m NT AMENDMENT L Jil J

JA-WARE & PHONE OF CONTACT AT FLER [opiional

Skaglt County Auditor
B. SEND ACKNOWLEDGMENT TD (Name and Address) f
B 7 7/23/2010 Page 10

SEND ACKNOWLEDGEMENTS TO:
JENNIFER MALMBERG
C/O UNISEARCH, INC.
P.0. BOX-11940 "

112: 16PM

~ OLYMPIA, WA 98508—1940 - |
| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13, INITIAL FINANGING STATEMENT FILE # EGEE Tb,  This FINANGING STATEMENT AMENDMENT Is
S PR to be filed ffor record] {or recordad} in the
200608240145 : - REAL ESTATE RECORDS.

2.1./] TERMINATION: Effectivaness of the Financing Statement idedtified above is terminated with respect to security interest(s} of the Secured Party authorizing this Termination Statement.

3. [CONTINUATION: Effectiveness of the Finansing, Statement Iden-.iﬂsd above with respect to sasutily interest(s) of the Secured Party autharizing this Continuation Statement is
contlnued for the additional peried provided by Bppllcable Iaw

4.Jj ASSIGNMENT (full or partial}: Give name of assignes in ftem Ta or 7 -and"é_qams:_; af assignae in item 7<; and alsc give name of assignor in itern 6,

5. AMENDMENT (PARTY INFORMATION}: This Amendment atfacts: [_[ Debtor? or DSacursd Party of record, Check ortly pne of thesa two hoxes.
Alsc chegk ong of the follwing three boxes and pravide approptiate infomiation in kems 6 andlor 7.

CHANGE d/or add Piease refer tothe detalledinstructions A DDEEETEnamEI Giva record name
inra rgingtie name/addrass cfa A - id be deleted in termn Ba or Bh.

6, CURRENT RECORD INFORMATION:
8a. CRGANIZATION'S NAME

HP BURLINGTON PARTNERS, LLC

8b. INDIVIDUAL'S LAST NAME FIRST NAME - MIDDLE NAME SUEFIX

ADDname: Completeitem Faor b, and also dem Te;
alsocomplete ttems 7e-7g (ifapnlicable).

o

s

7. CHANGED (NEW) GR ADDED INFORMATION:
7a. ORGAMIZATION'S NAME

R e TOWIDUAL S [AST NAME FRETHAME = S TMiDDLE NAME SUFFIX
7¢, MAILUNG ADDRESS cITy ik [STATE POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L R¥FC RE Tre. TYPE OF ORGANIZATION 7T, JURISTICTION OF ORGANIZATION | Tg. DRGANZATIGNAL 1D %, fany
ORGANIZATION ) i
DEBTOR | A : l:l NONE

8. AMENDMENT [COLLATERAL CHANGE): ¢hock only pna box.
Desciibe collateral Ddalntsd ar Dadded oF give entlmDreslmed collateral de.m:npﬂon or dascriba collaberal Dasslgned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (rame of assignor, IF this s an Assignment). 1 this is an Amendment authrized By 4 Delrtet which
adds collatera} or adds the authorizing Dedtor, or # this is 2 Termination autholized by a Debtor, check here D and enter name of DEBTOR awthonzing this Amendmeh:,
9a, CRGANIZATION'S NAME

Ziegler Healthcare Fund I, L.P,

Tb, INDIVIDUAL 'S LAST NAME FIRET NAME MIDDLE NANE TR

[a]
A

“10.0P FIONAL FILER REFERENCE DATA
File with Skagit County Auditor; ¢/m 205345-2 (HP Burhngton Partners, LLC)

Intemational Association of Col
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02) mmerclal Administrators UACM

5188565001




