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FOLLOW INSTRUCTIONS front and back) CAREFULLY
[~ wawiE 2 FHORE OF CONTACT AT FILER optionl , 0723007
Skagit County Auditor
B. SENT_ACKNOWLEDGMENTTO (Narnaand Addrass) -—“ 7[2:”2010 Page 1 of 1 12‘16PM

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

] OLYMPIA, WA 98508 1 940 S l
THE ABOVE SPACE [§ FOR FILING QFFICE USE ONLY
e P i — e ————— e
1a, INITIAL FINANCING STATEMENT FILE # AL 1b. This FINANCING STATEMENT AMENDMENT is
£ L 1o ba filed {for racard] (or recerdad) in the
200608240151 : - REAL ESTATE RECORDS.

TERMIMATICN: Effectiveness of the F:nanr:lng Statement Identified abiove is terminated with respect 1o securlly inlesisst{s) of (e Secured Paity aylhoizing this Tennination Statenent.

CONTINUATION: Effectiveness of the Flnancing Statament idenﬂﬁed abova with respect ta sacurity interest(s) of the Sacured Parly authorizing thls Conlinuatien Statement is
continued for the additional period provided by applicable Iaw

I:I ASSIGNMENT {full or patial): Sive nama of sssignesin ksm Ta or b nni‘:f"address of assignee in item 7c; and also give name of assignor in itam 8,

5. AMENDMENT (PARTY INFORMATION}: This Amendmeiit affects D Detrng’ o D‘.ecurad Party of record. Check only ane of thesa twa boxes,
Also chack ona of tha follawing thres boxes and pravide a;)pmpﬂnhe Infarmation.in rterns 6 anc/ot 7.

CHANG d/craddrass: Pl fariathe detajed instructions DELETE name: Give record name
ardstochangingthe na ataddressdf to be dalotad In itam Ba or Bb,

6, CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

HP BURLINGTON PARTNERS, LLC

OR 5. INDIVIDUAL'S LAST NAME ]FrRST NAME MIDDLE NAME SUFFIX

aDhD namni at(e:o'npleta nem".;aor?b anda!su itemn 7e;

; i
7, CRANGED (NEW) OR ADDED INFCRMATION:
7a. GRGANIZATION'S NAME

R

7. INDIVIDUAL'S LAST MAME FRSTNANE . o MIDDLE NAME SUFFIK
75. MAILING ADDRESS Ty T 7. ISTATE |POSTAL GODE COLNTRY
74 SECHSTAUCTIONS  |ADDL NFORE [7a. TYFE OF ORGANIZATIGN |71, JURISDIGTION GF ORGANEATION .~ -+ |75, DRGANIZATIONAL 1D, i any
ORGANIZATION Tt ’
DEETOR | S o [ wone

8. AMENDMENT (COLLATERAL CHANGE): chack only ohie box.
Describa collatersl Ddsleted o D added, or give entire Drestateu collateral dascription, or describe collateral Bass\gned

5, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (rame of aseignae, if this is an Assignment), IF this is an Amendmant authsiized by.a oéb_tu'r_which
acds collateral ar adds the authorizing Debtor, of if this is a Termination authorized by a [Jebtor, cheek hare D and enter name of DEBTOR authorizing this Ameridment. .

9a, ORGANZATION'S NAME

Ziegler Healtheare Fund 1, L.E.

b, INDIVIDUAL'S LAST NAME FIRSTNAME e [MIDDLE NAME 7 ISUTFIX

Q

=t

8. ORI FILER REFERENCE DATA
File with Skagit County Auditor; c/m 205345-2 (HP Burh'ngton Partners, LLC)

nternatlonal Association of Comme lust . ;
FILING OFFICE GOPY — UCC FINANCING STATEMENT AMENDMENT (FORM UGC3) RO mmerclal Adminisirators (EACA)

SLORSEX7.91




