UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY ' m

A. NAME & PHONE OF CONTACT AT FILER [optional]

AR

L T Skagit CountyAuditor
[ e —u 7/23/2010 Page 10of  112:16PM

SEND ACKNOWLEDGEMENTS TO: . e
JENNIFER MALMBERG
C/O UNISEARCH, INC.

P.O. BOX 11940 .

B. SEND ACKNOWLEDGMENT T0Q;_(Name and Addrass)

—_OLYMPIA WA 98508—1940 |
- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENTFULES - o+ o eee, & . Thig FINANCING STATEMENT AMENDMENT is
R R to be filed [for record] (or recorded) in the
200608240137 L ; REAL ESTATE RECORDS.

- iH TERMINATION: Effectiveness of the Financwhg Statement identified ahove is terminated with respect to security interest(s} of the Secured Pady autharizing this Termination Staternent.
3

CONTINUATION: Effactiveness of the Financing Statsment |denhhed "above with respect ta security interest({s} of the Secured Parly authorizing this Continuation Statement is
continued for the additional peniod provided by applicable Iaw

4—[] ASSIGNMENT full or panial): Give name of assignee in it 7a ar b and’ address of assignee in item 7c; and also give name of assignor in item .

5. AMENDMENT (PARTY INFORMATICON): This Amsndment affects D Debtor gr D Secured Party of recard. Check enly gne of these two boxes,
Also check opa of the following three boxes gnd provide appropnabe informatian in Items 6 andfor 7

GHANGE nameangforaddress: Please refertathedetailed instructions i DELE]'E name; Give record name AD{Iname: Completeitem 7aar 7k, andalso itern 7c;
in regards to changing the namefaddress of . . o be deieted in item Ba or 65. alsocomplete items 7e-7g (ifapplicablel.

&, CURRENT REGORD INFORMATION:
Ba. ORGANIZATION'S NAME

HP HEART PARTNERS, L1.C

OR 55, INDIVIDUAL'S LAST NAME TERSTHANE WIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S LAST NAME FIRST NAME E T B MIDDLE NAME SUFFIX
7e. MAILING ADDRESS cIyY R L 2 . ? STATE |POSTAL CQDE COUNTRY
7d SEEINSIRUCTIONS  |ADDLINFGRE |7e. TYPE OF ORGANIZATION |77, JURISDIGTION GF ORGANIZATION |73, ORGANIZATIONAL I #, it any
ORGANIZATION - )
DEBTOR [ Do ' D NONE
8. AMENDMENT {COLLATERAL CHANGE): check only ane box. ’ )
- Describe collateral Ddeleted ar D added, or give entlreDrestaied collateral description, or describe collateral Dass1gned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). ¥ this is an Amendmenit autharlzed lrya Debtar which
adds collatera or adds the autharizing Debtor, aor if this is a Termination authorized by a Debtar, chack henj] and enter name of DEBTOR authonizing this Amendment ’

ga. ORGANIZATION'S NAME

Ziegler Healthcare Fund 11, LL.C

gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME T SUF.FIX

10.0PTIONAL FILER REFERENCE DATA

File with Skagit County Auditor; ¢/m 205345-2 (HP Heart Partners, LLC)

International Association of Commercial Administrators (JACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 03/22/02)

51085412.01




