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|-1_15565218 - 344670

Corporation Service Compan
801 Adlai Stevenson Driv
Springfield, IL 62703

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. BEBTOR'S NAME: Provide anly oneg Debigf nams xaet, full name; do not omit, modify, of abbraviate any part of the Debtor's name); if any part of the Individual Debtor's
narme will not il in fine 1b, leave all of item 1 blank, ¢ eﬁk here D i provide 1he Individual Debtor information in flem 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME PAUL M. HAI G N, 0:D.8, M.S.D, P.LL.C.

-

Filed In: Washington
(Skagﬂl

OR 1b. INDIVIDUAL'S SURNAME

RST PERSONAL NAME ADDITIONAL NAME(SYINITIALIS) | SUFFIX

STATE |[POSTAL CODE COUNTRY

T
MOUNT VERNON WA | 98274 USA

‘not omit, madify, or abbreviate any part of the Debior's name); if any part of the Individua! Deblor's
vidual Debtor informatien in item 10 of the Financing Statement Addendum [Form UCC1Ad)

g, WAIING ADDRESS 1711 E DIVISION ST UNITZ

2. DEBTOR'S NAME: Provide only gng Debtor name (2a or 2b) (use &
name will not fitin line 2b, leave all of item 2 blank, chack here D and

28, DRGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FiRsT PERSONaLNAM ADDITIONAL NAME{S)INITIAL(S) SUFFIX

2e. MAILING ADDRESS CITY STATE |POSTaL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSH3NOR SECURED PARTY): Pr

arty name [3a or 3b}
3a. ORGANIZATION'S NAME Skaglt Bank Y

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NA ) ADDITIONAL NAME({SYINITIAL(S) SUFFIX
c. MAILING ACDRESS 301 E. Fairhaven Ave CITY POSTAL CODE COUNTRY
Burlington

4. COLLATERAL: This fi inancing statemem covers the rollowmg collateral:

the foregoing is owned now or acquired Iater all accessions, additlons replaceme
the foregoing; all records of any kind relating to any of the foregoing

5. Check goly it apphicable and check gnly one box; Cotateral is | |neld in a Trust {sse UCC1AQ, item 17 and Insiructions) being administered by & Decedent's Persond _
©$a. Check oply if applicable and check gnly one biox: Bb. Chack pnly if applicable and chack pplt: rbox
|:| Pubiic-Finance Transaction D Manutactured-Home Transaclion 1 l A Debtor is a Transmitting Utility |:| Agricultural Lien [:! NonUCC Filing
— e —
7. ALTERNATIVE DESIGNATION {if applicable). | | Lessoofessor [ consigneerConsignar [ ] SetterBuyer [] paieersaiar T Livenseert
A— ——— — E—
8. OPTIONAL FILER REFERENCE DATA:
116565218
Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11} 2731 Cantenville Rd, Ste. 400

Wilmingten, DE 15808



because Indivi
9a. DRGANIZ

PAUL M.

ORI Sh. INDIVIDUAL'S SURNANE

FIRST PERSONAL NAME

ADDITIONAL NAME[SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME. Frovide {10a ar 10b) anly
do not amit, modify, or abbreviate any part of the

‘additional Dl

he mailing address in line 10c

rname or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SMINITIAL(S) SUFFIX
10c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
—— S —— rg -
11.[ | ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURERPARTEYS NAME: Provide anly one name (11a or 11}
11a. QRGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSCIN ADDITIONAL BAME(SMNITIAL(S) SUFFIX
11e. MAILING ACDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

—
13. This FINANCING STATEMENT is to be fied [for record] (or recorded) in the | 14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (If applicable) ) "
D covers timber ta be cut D covers ag-extracied oo

tad as a fidure filing

15. Name and address of a RECORD OWNER of real estate described in item 16 16, Description of real estate:
{if Debtor does not have a record interest):

Caspar Enterprises LLC Cedarcrest Dental Center Condo, Unit AP

17. MISCELLANEOUS:

Corporalion Servica Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) {Rev. 04/20/11) ﬁr—(};&m&s;‘;bﬁt& 400



