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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

Wee 89140 —|

CsC
801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: Washington

I_ (Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.[:| This FINANCING STATEMENT AMENDMENT is fo be filed [for record]
(or recorded) in the REAL ESTATE RECORDS
20120924001 1 09/24/20 12 Filer: attach Amendment Addendum (Form UCC3Ad) and provide Debtor’'s name in item 13
—

2. m TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination
Statement

3. D ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7c and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and also indicate affected collateral in item 8

4, |:] CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

S. I:] PARTY INFORMATION CHANGE:

Check one of these two boxes: AND Check one of these three boxes to: ) )
CHANGE name and/or address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects DDebtor or DSecured Party of record D item 6a or 6b; and item 7a or 7b gnd item 7c D 7aor 7b, and item 7c D to be deleted in item 6a or 6b
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only one name (6a or 6b)
62 ORGANIZATION'S NAMEBENSON MEDICAL GROUP, P.S.
?R 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for or Party
7a. ORGANIZATION'S NAME

Change - provide only one name (7a ar 7b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

7c. MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY

8. I:I COLLATERAL CHANGE: Also check gne of these four boxes: D ADD collateral D DELETE collateral D RESTATE covered collateral I:] ASSIGN collateral
Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or Sb) (mame of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here E] and provide name of authorizing Debtor

9a. ORGANIZATION'S NAMESkagit State Bank

OR

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATADebtor:BENSON MEDICAL GROUP, P.S. 1466 89140

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)
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- Audltor
UCC FINANCING STATEMENT skagit Gouny 57T 2 sianm

FOLLOW INSTRUCTIONS- shoni and bBCk? CAREFULLY 9{24!201 2 Page

A. NAME'& PHONE OF CONTACT AT FILER [optionaf]
Corparation Service Company ~ 1-800-858-5294
&, SEND ACKNOWLEDGMENT “T0: (Name and Address)

Fs?azad,sg 344670

Corparation Serwce Company
801 Adlai Stevenson Drwe
Springfield, IL 627_03{_251

. THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1.DEBTOR'S EXACT FULLLEGAL NAME - nsmanfquddﬂmmme(uuﬁb) - da not abbreviase oc combine names
ta.OREANZATION'S HAME. BENSON MEDICAL GROUP, P.S.

Filed In: Washington Skagit |

OR

15, INDIVIDUAL'S LASTNAME : S — FIRST NAME MKDDLE NAME SUFFIX
e MALNGADDRESS {0113 AVON ALLEN RD oy STATE |POSTAL CODE COUNTRY
| BOW WA |[98232-9759 USA
1d SEEINSTRUCTIONS ADD'L NFORE ]1¢ TYPEOFORGANZATION *_{11. JURISDICTION OF ORGANIZATION 1g. ORGANZATIONAL ID #, if any
ORGANIZATION : ¥
DEBTOR  Corporation < WA 1 Fnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . |nsennnlypgg dob:ar name (22 or 2b) - da nat abbreviate oF combine names
2x. ORGANIZATION'S NAME

OR o TNDIVIDUAL'S LAST NAME FIRST NAME = VADDLE NAME SUFFIX
22, MAIING ADORESS i P STATE |POSTAL GODE COUNTRY
2d SEEWSIRUCTIONS  [ADDLINFORE |2e. TYPEOF GRGANIZATION |21, JURISDICTION OF o};m_ig_lzmou‘ 2g. ORGANZATIONAL IO %, f any
ORGANZATION T e L
DEBTOR | ] &L g | [Mnone

3.SECURED PARTY'S NAME (ot NAME of TOTAL ASSIGNEE of ASSIGNOR SIP} - menonrymmmdpanyn:m(aaomb)
[ ORGANZATONSNAME S agit State Bank

OR

3b. INDVIDUAL'S LAST NAME ’FIRST NAME e mDLE NAME SOFFIX
3c. MAILING ADDRESS 301 E. Faimaven AVe [¢124 ',- E . STA’TE [POSTAL CODE COUNTRY
Buriington e WA 198233 USA

4. This FINANCING STATEMENT covers the following coltateral:
All Inventory, Accounts, Machinery, Equipment, General Intangibles, Fumniture, Fixtures and Leasehold Improvements whether any of the foregeing is

owned now or acquired later; all accessions, additions, replacements, and substitutions relating to any of thg foregoing; all tecords of any kind relating
to any of the foregoing; all proceeds relating to any of the foregoing (including insurance, general intangibles’ ‘and other accounts proceeds)

Parce] #4416-000-003-0007 (P81926) and 4416-000-004-0006 (P61929)
Units C & D, LaVenture Professional Center >

See Schedule A-1 Attached

5. ALTERNATIVE DESIGNATION (¥ applicable):| N ESSEEN ESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING -
N i NG STA %o £ (of tecor n the RE . Chack to REQU on Deblor(s)

8, OPTIONAL FILER REFERENCE DATA
69828489

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

Jogibna All Dettors | |Debtor 1 Demz,"‘
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DESCRI PTION

Apartment Umts ‘C” and “D”, LA VENTURE PROFESSIONAL CENTER, A CONDOMINIUM,"
eccording to the: Condommxum Plan and Survey Map delineating said apartmens, recorded in Volume 12 of
Plats, pages 87 and 88

TOGETHER WITH an undmdad 50% interest in the common areas and facilities appertaining to said
apartment, and iricluding: the_rem limited common areas, facilities and parking spaces 50 appertaining,
according 1o the Condominium Declarations recorded November 9, 1979, under Skagit County Auditor’s File
No. 7911080031, and as amanded b)« Instrument recorded November 7, 1985 under Skagit County Auditor’s
File No. 8511070002.~ .

EXCEPT that portion thereof, as.conveyed to the City of Mount Vernon, by instrament recorded September
24, 1997, under Skagil County Auditor’s File No. 9709240045,

Situate in the City of Moustt Vernon, County of Skagit, State of Washingfon.

WA
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