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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONF OF CONTACT AT SUBMITTER (optional}
Name. Wolters Kluwer Li¢n Solutions Phone 800-331-3287 Fax: 818-662-4141

6. F-MAIL CONTACT AT SUBMITTER {optional}
uccfilingreturn@wolterskluwer com

C. SEND ACKNOWLLDGMENT TO (Name and Address) 16804 - WELLS FARGO

[_Llen Solutions 98697949 j
- P.Q. Box 29071

Glendale, CA 91209-9071 RIRI

| File with. Secretary of State, Rl I

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

12 INITIAL FINANCING STATEMENT FIL E NUMBER ilb [_']Thl:; FINANCING STATEMENT AMENOMENT 15 to be liled [for cecord)

201414437040 10/29/2014 SSRI

{0- “ecorcec) ~ 1w REAL ESTATE RFCORDS

Fh Artncirent Addenun (Foin DSCTAC) A% roace Debiors narts = alsn 13

——
2 E TERMINATION: Fifectiveress of the Finanzing Statemanl ienhified above 1s terminated wath respect ta the sezunty interest(s} of Sucurad Parly authonang s Ternunation

Statemen®

—
3 [__l ASSIGNMENT (full o partisl) Provide name of Assignee initem Ta or 7 ang address of Assigne: = lem 7¢ it nivma of Assig=of initem 9

For paruad' ass gnmant compele ilems 7 angd 9 and also indicale alfected ccllateral i rern 8

4 z CONTINUATION FHectiveness of the Financing Sialemenl werhfied above wilh respect lo Ihe securly interestis) of Secured Party authenzing this Continuatios: Statement s

conlinued fur Ihe addiiznal pe-od previled by appheable law

5. ] PARTY INFORMATION CHANGE
AND Check prwe of ihese hree Doxws 1o
CHANGE rame arc'or addiess  Complete

Check cre o thase lwo bares

This Change affects ]f':p!,lm o D Sewured Parly ol recorz [ ||lr:m 6a 0 Bh, and ilem fa o T ang e Iy [:] faor 7o, and lem 7o
—

ADD name Corpate -teem DFLETF narme G tegored rame

10 be delnled i lem B3 or 69

6 CURRENT RECORD INFORWMATION Cerplete ‘or Pany Intermation Change - provide only ene name (G or By

b ORGAN ZATION'S HARLT

ATHENA HEALTH CARE SYSTEMS RI LLC

B INDIVIC, AL S S{IRNAME FOIST PE RSONAL NaKD

ADDMISHAL hAMEISEINITALIS.

BUFFIX

!/ CHANGED OR ADDED INFORMATION  Complete 12+ Aszgar en ¢z 22ty Fdoedinn Chance  roomte ol con nime (7o o0 T ‘Lae pnaet LAl name 3 2 o oo %y, of 95 ME By £3 06 *he Ledior 5 rame}

o ORGANIZATION'S NARE

OR b INDIVIC LAL S S RN AME
INCIVICUAL'S FIRST PTRGONAL NAMT
SNUIVIDUAL'S ADDITIONAL NAMEISNITIALLS) R.FFIX
¢ MAILING ADGRESS CIry STATFE PGETAl CCAH COUINTRY
8 COLLATERAL CHANGE  Gheck only ane box Llacocomateral  [J DELETE comateral . | RESTATE covered coateral [ ] ASSIGN® collgteral

Incthicate collateral "Caenr ASS SR COULATESA Orly 1M o o5 wne s Do b 4wl 100 aen '] 1L ] 10 o nRY'e 8 A% Caerr 5 The sl sieds w Yone Lon

9. NAMF or SECURED PARTY o RECORD AUTHORIZING THIS AMENDNFNT  Provide only pne name (5a of 9b) (naine of Assignos. il this 15 an Assigamens)

I s & an Amesdraent authorzed by a CEBTOR. check here [7] and prowde name of aulnanzing Debtar

9y ORGANIZATICH S RAKEZ

WELLS FARGO BANK, NATIONAL ASSOCIATICN

9 "NDIVIDUAL'S SURNANE FIRGT PERSCNAL HAME

ADDITIONAL HANE S¥RITIALIS)

SUFFIX

1¢ OPTIONAL FILER REFERENCE DATA Deblor Name: ATHENA HEALTH CARE SYSTEMS RILLC
98697949 780107516
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLI OW INSTRUCTIONS

11 INITIAL FINANCING STATFMENT FILF NUMBER Sama as tem 1a on Amendment ‘orm
201414437040 10/29/2014 SSRI

12 NAME OF PARTY AUTHCRIZING THIS AMENDWENT Sare as lem 9 on Amengmenl form
120 ORSANIZATIONS NAME

WELLS FARGO BANK, NATIONAL ASSOCIATION

O I INSVIDUAL S SURNAIFE

FIRST OFRSCNAL NAME

ACOITISNAL NAMT S pINITIALYS; BLAFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name of DEBTOR on relaled fina=cing slalcmen: {Name of a current Debro: of record required for indexing purposes only 11 some ‘iling offices - sea Instruciion e *3) Prowide only
one Denlon narre (13a or 130) [use exact fu name do not o | modity, or abbrawale any part of the Deblars name) see 1~ colons  if name coes not il

130 GRCANIZATEON'S NAKE

ATHENA HEALTH CARE SYSTEMS RILLC

130 NORITYLAL S SULRNANE FIRST PLHSCHAL NARIE ADDITICHAL NANG (SYINITIALLS) SUFFIX

OR

14 ADDITIORAL SPACE FOR (CHTCK CNE BOX) j 1TEWN B {Collateral) OR L_OTHER INFORMATION (Plaase Describe)
Debtor Name and Address
ATHENA HEALTH CARE SYSTEMS RILLC - 135 SOQOUTH ROAD . FARMINGTON, C1 06032

Secured Party Name and Address’

WELLS FARG( BANK. NATIONAL ASSOCIATION - 2010 CORPORATE RIDGE. SUITE 1000 . MCLEAN, VA 22102

SECRETARY OF U.S. DEPARTMENT OF HOUSING & URBAN DEVEI OPMENT THEIR SUCCESSORS AND ASSIGNS AS THEIR INTFRFSTS MAY
APPEAR - 451 SEVENTH STREET, SW . WASHINGTON, DC 20410

1) SECRETARY OF U.S DEPARTMENT OF HOUSING & URBAN DEVELOPMENT. THEIR SUCCESSORS AND ASSIGNS AS THEIR INTERESTS
MAY APPEAR

15, This FINANCING STATEMENT AMENDMENT 17 Descopucn ol real eslale

[ cavers smber o be cut [ ] covers as-extacied collatera! | 115 filed as a hirture fiing

16 Name and adidress of 9 RECORD OWNER of reg: ¢state ocscnbed in demn 1/
[f Debior does rot have a reco-¢ interest)

12, MISCELLANEQUS 99C9704TRI-D  *6RM . WILLS FARGO MULTIFAM WELLS FARGO RANK NATICNAL e wih Seswetary ol Sue HI 1RO107515

Fropa-od by Lo Sorutecrs B O Box 29074
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/0123) Glendye CA 83059071 7o (8301 1313292



