UCCFINANCING STATEMENT Mmm m’m m W Wﬂ

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER foptionall

Skagit County Auditor
8/24/2008 Page 1 of 3 2:10PM

B. SEND ACKNOWLEDGMENT TQ: (Name and Address) e e T

rL-aw Offices of Thomas K. Slattery, PLLC _‘i
1250 24th Street NW, Suite 300
Washington, DC 20037

e LAND TITLE OF SKAGIT COUNTY
L - 12080l -SE

THE ABOVE SPACE IS FOR FILING DFFICE USE ONLY

1. DEBTOR'S EXACT FULLLEGAL NAME - mse;tonlyg_n_e debtornameﬁ aat1b)-donotabbreviate or cambine names

1a. ORGANIZATION'S NAME
HP Heart Partners, LLC _
OR [ INDIVIDUALG LAST NAME T . FIRET NAME MICOLE NAVE SUFFIX
7= MAILING ADDRESS s Y STATE |POSTAL CODE TOUNTRY
17400 SW Upper Boones Ferry Road ./ Durham OR 97224 USA
1d. SEEINSTRUCTIONS ADDLINFORE [1e TYPE OF ORGAN_IZATION T, JURISDICTION OF DRGANIZATION Tg. ORGANZATIONAL IDF, 17 any
ORGAMZATION |, R
DERTOR | limited liab co. = | WA | 602-619-735 [Inone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insett onlygn_a debtor nams (22 or 2b) - da not abbreviate or combing names

2a QRGANIZATION'S MAME

OR [ INDIVIDUAL'S LAST NAME _F.IR$T NAME MISOLE NAME SUFFIX
Zc. MAILING ADDRESS cITY I B STATE |POSTAL CODE COUNTRY
2d. SEEINSTRUCTIONS ADDYL INFO RE | 2e. TYPE OF ORGANIZATION 2f JURISDIGTION ©F ORGAN[ZATION 2g. GRGANIZATIONAL ID #, if any
ORGANIZATION e
DEBTCR | | ST : | D NONE

3. SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - msermniyp_u_esecuredpartyname (3ao;3b1
3a. ORGANIZATION'S NAME -

Ziegler Healthcare Fund 1, L..P.

o]

A

3b. INDIVIDUAL'S LAST NAME FIRST NAME = — ) . MIDDLE NAME SUFFIX
3c. MAILING ADCRESS CITY : L - S_TATE POSTAL CODE COUNTRY
1040 Broad Street, Ex Ctr 2 Shrewsbury et OINT 07702 USA

4. This FINANCING STATEMENT covers the following collateral:

All fixtures (as that term is defined in Article 9 of the Uniform Commercial Code) located on or artached to the real

property described on Exhibit A hereto.
LA Bacl Sp L) 155 ph 50 5&&‘! &

5. ALTERNATIVE DESIGNATION [if appiicable]. LESSEE/LESSOR CONSIGNEE/CONSIGNOR SAILEE/BAILOR SELLER/BUYER DAG LIEN DNON UCC FILING- L
&. This CING MENT is 1o be filed [for record] {or recorded) in the REAL . Check to REQUEST SEARCH REFCRT(S) on Dabtor(s
m [if applicable [ADDITIONAL FEE] Igptional] ) DA" Debtars DDebTuH ElDebtan

8. OPTIONAL FILER REFEREMNCE DATA

P109266

International Association of Commercial Administrators (I
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02} Co tors (IACA)



UCC FINANCING STATEMENT ADDENDUM
FOLLOW. lN'STR'UC'_I?IOINS'Sfront and back! CAREFULLY

3. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

Ba. ORGAN\ZATIUN S NAME
HP Heart Partners, LLC

OR
Sb. iINDIVIDUAL'S LAST NAME = ¢ FIRST NAME

MIDDLE NAME,SUFFIX

10.MISCELLANEOUS:

THE ABOVE SPACE IS FORFILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insért nnlygn_n: name {11a or 11b) - do nct abbreviate or combine names

11a. ORGANIZATION'S NAME

OR [T INDIVIGUAL'S LAST NAME " JPRSTNAME MIDDLE MAME SUFFIX
T1c. MAILNG ADDRESS ICRE STATE |POSTAL CODE COUNTRY
Tid SECINSTRUGTIONS | ADDL INFO RE |11s TYPE OF ORGANIZATION .~ | {1 JURISDICTIGN OF GRGANZATION T1g. ORGANIZATIONAL ID &, if any

ORGANIZATION :
DEBTOR | e

| DNONE

12.| | ADDITIONAL SECURED PARTY'S or I:l ASSIGNOR S/P'S

NAME - insert onlym name (12a or 12b)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S L AST NAME

FIRST MAME T MIDDLE NAME SUFFIX

12, MAILING ADDRESS

Y — STATE |POSTAL GODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted

collateral, or is filed as a fixture filing.
14. Description of real estate:

The real estate is described on Exhibit A hereto,

15, Name and address of a REGORD OWNER cof above-described real astate
(if Debtar does not have a record interest):

16. Additional collateral déscription:” -

NN&W\MW\!I\M\W lﬂ\bl\lﬂlln

Skagit 60unty Audltor
8/24/2008 Page 2 of

3 2 10PIVI

17. Check gply if applicable and check pnly ane hox.

Debtor is a EI Trust or D Trustea acting with respect to property heid in trust or D Decedent's, Estzte .

18. Check gply if applicable and check gniy one box.
D Debtor is a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Trahsaction — effective 30 years

D Filad ih connection with a Public-Finance Transaction — effactive 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)



" Bscrow No.: 120801-SE
EXHIBIT “A”

LEGAL DESCRIPTION

Lot 1, of Butlington Short Plat No. BURL-1-95, as approved March 28, 1995, and recorded April 20,
1995, in Volume 11 of Short Plats, pages 194 and 195, vnder Auditor’s File No. 9504200032, records of
Skagit County, Washington , being a portion of the North ! of the West 'z of Tract 50, “PLAT OF THE
BURLINGTON ACREAGE PROPERTY™, according to the plat thercof recorded in Volume 1 of Plats,
page 49, records of Skagit County, Washington.

TOGETHER WiTH an easéﬁéﬂt--fpr-iggrcss, egress, utilities and parking as established by instrument
recorded under Auditor’s File No. 9903020075 and amended by instrument recorded on August 16, 2006
under Auditor’s File No. 200608160154,

ALSO TOGETHER WITH an 'eas.éme__hffé} landscaping and utilities as established by instrument
recorded under Auditor’s File No: 200005180001, records of Skagit County. Washington.

Situate in the City of Burlingion, Coﬁh{y of Skaglt, State of Washington.

SEE ATTACHED EXHIBIT “A” HERETO FOR LEGAL DESCRIPTION

WA
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Skagit County Auditor
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