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THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR'S NAME: Frovids anly png Dédtef narmé
name will nat fil in line 1k, leave all of item 1 blank, 3

xact, full name; do not omit, modify, or abbreviate any gart of the Debtor's name); if any part of the Individual Debtor's
avide the Individual Deblor information in itern 10 of 1he Financing Staternent Addendum {Form UGG 1Ad

| 18, QRGANIZATION'S NAME

ey

= | KRE TIGER MOUNTA
b INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

le. MAILIMG ADDRESS

cy

New York

9 West 57th Street, Suite 4200

| ADDITIONAL NAME(S)I!NITIAL(S)‘] SUFFIX
PQSTAL COBE | GOUNTRY

STATE
NY 10019 | USA

2. DEBTOR'S NAME: provide only gne Debtor name (2a or 26} {use exget, Hil name

omit, modify, or abbreviate any part of the Deblor's rame); if any part of the Individuat Debtor's

| Dabtor informatien in itam 10 of the Financing Statement Addendum {Form UCC1Ad)

name will nat il in line 2k, ieave all of tem 2 biank, check here I and pi the
24. ORGANIZATION'S NAME :

QR

2%, INDIVIDUAL'S SURNAME FIRST FERSONAL NAME ADDITIONAL NAME{SVINITIAL(S) | SUFFIX
2¢ MAILING ADDRESS STATE l POSTALCODE | COUNTRY
3. SECURED PARTY'S NAME for NAME of ASEIGNEE of ASSIGNOR SECURED PARTY):“Provide only ank Serured Party name {3a or 3k)

3a. ORGANIZATION § NAME ’
or L FEDERAL HOME LOAN MORTGAGE CORPORA 10 ]

30 INDIVIDUAL'S SLURNAME - h ADDITIONAL NAME(S)INITIAL(S) | SUFFIX
- |
3c. MAILING ADDRES$ STATE POSTAL CODE | COUNTRY
8200 Jones Branch Drive | VA 22102 USA

4. COLLATERAL: This financing statement cavers the following collateral.

Debtor's interest in all property located on or used or acquired in conhegtio

, the operation and

maintenance of the real estate described in the attached Exhibit A, in¢luding; without limitation, the
collateral described on Exhibit B attached hereto and made a part hereo

PE2HIOE
Ly S mita V&t in

lza_iniadminisierad

Freddie Mac Loan No, 499327497
Freddie Mac Deal Number: 17102

5._Gheck anly if applicable and check oniy ons box: Gallateraiis [ ] held in a Trust {sea UCC1Ad, ilem 17 and Instructions)
6a. Check gnly if applicable and check gniy one Hox:
D Manufactured-Home Transaction

Bh. Check ¢nly if applicable
D Agricultural Lien

_D Bailes/Bailor

D Public-Finance Transaction D A Debtor is a Transmitting Utility

7. ALTERNATIVE DESIGNATION (if applicable): I:I Lesseal/Lassor [] selier/Buyer

B8 OPTIONAL FILER REFERENCE DATA

Dgo@gnee!%ngiﬂnor

Mountain Glen (Local - Skagit County, WA) (Borrower)
Iniernational Association of Commercial Admiaistrators (14T,

FILING OFFICE COPY ~UCC FINANCING STATEMENT (FORM UCC1) (Rev. 04/20/11) .




C FINANCING STATEMENT ADDENDUM

[')EBTOR Same as ling 1a or 1b on Financing Statement; if ling 1b was lefl blank
¥ e did not fit, check hare D

OR

‘ ADDITIGNAL NAME(S)/INIT SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

idifional Debtar name o Deblor name that did not it in line 1b or 2o of the Financing Statement (Form UCCH} {use exact, full name;
name) and enter the mailing address in line 10¢

10. DEBTQR'S NAME: Proyide {10a or 10k
do not omit, medify, or abbraviala any part of the,

102 QHGANIZATION'S NAME
OR 106 INDIVIDUAL'S SURNAME
T INDIVIDUAL'S FIRST PERSONAL NAME
| INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) - SUFFIX
10c. MAILING ADDRESS - I Iy STATE POSTAL CODE COUNTRY
[] ADDITIONAL SECURED PARTY'S NAME or IZ[ASSV‘MOR ECURED PARTY'S NAME; Pravide only one name (T1a or 11b)
11a. GRGANIZATION'S NAME g
on | WELLS FARGO BANK, NATIONAL ASSOCIATION
116, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
11¢. MAILING ADDRESS K STATE FOSTAL CODE | COUNTRY
2010 Corporate Ridge, Suite 1000 VA 22102 | USA

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral}.

13. B This FINANCING STATEMENT is te be filad [for record] {or recorded) in the 14. This FINANCING STATERE

REAL ESTATE RECORDS (if applicable) O caovers timber to ba ¢ coye’s aexiracled collateral B9 isfiled as a fitura filing

15, Name and address of a RECORD OWNER of real eslale described in item 16 18. Description of reel estate:
{if Debtor does nat have a record intarast); i

See Exhibit A attached de a part hereof.

17. MISCELLANEOUS:

Tnternational Association of Commercial Administrators J#ACA)
FILING OFFICE COPY =UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (Rev. 04/20/11)




EXHIBIT A
Legal Description

Mountain Glen

LOTS 28 <AND."29;*HERITAGE SQUARE, ACCORDING TO THE PLAT THEREOF,
RECORDED IN ME 12 OF PLATS, PAGES 65 AND 66, RECORDS OF SKAGIT
COUNTY, WAS }

PARCEL Al:

AN EXCLUSIVE EASE
AND ACROSS THE ST
ACCORDING TO THE PLA

65 AND 66, RECORDS OF

ENT FOR INGRESS, EGRESS AND UTILITIES, OVER, UNDER

REOF, RECORDED IN VOLUME 12 OF PLATS, PAGES
JUNTY, WASHINGTON, AS CREATED BY AND

RECORDING NOS. 9603270083
PARCEL B:

LOT 2, MIRA VISTA, INC., ACCORDING TO i
VOLUME 14 OF PLATS, PAGE 16, RECORD

PLAT THEREQF, RECORDED IN
T COUNTY, WASHINGTON.

SITUATED IN SKAGIT COUNTY, WASHINGT:

APN: P83258

Financing Statement Exhibit A



(2)

FINANCING STATEMENT
EXHIBIT B — SENIORS HOUSING

(Revised 7-17-2014)

which means all property owned by Debtor which is attached to the real
eseribed in Exhibit A (“Land”) and/or either (i) the improvements located on
“Im ovements”) or (ii) the senior housing facility located on the Land

a fixture under appllcable law, including: machinery, equipment,
ators and installed building materials; systems and equipment for
g or distributing heating, cooling, electrlc:lty, gas, water, air or
ring and conduits used in connection with radio, telev131on

fire detection or otherwise used to carry electronic signals;
d equipment; elevators and related machinery and equipment; fire

nd ngulshmg systems and apparatus; security and access

¢ ; plumbing systems; water heaters, ranges, stoves,
dishwashers, garbage disposers, Washers dryers and
vnings, storm windows and storm doors pictures,
d curtain rods; mirrors; cabinets, panelmg, rugs and

the purpose of supp
light; antennas.Cabl
security, fire pr
telephone systems
detection, preven
control systems ai
microwave ovens, refri
other appliances; light*
screens, blinds, shades, curtai
floor and wall coverings; f¢
equipment. :

(i)

(i)  Equipment and inventory owne
in connection with the ownership, tx
located on the Property, including
glassware, kitchen equipment, machin
tools, books, records (whether in wr
equipment (hardware and software),
equipment, pool equipment, dishes, silverw:

€] furmshmgs dishes, silverware,
g materials, goods supplies,
electronic fonn) and computer
' quipment, recreational
and kitchen equipment.

; used now or in the
ration of the Property
Judirg ranges, stoves,
shers, dryers

(iiiy ~ Other tangible personal property owned by Debtor.
future in connection with the ownership, managetnent
or is located on the Land or in the Improvement
microwave ovens, refrigerators, dishwashers, garbag,
and other appliances (other than Fixtures).

(iv)  Any operating agreements relating to the Land or the Impre

{(v) Any surveys, plans and specifications and contracts for archité
and construction services relating to the Land or the Improvem

(vi)  All other intangible property, general intangibles and rights
operation of, or used in connection with, the Land or the Improveme
all governmental permits relating to any activities on the Land and,
subsidy or similar payments received from any sources, incitidi
“Governmental Authority” (defined as any board, commission, deparf
agency or body of any municipal, county, state or federal govemmental urit, or
any subdivision of any of them, that has or acquires jurisdiction over th

Financing Statement Exhibit B — Seniors Housing




(3)

4

(%)

(6)

(7

(&)

Mortgaged Property, or the use, operation or improvement of the Mortgaged
Property, or over Debtor including, without limitation, all applicable licensing or
accreditation bodies or agencies (whether federal, state, county, district,
municipal, city or otherwise, whether now or hereafier in existence, including
ithout limitation, applicable non-governmental organizations, such as the Joint
ommission on the Accreditation of Healthcare Organizations) that have or
>quire jurisdiction over Debtor, an operator of the Facility (as pertains to the
), the Facility or the use, operation, improvement, accreditation, licensing
ting of the Facility or the operations of the Facility).
(vii) f Debtor in or under any letter of credit required under the terms of
ily Loan and Security Agreement (“Loan Agreement™) evidencing

xights, including air rights, development rights, zoning rights and
terests, easements, tenements, rights of way, strips and gores of
wer rights, waters, watercourses and appurtenances related
¢ Improvements, or both, and all rights-of-way, streets,
¢ been or may in the future be vacated.

All proceeds paid or ¢
Fixtures, the Personalty of
the insurance pursuant to Sect

any insurer of the Land, the Improvements, the
part of the Property, whether or not Debtor obtained
’& requirement.

All awards, payments and other compensation made or to be made by any Governmental
Authority with respect to the Land, or if Debtor’s interest in the Land 1s pursuant to a
ground lease, the ground lease and-.the leasehold estate created by such ground lease
(“Leasehold Estate”), the Improvements, the Fixtures, the Personalty or any other part
of the Property, including any awards :ments resulting from condemnation
proceedings or the total or partial taking ¢ Land, the Improvements, the Fixtures, the
Personalty or any other part of the Propézt e power of eminent domain or
otherwise and including any conveyance in liew king.

of the Land, or the Leasehold
onalty or any other part of
Auding cash or securities

All contracts, options and other agreements for the
Estate, as applicable, the Improvements, the Fixtures
the Property entered into by Debtor now or in tH
deposited to secure performance by parties of their ob

All “Rents,” which means all rents (whether from restd
revenues and other income of the Land or the Improvement
vending machine income and fees and charges for food, he
provided at the Property, whether now due, past due or t
forfeited by tenants, and, if Debtor is a cooperative housing coip
maintenance fees, charges or assessments payable by shareholders”ar
groprietary leases or occupancy agreements, whether now due, pa:
ue.

king.fees, laundry and
car€ and other services
01F >, and deposits
r association,
sidents under

All “Leases,” which means all present and future leases, master leases,
subleases, licenses, concessions or grants or other possessory interests, inel
leases and operating leases and agreements, in force now or afler the date
statement is recorded or filed, whether oral or written, covering or affecting t
or its operation, or any portion of the Property (including proprietary leases or oecu
agreements if Debtor is a cooperative housing corporation), and all modificg
extensions or renewals, and all occupancy agreements (including both residential
commercial agreements), patient admission or resident care agreements.

Financing Statement Exhibit B — Seniors Housing Page 2



(11)

(12)

(13)

(14)

(15)
(16)

. earnings, royalties, accounts receivable, issues and profits from the Land, the
,h.provements or any other part of the Property, and all undisbursed proceeds of the

Il “Imposition Reserve Deposits,” which means all amounts deposited by the Debtor
ction with the Loan for (a) hazard insurance premiums or other insurance
uired by Secured Party, (b) taxes or payments in lieu of taxes, (¢) water and
that could become a lien on the Property, (d) ground rents, and (e)

of Imposition Reserve Deposits by any Governmental Authority or
er than refunds applicable to periods before the real property tax

he Property or any part of it may be operated or known,
es, and goodwill relating to any of the Property (subject to

All interest rate cap agreeme

rate swap agreements and other interest rate
hedging contracts and agreemey

y (collectively, “Cap Agreements”), obtained by
Debtor (or obtained by Secure rty in the name of Debtor) pursuant to the Loan
Documents (as defined in the Legn Agreement) or as a condition to Secured Party’s
making the loan that is the subject-of such Documents, together with all of the
following:

(i} Any and all moneys (collectively;
pursuant to any Cap Agreement b;
counterparty to a Cap Agreement, or
cap provider or counterparty (“Cap Prov

ments™) payable from time to time
st rate cap provider or other
of the obligations of any such

(1)

(i)

(iv)

or relating to any of the items listed in items 14(1) through
now or created after the date this financing statement is recorde

(v) All cash and non-cash proceeds and products of any of the li
through (iv).

Reserved.
All payments received and all rights to receive payments from any source,

payments (or rights to such payments) arise from operation of or at the Pr@peﬂy,
including, without limitation, entrance fees, application fees, processing fees, communit

Financing Statement Exhibit B — Seniors Housing Page ]



(17)

(18)

(19)

(20)
@

(22)

ees and any other amounts or fees deposited or to be deposited by any resident or tenant,
/ments received and the right to receive payments of second party charges added to
e rental income, base and additional meal sales, payments received and rights to
ive, payments from commercial operations located at or on the Property or provided
4 service to the occupants of the Property, rental from guest suites, seasonal lease
Lhargeg, rental payments under furniture leases, income from laundry service, and income
from any and all other services prowded to residents of the Property.

jayments from any Medicare, Med1ca1d TRICARE programs or similar
cal or any other third party payors’ programs or other similar provider
ames;, of any so- -called “waiver program” associated therewith as well as

Any license, perm regulatory agreement, certificate, approval, certificate of need or
¢ rization, accreditation, approved provider status in any approved
: approval issued by an applicable state department of health
epartment) or state licensing agency, as applicable, in each
instance whether overnmental authority or otherwise, used in connection
with, or necessary 0 use, occupy or operate the Propeny for its intended use,
includmg the provision of ai ds. and services to be provided by Debtor or the operator
of the Property to the reside: »Property (collectively, “Licenses™).

provider paym'@*i
{or any subdivision &

Any present or future contr:

ovision of goods or services (or with respect to
payment for such goods or ¢

;“together with all modifications, extensions and
operation or management of the Property (other than
on (a) those with the Debtor or an operator of the
ant to whichpayments arising from operation of or at
the Property are to be made by or pursd Medicare, Medicaid or TRICARE
programs or similar federal, state or srams or agencies or private insurets,
together with all modlﬁcanons extens ewals (collectively, “Cuntracts”),
including without limitation, operating ranchises, licensing agreements,
healthcare services contracts, food service ¢ nd other contracts for services
related to the operation of the Property.

All utility deposits.

All other assets of Debtor, whether now owned or a
statement is recorded or filed.

the date this financing

All proceeds from the conversion, voluntary or involuntary

y of the above into cash
or liquidated claims, and the right to collect such proceeds.

Financing Statement Exhibit B — Seniors Housing Page 4



