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CONSENT AND SUBORDINATION

THIS CONSENT AND SUBORDINATION is made by the United States Departinent of
Health and Human Services, Health Resources and Services Administration (“HRSA4™) for the
benefit of Sea Mar Comumunity Health Centers (“Sea Mar”) Grant No. C81CS14005
("Grant"), a Washington State nonprofit corporation with a mailing address of 1040
South Henderson St., Seattle, Washington 98108, relating to the premises located at 1400
N. La Venture Road, Mt. Vernon, Washington 98273-2766 (*Premises"), as described in
the deed and confirmatory deed recorded in the Skagit County Washington / Registry of
Deeds ("Registry™) in Book Volume 7, Page 64, and Volume 11 of Short Plats, pages 38
and 39, which Grant required conditions on the use of the Premises and the provision of
a Federal Interest therein, hereby agrees that said Federal Interest and the conditions on
said use of the Premises shall be subordinate in effect and operation to the following
mortgages:

Sea Mar proposes to refinance in the amount of amount of $16,281,292 .80
DOLLARS, and to obtain a mortgage granted to MUFG Union Bank, N.A.
(“Mortgagee™).

Subordination is limited to the existing mortgage. Future modification of the
described mortgage, or future financing using the property as collateral must
receive written permission of the Associate Administrator, Office of Federal
Assistance Management (OFAM), Health Resources and Services Administration
(HRSA).

In the event of default, the Mortgagee must notify HRSA at least 30 days
before initiating foreclosure action and provide HRSA the option of assuming the
role of mortgagor (or designate a replacement entity to assume the role) and
continue to make payments on the mortgage. Any HRSA assignment of the
property and mortgage responsibilities ¢o a third party must receive the
concurrence of the mortgagee.
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Mortgagee:

MUFG Union Bank, N.A.

By: _{%{ﬁf - :V e

SRR S —
7

Name: KHW%‘!L,&‘ Ao\ A
Title: MIChE  PRESIPERIT

ACKNOWLEDGMENT OF MORTGAGEE

1Y, o
STATEOF L/ £5W neiia o )
: ) ss.
COUNTY OF | o 3 )
oy } S
On_ RPCe, o o 2020(,\ before me, ?’}.A Nl L “D 4otk {}‘?’ Notary
Public, personally appeared (VAT T HEW MNOAM AN who proved to me on the basis of

satisfactory evidence to be the person whose name is subscribed to the within instrument and
acknowledged to me that he executed the same in his anthorized capacity, and that by his signatore on
the instrument the person, or the entity upon behalf of which the person acted, executed the instrument.

1 certify under PENALTY OF PERJURY uader the laws of the State of \.ﬁf ARG o
that the foregoing paragraph is true and correct.

Witness my hand and official seal. i
DAMIEL P LATHROP
Notary Public
State of Washington
My Appointment Expires
Aug 8, 2021
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Sea Mar Community Ica ‘eters:

By: //_/ é//

o B 5 OIS T

7

B
g

Mary E. Bartolo Notary

Name: Rogelio Rjojaf
Title: cEO
ACKNOWLEDGMENT OF SEA MAR
STATEQF Washington =~
COUNTY OF M8 ; B
on APril 28,2021 ,2620, before me,

who proved to me on the basis of

Public, personally appeared _Rogelio Riojas

satisfactory evidence to be the person whose name is subscribed to the within instrument and
acknowledged to me that he execuied the same in his authorized capacity, and that by his signature on
the instrument the person, or the entity upon behalf of which the person acted, executed the instrument.

1 certify under PENALTY OF PERJURY under the laws of the State of Washington

that the foregoing paragraph is true and correct.

Witness my hand and official seal.

7
g as
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IN THE WITNESS WHEREOF, the said Health Resources and Administration by the Office of Federal
Assistance Management has caused the presents to be signed. in its name and on its behalf, on this
30" day of April 2021,

HRSA:

Health Resources and Services Administration
Office of Federal Assistance Management
By: Dorothy M. Kelley -§ P el

Name: Dorothy M. Kelley
Title: Director, Division of Grants Management Operations

ACKNOWLEDGEMENT OFF HRSA

STATE OF MARYLAND )

} ss.

COUNTY OF MONTGOMERY )

On April 30™ 2021, before me, Bruce A. Holmes, Notary Public, personally appeared Dorothy M. Kelley,

Director, Division of Grants Management Qperations, who proved to me on this basis of satisfactory
evidence to be the per whose name is subscribed to the within instrument and acknowledged o me that she
executed the same in her authorized capacity, and that by her signature on the instrument the person, or the
catity upon behalf of which the person acted, executed instrument.

| certify under PENALTY OF PERJURY under the laws of the State of Maryland that the foregoing
paragraph is true and correct.
BrU ce A Digitally signed by Bruce A.

Holmes -S

H OI mes _S %a‘:::()ll .04.3014:31:20

Witness may hand and official seal.

Bruce A. Holmes, Notary Public
My Commission Expires: April 11, 2022

BRUCE A, HOLMES
NOTARY PUBLIC
MONTGOMERY COUNTY

MARYLAND

My Commission Expires Apr 11, 2022

)

v et et
3




202108090109
06/09/2021 01:01 PM Page 6 of 6

2

L) ) g:‘ <
\‘\Gfi!' et

< Verify -

- MtVermonS.pdf

| DocVerify 1D: 89880C04-2E34-405C-9D4D-790FFCT7878D3

ERR IR Tl I TR R A N N S AR T

E-Signature Summary

E-Signature Motary: Bruce A Helmes (BAH)
Aprl 30, 2021 11:30:17 -8:00 [SS18NEATCIAD] [162 8% 25627
BHolmes@hr sa.gov

T P R TET T e e S o - o - 7-7--7-—-.;——..—..-—_—_—.-___—_'__v_.__."-v ——
Gerieraledd Cover Prge  TEOFFCTAPAO .I" ﬁ%%!l |”
5 o




