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RECORDING REQUESTED BY AND

10350 Ormsby Pai}
Louisville, KY 40223

NG STATEMENT AMENDMENT

(#1713 Birchview)
GRANTORC(s): HSP INVE L LC, a Washington limited liability company
GRANTEE(s): NATIONWIDE HEALTH PROPERTIES, INC.,

a Maryland corporatitn
201024 008
ABBREVIATED LEGAL
DESCRIPTION(s): Lots 1 through 15 dnd’17 through 30, Block 115, Plat of the
Town of Sedro, 1 i Vol. 1 of Plats, Page 18

ASSESSOR’S TAX ACCOUNT
PARCEL NUMBER(s): 4152-115-010-0002

4152-115-015-0007
4152-115-030-0008



T AT FILER {optional)
2) 357-9036

Louisville, KY 4022

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1D. This FINANCING STATEMENT AMENDMENT is to be filed [for record)
(or recorded) in the REAL ESTATE RECORDS
Fier. attagh Amendment Addendurm (Form UCC3Ad) and provide Deblor's niame N item 13

tifieg:above is terminated with respact to the security interest{s) of Secured Party authorizing this Termination

1a. INITIAL FINANCING STATEMENT FILE NUMBER

201106240008 6/24/2011

Z. |:| TERMINATION: Effectiveness of the Financing Hlatement id
Statemant

L
3. | ASSIGNMENT (tull ar partiat): Pravide name of Assigns@ initm 7a of 7b, and adress of Assignes in item 7c and name of Assignor in itam 9
For partial assignment, complete items 7 and 9 and alss aral initem 8

— 4
4, |:| CONTINUATION: Effectiveness of the Financing State with respect ta the security inlerest(s) of Secured Parly authorizing this Continuation Statement is

continued for the additional period provided by applicable {a

5. |Z] PARTY INFORMATION CHANGE:
Theck gne of tnese tvo poxes.
This Change affects Debior or D Sacurad Party of record

6. CURRENT RECORD INFORMATION: Complele for Party Infarmation Ch
Ga. ORGANIZATION'S NAME

HSP Investments I, LL.C

6. INDIVIDUAL'S SLURNAME

three boxes ta:
NGEname andfor addrass: Complete ADD name: Complete item DELETE name. Give record name
8b; and item 7a or 7b god itemn 7c D 7aor 7h, and iem 7¢ D to be delated in iten Ba or Bd

pravide only one nama (8a or 6b)

OR ADDITIONAL NAME(SINTIALS) | SUFFIX

wsp exact, full name; do not omit, modily, ar abbreviate any part of the Debtor's name}

7. CHANGED OR ADDED INFORMATION: Complele for Assignmenl of Party ion Changa - pravia onl
7a. ORGANIZATION'S NAME

HSP Investments I, LLC

7b. INDIVIDUAL'S SURNAME

CR

INDIVIDUAL'S FIRST PERSOMAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL{S) SUFFIX
7c. MAILING ADDRESS - CITY F'OBIAL CODE COUNTRY
1201 Pacific Avenue, Suite 450 Tacoma 8402 USA

I E—
8.|_] COLLATERAL CHANGE: Also chack one of these four boxes: | ADD callateral | DELETE collateral [] assieN esliateral

W

Indicate collateral:

201406030
$kagit County Auditor
6/3/2014 Page 2 of

9, NAME GF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Pravide only gng name {94 or 9%) {narie of Assignor, it his is:
If this is an Amendment authorized by a DEBTOR, check here |:| and provide name of authonizing Debtor
Da. ORGANIZATION'S NAME

Nationwide Health Properties, Inc.
OR 8b. INDIVIDUAL'S SURNAME FIRST PERSCMAL NAME ADDITIGNAL NAME{SVINITIAL(S)

10. OPTIONAL FILER REFERENCE DATA:
#1713 Birchview - Skagit County WA

International Association of Commercial Administrators (JACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Farm UCC3) (Rev. 04/20/11)



