ucc FINAN CING STATEMENT AMENDMENT

wM()RiR oreon mm\m\\mmmmw

t Audli:tl)r
Skaglt ounty 4 3:37PM
B. SEND ACKNOWLEDGEMENT TO {(Name and Address) 1 of v
Land Title Company . 9/3/2003 P29 T
2801 Commercial. Avenue Su1te #2 pommmm T
Anacortes, WA 98221 . &
LAND TITLE COMAIY OF SKAGHT GOUNTY
THE ABROVE SPACE IS FOR FILING OFFICE IISE
| oNLY S (S S
la. INITIAL FINANCING STATEMENT FILE # . : 1b. This FINANCING STATEMENT AMENDMENT
is to be filed {for record] (or recorded in the
100108300062 . O REAL ESTATE RECORDS.
2. XX  TERMINATION: Effectiveness of the f'mzmung Statemi:nt identified above is terminated with respect to security interest(s) of the Secured Party
authorizing this Termination Statement. :
3. O CONTINUATION: Tffectiveness of thz Finaricing Si_ztemem identified ahove with respect to security interest(s) of the Secured Party authorizing this
Continuation Staternent is continued for the additional périod provided by applicable law,
4, O  ASSIGNMENT (full or partial): Give name of; asmgnee in uem 7Fa.0r 7b and address of assignee in item 7o; and also give name of assignor in item 9.
AMENDMENT (PARTY INFORMATION): This Amendment affeCts O Debtor or O Secured Party of recotd. Check only one of these two boxes.
Also check one of the following three boxes and provide appropnate information in items 6 and/or 7,
O CHANGE name and/or address: Give current record name  [J-DELETE name: Give record name O ADD name: Complste item 7a or 7h, and
in item 6a or 6b; also give new name (if name change) in item ] be deleted in item 6a or 6b. also item 7c; also complete items 7d-7g (it
7a ot 7b and/or new address (if address change) in item 7¢. applicable)
6. CURRENT RECORD INFORMATION: E
6a, ORGANIZATION'S NAME
Shared Healthcare Systems, Inc, o
OR 6b, INDIVIDUAL’S LAST NAME FIRSTNAME .~ P MIDDLE NAME SUFFIX,
7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME
OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME 5 |-MIDDLE NAME SUFFIX
7o MAILING ADDRESS CITY /| state | posTAL cODE COUNTRY
venue Anacortes dwa - [ 98221 Skagit
7d. TAXID#: SSNOREIN | ADD'LINFORE 7e. TYPE OF ORGANIZATION | 7£ JURISDICTION OF- } 75 ORGANIZATIONAL ID #, if any
91-1783165 ORGANIZATION Regular Corporation ORGANIZATION . - ] NONE
DEBTOR Delaware £ 2749166

8. AMENDMENT (COLLATERAL CHANGE): check only one hox,

Describe collatera) [ deleted or [ added, or give entire O restated collateral description, or describe collateral.\:'l 'assignedl_: =

e

NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Asmgnment) Tfthisds an Amendment

authorized by a Debtor which adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor check here EI and enter name
of DEBTOR authorjzing this Amendment. .

9a. ORGANIZATION'S NAME
Sun Healthcare Group, Inc. @ 101 Sun Avenue N.E., Albuquerque, MN 87109

o
=

5h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME o bsurRx

10.  OPTIONAL FILER REFERENCE DATE

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98) WASHINGTON FILLAELE (REV. 09/132001)




