UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUGTIONS (front and back) CAREFULLY

BT, L i

B. SEND ACKNOWLEDGMENT 10, (Name and Address)

r S ] Skag;t County AUditor
SEND ACKNOWLEDGEMENTS TO: 7/23/2010 Page 1 of
JENNIFER MALMBERG B
C/O UNISEARCH, INC.
P.O. BOX-11940

112:17PM

| OLYMPIA, WA 98508-1940 |
C e, THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
P — i o —
1a. INITIAL FINANCING STATEME.N_T FILE# .~ R 1b. This FINANCING STATEMENT AMENDMENT is
B Y 12 be filed [for recasd] (or recorded) in the
200608240139 L : REAL ESTATE RECORDS.

CONTINUATION; Efectivaness af the Financing Statement maﬂtlhed ahove with sespect to securlty interesi(s) of the Secured Party suibonizing this Continuation Statement is

=  2.| /] TERMINATION: Effectiveness of the Financi:ng Statement idéntified above i terminated with respect ta security interest{s} of the Secured Party authorizing this Termination Statement.
3.
continued for the additicnal periad provided by applicable law

4. D ASSIGNMENT ¢full or partiaf): Give name of assighee in item Ta of 7b and’ address af assignee in tem 7¢; and alsa give name of assignor in item 8.

5. AMENDMENT (RARTY iINFORMATION): This Amendmeiit afects E] Débtar or E] Secured Party of recard, Check only gne of these two boxes,
Also check one of the following three boxes apd provide appraprlate infarmatiar in stems 6 andfor 7.

CHANGE nemeand/oraddress: Fleaserefertathedetailed instructions : DELETE name: Give recerd name
inregards to changing the name/address of a party. S to be defeted in item Ba or 6b.

ADD name. Gompletaitem Tacr Tb, and alsa fem 7e,
also complete items 7e-7g (i

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

HP HEART PARTNERS, LL.C

R 6b. INDIVIDUAL'S LAST NAME |FIRST NAME T MIDOLE NAME SUFFIX

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

7b. INDIVIDUAL'S LAST NAME FIRST NAME o ._ e : MIDDLE NAME SUFFIX

Te. MAILING ADDRESS i P e STATE |PGSTAL CODE GOUNTRY
74 SEEINSTRUCTIONS ~ |ADDLINFORE |7e. TYPE OF ORGANEATIGN |7 JURISCICTIGN OF ORGANIZATION |73, ORGANIZATIONAL ID ¥, I any

ORGANIZATION -

DEBTOR | L ' [none

8. AMENDMENT (COLLATERAL CHANGE): check only one box. .
—— Descrine coltateral D deleted or D added, or give entlreDrestaier.T collateral descrigtion, or describe collateral Dasmgned .

8. NAME oF SECURED PARTY o RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assignment). If this is an Amendment authorlzaed by‘a Debtor which
adds collateral ar adds the autharizing Debtar, or if this is a Termination autharized by a Deblor, check hera I] ard enater name of DEBTOR authorizing this Amendment ’

9a. QRGANIZATION'S NAME

Ziegler Healthcare Fund 1, L.P.

9k, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME ™ SUF;FIX

o
]

——
10.0PTIONAL FILER REFERENCE DATA

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