L

3014060300 32
Skagit County Auditor . STSA.DMO
6/3/2014 Page 1 of 211:30

10350 Ormsby Pat}
Louisville, KY 40223

‘WG STATEMENT AMENDMENT
(#1713 Birchview)

GRANTOR(s): HSP INVE ¥:LLC, a Washington limited liability company

GRANTEE(s): NATIONWIDE HEALTH PROPERTIES, INC.,
a Maryland corporatitn
SON Ol 0008
ABBREVIATED LEGAL
DESCRIPTION(s): Lots 1 through 1 3 ough 30, Block 115, Plat of the
Town of Sedro, recorded in 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



|_Barbara Thompson
Nationwide Health Propefties
10350 Ormsby Park Pi: i
Louisville, KY 4022

L

1a. INITIAL FINANGING STATEMENT FILE NURBER

201106240008 6/24/2011

2. ] TERMINATION: Effectivenass of the Financing Hatement id
Statement

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 D.IZ] This FINANCING STATEMENT AMENDMENT is to be filed [for recard]
(or recorded) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum (Fom UCC3Ad) and provide Deblor's name in item 13
E— e —

tifipc:above is terminaled with respect to the security interest(s) of Secured Party authorizing this Terminaticn

m 7a ar 7b, and address of Assignee in item 7¢ gnd name of Assignor in item 9

3.[_] ASSIGNMENT (full or partial): Provids name of Assi
gral in item 8

Feor partiai assignment, complete items 7 and 9 and als

—
4, D CONTINUATION: Effectiveness of the Financing State with respect ta the sscurity interast(s) of Secured Pary authorizing this Continuation Statement is

cantinued for the addilional pariod provided by applicable (a

5.[/] PARTY INFORMATION CHANGE: .
thres boxes to:

Anp cf
Cneck one of these two baxes EName andior address: Carnpleta ADD narme: Complete ftem DELETE nama: Give record name
This Change affecls |:|Damor or Secured Party of record m or 6b; gng item ¥a or 7b and #em 7 DTa of 7b, and item 7c Dip be deleted in item 6a or 60

6. CURRENT RECORD INFORMATION: Completa for Party Information Chartg s, provide only pna name (8a or Bb)
6a. ORGANIZATICN'S NAME

Nationwide Health Properties, Inc.

6k, INDIVIDUAL'S SURNAME

CR ADDITIONAL NAME(SIANITIALIS) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignmant ar Party Information Ghangs - proviés, ol 159 gact ull naMe; 0% not omit, madify, or abbraviate any parl of the Deblor's name)

7a. ORGANIZATION'S NAME

Nationwide Health Properties, LLC

OR 75 TNDIVIDUAT'S SURNAME
TNDIVIDUAL'S FIRST PERSGMNAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
76, MALING ADGRESS TITY COUNTRY
10350 Ormsby Park Place, Suite 300 Louisville USA

8 |_) COLLATERAL CHANGE. Also check one of these four boves: |_) ADD caiatera) || DELETE coltetera) || 1 25816N cottataral

Indicale collateral: ‘ "
RN
201406

Skagit County Auditor
§/3/2014 Page

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9 or Bb) (name of Assignor, if this
If this is an Amendment authorized by a DEBTOR, check here D and provide name of autherizing Debtar
9a, ORGANIZATION'S NAME

Nationwide Health Properties, Inc.
b, INDIWIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIALLS)

OR

10. OPTIONAL FILER REFERENCE DATA:
#171BBirchview - Skagit County WA DEBTOR: HSP Investments I, LLC

International Association of Commercial Administrat IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {Rev. 04/20/11) istrators {




