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DiNG REQUESTED BY AND WHEN

EALTH PROPERTIES, LLC
STBOURNE PARKWAY, SUITE 200

Document Title:
UCC-3 FINANCING.S

AENT AMENDMENT - PARTY CHANGE

Reference Number : 106246008

{7] additional grantor names on page __.

Grantor(s):
1. HSP INVESTMENTS |, L

2.

additional grantee names on page_ _.

c

Grantee(s):
1. NATIONWIDE HEALTH PROPERTIE

2.

Abbreviated legal description: (] fun l.‘egal,..gn

LOTS 1 THROUGH 15 AND 17 THROUGH 30, BLO
SEDRO, RECORDED IN VOL. 1 OF PLATS, PAGE 1

OF THE TOWN OF

Assessor Parcel / Tax ID Number: |_] additional tax par
4152-115-010-0002; 4152-115-015-0007; 4152-115-030-0008

page




Enuisville, KY 40222

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1b.@ This FINANCING STATEMENT AMENDMENT is to be filed [for recarg]
(of recorded) in the REAL ESTATE RECORDS
Fller: attach Amendment Addendum (Form UCC3Ad) and provide Dsbtor's naine in itemm 13
] e

bave Is tarminated with respect to the securily Interest(s) of Sacured Party authorizing this Termination

1a. INITIAL FINANGING STATEMENT FILE NUMEER

201106240008 6/24/2011

2.[_] TERMINATION: Effectivaness af the Finan
Stalement

3, D ASSIGNMENT (full or partial): Provide name of Assigi
For partial assignmend, complete items 7 and & and alsk ;

4.[ ] CONTINUATION: Effect of the Financing
continued for the additional period provided by applicable law

i —
5.1/] PARTY INFORMATION CHANGE:
Chack gng af thesa bwo boxas: .
GHANSE name andfor address: Complate ADD nama: Gomplete item DELETE name: Give record name
This Change affects || Debtar or [3#)8acured Party of secord 1) itiem €= ot 6: and iters 7a or 70 and ftem 7o [ |72 or 7b, and tem 7c [Jto be deistad in item 62 ar 55
L4 s

6. CURRENT RECORD INFORMATION: Complets far Party Information Cha
Ba. ORGANIZATION'S NAME ’

Nationwide Health Properties, LL.C

58, INDIVIDUAL'S SURNAME

feck nHg fiese three boxes to:

o

el

ADDITIONAL NAME(SMNITIALLS) TUFFD(

7. CHANGED COR ADDED INFQRBATION: Compiete for Assigvment or Parly Injormation Change - providi-anly ope-iia
(Ta. ORGANIZATION'S NAME

Nationwide Health Properties, LLC

Th. INDIVIDUAL'S SURNAME

“aar b} Ifiizg_exact. [ull name; do nol omit, madily, or abbreviate any padt of the Jeblor's name]

CR

INDIVIDUAL'S FIRST PERSONAL NAME

INGIVIDUAL'S ADDITIGHAL NAME(SYINITIAL(S) SUFFIX
7c. MAILING ADDRESS CiTY COUNTRY
500 North Hurstbourne Parkway, Suite 200 |Louisville USA

8.1 ) COLLATERAL CHANGE: Alsg check gne of thass four boxss: || ADD tolaferat || DELETE collateral [ ASSIGN cobateral

ladicate collateral:

g, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide unly gne name {9a or 9b) {name of Assignor, if this
If this Is an Amendment authorized by a DEBTOR, chack here Q and provide name of autherizing Deblor
92, CRGANIZATION'S NAME.

Nationwide Health Properties, LLC

OTD. INDIVIDUAL'S SURNAME JF!RST PERSONAL NAME ADCITICNAL NAME[SMINITIAL{S)

10, OPTIONAL FILER REFERENCE DATA:
#1713 Birchview - WA-Skagit County DEBTOR: HSP Investments I, LL.C

International Association of Commercial Administrators (JACA}Y
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UGC3) (Rev. O&/20/11) s




STATEMENT AMENDMENT ADDENDUM

FOLLOVLINSTR

11, INITIAL FINANSING STA ENT FILE NUMBER.: Same as item 18 on Amendment form

201106240008 6&4/2011

HIS AMENDMENT: Same as ilem 8 on Amendmant form

t2a. DRGAN?LATF@#‘S‘

Nationwide Health-P

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)YINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Debilor of recard required for indexing purpeses anly in some filing offices - see Insiruction item 13j: Pravide anly
abbreviata any part of the Debtor's name); sse Instruclions if name does not fit

13. Name of DEBTOR on related financing stat
oqie Dabtor name (13a or 13b) {usa exact, full na

13a. ORGANIZATION'S NAME
HSP Investments I, LLC

o 13b. INDIVIDUAL'S SURNAME

x

RST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S} SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral):

15. This FINANCING STATEMENT AMENDMENT: 17. Description of 1eal estate:

D cavers limber to be cut D covers as-extracied collateral is filed as a fixiure fling
16, Name and address of a RECORD OWNER of real estate described in item 17
(if Debtor does not have a record intarast):

the Town of Sedro, recorded

Natioawide Health Properties, LLC records of Skagit County, Was

¢/o Ventas, Inc. 12010 .
500 North Hurstbourne Parkway, Suite 200 g;’;;fi ;\’]5(:(5}3?)}3301815 010-0002; 415
Louisville, KY 40222

18, MISCELLANECUS:

International Association of Commercial Administrators (IAGA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCGC3Ad) (Rev. 04/20/11)



