUNT VERNON SHORT PLAT NO. MV 2-86 npproved January &,
anuary 6, 1986, in Volume 7 of Short Plats, page €4, under Auditor’s File
ds o %mi ounty, Washington; being a portion of the West Taree-

u;m Yv ashmnton br.mg 2 ;mt.on of the West
e Southwesi Quarter of Section 16, Tewns th 34
" North, Range 4 East of the W Ame

Situated in Skagzit County, Washing
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