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CONSENT AND SUBORDINATION

‘THIS CONSENT AND SUBORDINATION is made by {he Uniied States Department of
Health and Human Services, Heaith Resources and Services Administration (“HXSA") for the
benefit of Sea Mar Community Health Centers (“Sea Mar”) Grant No. C81CS814005
("Grant™), a Washington State nonprofit corporation with a mailing address of 1040
South Henderson St,, Seattle, Washington 98108, r¢lating to the premises located-at 1400
N. La Venture Road, Mt. Vernon, Washington 93273-2766 ("Premises”), as described in
the deed and confirmatory deed recorded in the Skegit 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 oo
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 morigage granted to MUFG Union'Bank, N A
(“Mortgagee™).

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

In the-everit 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 to s third party must receive the
conenrrence of the mortgapee.
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Mortgagee:
MUFG Unicn'/ Bank, N.A.
LO A4 \}/ [ B
Ry: % T
i ﬁ /
Name: WWITTIbEMG Aloi2waviy
Title: MG PRESIPENT

ACKNOWLEDGMENT OF MORTGAGEE
STATE OF Ll/ Motlietan )

' ) ss.
COUNTY OF f\ 11} )
| s J ’
On f\p_f_tl A4 2008, before me, ML L P LathRof, Notary
Public, personally appeared NI THEW [NORM AN who proved to me on the basis of

satisfuctory evidence (o be the person whose name is subscribed to the withia instrument and
acknowledged to me that he executed 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.

I centify under PENALTY OF PERJURY under the laws of the State of g Ipaipn Gy onJ
that the foregoing paragraph is true and comect.

Witness my hand and official seal. :
DANIEL P LATHROP
Notary Public
State of Washington
My Appointment Explres
Aug 9, 2021
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Sea Mar Commuopity Hea

by: o
Nams:  Koseio Rl
Title: LE

ACKNOWLEDGMENT OF SEA MAR

..... )

}ss.

_ )

op April 28.202) 2620, before me, E?n'}f‘.ﬁ..ﬁal'tola ., Notary
Public, personally eppeared Risgelin Rivias - _ who praved to me on the basis of
satisfactory evidence to be the person whose naime {8 subscribed to the within instrument and

acknowledged to me that he executed the same in his anihorized capacity, and that by his sipnature on
the instrument the person, or the entity upon behalf of which the persen acted, executed the instrument.

{ certify under PENALTY OF PERTURY under the laws of the State of _¥¥ashington
that the foregoing peragraph is Irue and correct.

s
Witness my hand and official sesl, \\‘:'qt!«ﬂ._---_--.‘f"__ -'?;’?".r
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IN THE WITNESS WHEREOF, the said Health Resources and Adminigtration 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 Faderal Assistance Management

By: _Dorothy M. Kelley -5 i tpaivrite

Name: Dorothy M. Kelley

Title: Director, Division of Grants Management Operations

ACKNOWLEDGEMENT OF HRSA

STATE OF MARYLAND )

) s8.

COUNTY OF MONTGOMERY )

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

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

I certify under PENALTY OF PERJURY under the laws of the State of Maryland that the foregoing
paragraph is true and correct.

Digitally signed by Bruce A.
Bruce A, MoImes -5

Date: 2021.04.30 14:31:20
Holmes -S T

Witness may hand and official seal,

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

j {BRUCE A. HOLMES 4
vt e 730 4NOTARY PUBLIC 3
JMONTGOMERY COUNTY y

- JMARYLAND 3

Bruvs (L Holmes l 4 My Commission Expires Apr 11, 2022 3
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