
32648202 v1

Schedule 4.4(a) 
Encumbrances 

1. Lien created pursuant to that certain Master Equipment Lease Agreement #18-106 by and 
between Curae Health, Inc. and International Financial Services Corporation, dated January 16, 
2018. 

2. Lien created pursuant to that certain Master Lease Agreement by and between VAR Technology 
Finance and Amory Regional Medical Center, Inc. 

3. Liens created pursuant to Canon Capital Lease Agreement. 

4. See also attached UCCs. 
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UCC FINANCING STATEMENT 
FOLLOW INSTRUCTIONS 

 

NAME & PHONE OF CONTACT AT FILER (optional) 

Julia Bernstein 205-521-8000 

 

 

E-MAIL CONTACT AT FILER (optional) 

jbernstein@bradley.com  

 

 

SEND ACKNOVVLEDGMENT TO: (Name and Address) 

[Julia Bernstein 

Bradley Arant BouIt Cummings LLP 

1819 Fifth Avenue North 

Birmingham, AL 35203 	

_J 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

DEBTORS NAME: Provide only gag Debtor name Oa Or lb) (use exact, full name: do not omit, modify, or abbreviate any part of the Debtors name); if any part of the Individual Debtor's 

name wit not fit in line lb, leave all of item 1 blank, check here 	and provide the Individual Debtor information in Item 1001 the Financing Statement Addendum (Form UCC1A/J) 

is. ORGANIZATION'S NAME 

AMORY REGIONAL MEDICAL CENTER, INC. 
UK 

lb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMEMANITIAL(S) SUFFIX 

lc. MAILING ADDRESS 

121 Leinhart Street 
CITY 

Clinton 
STATE 

TN 
POSTAL CODE 

37716 
COUNTRY 

USA 
DEBTOR'S NAME: Provide only pat Debtor name (2a or 20) (use exact, full n me; do not omit, modify, or abbreviate any part of the Debtor' name); if any part of the IndMdual Debtor's 
name wit not fit In line 2b, leave all of Item 2 blank, check here El and provide the Individual Debtor Information In Item 10 of the Financing St tement Addendum (Form UCC1A0) 

OR 

2a, ORGANIZATION'S NAME 

20. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)RNITIAL(S) SUFFIX 

2e. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY 

SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ma Secured Party name (3e or 3b 
3a. ORGANIZATION'S NAME 

CHS/COMMUNITY HEALTH SYSTEMS, INC. 
cni 

3b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX 

3c. MAILING ADDRESS 

4000 Meridian Boulevard 
CITY 

Franklin 
STATE 

TN 
POSTAL CODE 

37067 
COUNTRY 

USA 
4, COLLATERAL: This financing statement covers the following collateral: 

— 	All Assets of Debtor. 

Maximum Principal Indebtedness for Tennessee recording tax purposes is 5-0- 

cheek on if applicable and check oat one box: Collateral is n  held in a Trust (see UCC1Ad, Item 17 end Instructions) 	being administered by a Decedent's Personal Representative 

6a. Check mix If applicable and check only one box: 	 6b. Check poly if appilcable and check 133it one box: 

D Public-Finance Transaction 	D Manufactured-Home Transaction A Debtor Is a Transmitting Utility 	1:1 Agricultural Lien 	Non-UCC Filing 

  

Consignee/Consignor 	1:1 Seller/Buy r 	 Ballee/Ballor 	 Licensee/Licensor 

International Association of Commercial Administrators (IACA1 
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 

7. ALTERNATIVE DESIGNATION (if applicable): 	Lessee/Lessor 

OPTIONAL FILER REFERENCE DATA: 

020304-302454 filed with the TN SOS 
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UCC FINANCING STATEMENT AMENDMENT 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) 

Corporation Service Company 1-800-858-5294 

B. E-MAIL CONTACT AT FILER (optional) 

SPRFiling@cscinfo.com 

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 

f14os 76168 I 
Corporation Service Company 
801 Adlai Stevenson Drive 
Springfield, IL 62703 Filed In: Tennessee 

L (S.0.:.21 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1a. INITIAL FINANCING STATEMENT FILE NUMBER r b.0 This FINANCING STATEMENT AMENDMENT is to be filed [for record] 

42796115612/14/2017 
(or recorded) in the REAL ESTATE RECORDS 
Filer attach Amendment Addendum (Form UCC3Ad) J!!l!i provide Debtors name in rtem 13 

2. 0 TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination 
Statement 

3. !ll ASSIGNMENT (full or partial): Provide name of Assignee in item ?a or 7b, .iillll address of Assignee in item 7c .iillll name of Assignor in item 9 
For partial assignment, complete items 7 and 9 .iillll also indicate affected collateral in item 8 

4. 0 CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is 
continued for the additional period provided by applicable law 

5. 0 PARTY INFORMATION CHANGE: 

Check Q!ll1 of these two boxes: AND Check Q!ll1 of these three boxes to: 
CHANGE name and/or address: Complete 

This Change affects Debtor Q( Qsecured Party of record 0 item 6a or 6b; .arul item 7a or 7b .arul item 7c 

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only Q!ll1 name (6a or 6b) 

Ba. ORGANIZATION'S NAMEMidCap Financial Trust, as Agent 

OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 

D
ADD name: Complete item O DELETE name: Give record name 
?a or 7b, .arul item 7c to be deleted in item 6a or 6b 

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only QM name (7a or 7b) (use exact, full name· do not omit modify, or abbreviate any part of the Debtor's name) 

?a. ORGANIZATION'S NAMEMidCap Funding IV Trust, as Agent 

OR 
7b. INDIVIDUAL'S SURNAME 

INDIVIDUAL'S FIRST PERSONAL NAME 

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) 

7c. MAIL1NGADDREss7255 Woodmont Avenue, Suite 200* !CITY 
Bethesda 

8. 0 COLLATERAL CHANGE: �~�c�h�e�c�k� 2!ll1 of these four boxes· 0 ADD collateral 

Indicate collateral: 

SUFFIX 

15TATE rOSTAL CODE COUNTRY 

MD 20814 USA 

0 DELETE collateral 0 RESTATE covered collateral 0 ASSIGN collateral 

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT: Provide only 2!ll1 name (9a or 9b) (name of Assignor, if this is an Assignment) 

If this is an Amendment authorized by a DEBTOR, check here O and provide name of authorizing Debtor 

ea. ORGANIZATION'S NAMEMidCap Financial Trust, as Agent 

OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 

10. OPTIONAL FILER REFERENCE DATA:Debtor:Amory Regional Medical Center, Inc. 
1405 76168 
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM 
FOLLOW INSTRUCTIONS 

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form 

427961156 12/14/2017 
12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form 

12a. ORGANIZATION'S NAME 

MidCap Financial Trust, as Agent 

OR 
12b. INDIVIDUAL'S SURNAME 

FIRST PERSONAL NAME 

ADDITIONAL NAME(S)/INITIAL(S) I SUFFIX 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

13. Name of DEBTOR on related financing statement (Name of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13): Provide only 
one Debtor name (13a or 13b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit 

13a. ORGANIZATION'S NAME Amory Regional Medical Center, Inc. 

OR 13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 

14. ADDITIONAL SPACE FOR ITEM 8 (Collateral): 

15. This FINANCING STATEMENT AMENDMENT: 

covers timber to be cut covers as-extracted collateral is filed as a fixture filing 

16. Name and address of a RECORD OWNER of real estate described in item 17 
(if Debtor does not have a record interest): 

18. MISCELLANEOUS: 

17. Description of real estate. 

ADDITIONAL NAME(S)/INITIAL(S) 

*Secured Party may be contacted at the address above c/o MidCap Financial Services, LLC, as servicer. 

SUFFIX 

'i"'ll 

I ih 
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11111111 111111 
UCC FINANCING STATEMENT 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (Optional) 

B. EMAIL CONTACT AT FILER (Optional) 

C. SEND ACKNOVVl..EDGMENT TO: (Name and Address) 

�~�a�r�y�W�a�r�d� 
Bradley Arant Boult Cummings"LP 
1600 Division Street, Suite 700 

Lashville, TN 37203 

I 

_J 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1. DEBTOR'S NAME: Provide only mm Debtor name (1a or 1b) (use exact full name; do not omit, modify, or abbreviate any part of the 
Debtor's name); if any part of the Individual Debtor's name will not fit In line 1 b, leave all of Item 1 blank, check here O and provide the Individual 
Debtor Information In Item 10 of the Financing statement Addendum (Form UCC1Ad) 

1a. ORGANIZATION'S NAME 

0 R 
Amory Regional Medical Center, Inc. 

1 b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S) INITIAL(S) SUFFIX 

1c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 
121 Leinhart Street rlo Curae Health, Inc. Clinton TN 3n16 USA 

2. DEBTOR'S NAME: Provide only 21Ji Debtor name (2a or 2b) (use exact full name; do not omit, modify, or abbreviate any part of the Debtor's name); 
if any part of the individual Debtor's name will not fit in line 2b, leave all of item 2 blank, check here O and provide the Individual Debtor Information 
in item 10 of the Financing StatementAddendum (Form UCC1Ad) 

2a. ORGANIZATION'S NAME 

0 R 
2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S) INITIAL(S) SUFFIX 

2c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only mm Secured Party name (3a or 3b) 

3a. ORGANIZATION'S NAME 

R 
SERVISFIRST BANK, 

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S) INITIAL($) SUFFIX 
0 

3c. MAILING ADDRESS CITY STATE COUNTRY 
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�!�§�~�~�C�O�D�E� 1801 West End Avenue, Suite 110 Nashville TN USA 

4. COLLATERAL: This financing statement covers the following collateral: �~�·� 
Debtor heleby granta to Secured Party a ICCllrity interest in all fixtures and personal propmty presently or bemafter awned by Debtor and localed on or used in the operation of the property deocnoed on l!xhibil A anacbed herefo "<: 
(the "Premises"), including, but not limited to, all fixlUt<S, construclion lllllloriala, gooda, �e�q�u�i�p�m�c�1�1�~� tumilme and invenloly, and all acocssions. addition& and repl.....-i1B lheteof, and all presendy owned andhcrafter acquil<d 
conlnlcl righta, accoun11, cleposll ICCOWlll, and 1cnem1 inlallgloles pertaining to the Premilcs or Dcbux'I opcnlion of an cnlclpriso lhmon, mgelhcr wilh all prodncll and prooeeds of the fbresoiaa. includina insutance --· O 
Debtor a1ao granll ID Lender a 1ecurity intmsl in any and all..- lllld pasonal property, whether presently exi&ting or hereafter acquiRd or arisins and wb.....,. localed, including wilhout limitation, Otass RovenUel (as 

• defined ia lhe Loan Apeemen1 between lhe Debtor and 5ecuRd Party), all acconn11, chanel paper, depo1i1 aceoun11, documenls, electnmic chattel �-�·�e�q�u�i�p�~� fixlules, ..,..,a1 in1angioles, gooda, hcallb-care-imurance Hi 
receivables, instnunenll, invenloly, investmcnl property, lou.-of-cndil rishll, paymenl inlangiolcs, promilaory notes, IOftwue. any c:ommm:ial ""'claims baeaftcr idenlified by Debtor in any aulbcnlicaled record delivered ID 
Secured Party and all l1lpp0rlin1 oblisaliOlll, products lllld proc-of any of the fCJ'"llOinB· 

Maximum principal Indebtedness for Tennessee recording tax purposes Is $"-0-------------
5. �C�h�e�c�k�~� if applicable and check imlll one box: Collateral Is D held In Trust (see UCC1Ad, Item 17 and instrudlons) 

0 being administered by a Decedent's Personal Representative 

6a. Check 2!llx if applicable and check 2nb£ one box: 6b. Check .!mil£ if applicable and check 2!llx one box: 
0 Public-Finance Transaction 0Manufacturec:i-Home Transaction DA Debtor Is a Transmitting Utility O Agricultural Lien D Non-UCC Filing 

7. ALTERNATIVE DESIGNATION (if applicable): 0 Lessee/Lessor 0 Consignee/Consignor 0 Seller/Buyer D Bailee/Bailor D Licensee/Licensor 

8. OPTIONAL FILER REFERENCE DATA: 

NOTE: All information on this form is public record. 

UCC FINANCING STATEMENT (TN FORM UCC1) (REV. 121112016) 
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PARCEL2 

Tract I: Main Facility 

EXHIBIT A 
LEGAL DESCRIPTION 

Commencing at a Railroad Spike (found) in Earl Frye Boulevard and recognized as being at the 
Northwest comer of the Southwest Quarter of Section 31, Township 12 South, Range 18 West, 
Monroe County, Mississippi; thence run along the north line of said southwest quarter North 86 
Degrees 50 Minutes 47 Seconds East for a distance of 32.08 feet to a Y2 inch rebar set on the east 
right-of-way of Earl Frye Boulevard (25 feet from centerline) for a POINT OF BEGINNING; 
thence leaving said east right-of-way continue along the north line of the southwest quarter North 
86 Degrees 50 Minutes 47 Seconds East for a distance of 943.58 feet to a metal gate post found 
on the west right-of-way of the Mississippian Railroad (50 feet from centerline); thence run along 
said west right-of-way as follows: 

Along a curve to the right having a radius of2610.09 feet for a distance of391.68 feet (said curve 
having a chord bearing of South 22 Degrees 36 Minutes 15 Seconds West and a chord length of 
391.31 feet) to a Y2 inch rebar set (50 feet from centerline); 

Thence run South 25 Degrees 48 Minutes 06 Seconds West for a distance of 663.51 feet to a Y2 
inch rebar set (50 feet from centerline); 

Thence run along a curve to the right having a radius of 4091.00 feet for a distance of 174.21 feet 
(said curve having a chord bearing of South 26 Degrees 07 Minutes 03 Seconds West and a chord 
length of 174.2-feet to a Y2 inch pipe found (50 feet from centerline); 

Thence leaving said west right-of-way run South 86 Degrees 36 Minutes 37 Seconds West for a 
distance of 190.26 feet to a Y2 inch pipe found; thence run North 01 Degrees 30 Minutes 34 Seconds 
West for a distance of 75.00 feet to a chiseled mark in concrete set; thence run South 86 Degrees 
36 Minutes 37 Seconds West for a distance of 210.11 feet to a Y2 inch pipe found on the east right­
of-way of Earl Frye Boulevard (25 feet from centerline); thence run along said east right-of-way 
North 01Degrees31Minutes43 Seconds West for a distance of 144.96 feet to a Y2 inch pipe found 
(25 feet from centerline); thence continue along said east right-of-way North 01 Degrees 22 
Minutes 16 Seconds West for a distance of867.16 feet to the POINT OF BEGINNING. 

FOR INFORMATION ONLY 
Parcel 2. Tract I: 1105 Earl Frye Boulevard, Amory, MS 

Tax ID 309N-31-003-001.00 (Hospital), PPIN 15.909 

Less and except: 

A PART OF THE SOUTHWEST QUARTER OF SECTION 31, TOWNSHIP 12 SOUTH, 
RANGE 18 WEST, MONROE COUNTY, MISSISSIPPI, BEING MORE PARTICULARLY 
DESCRIBED AS FOLLOWS, TO-WIT: COMMENCING AT THE NORTHWEST CORNER 
OF THE SOUTHWEST QUARTER OF SAID SECTION 31, THENCE N86°36'48"E 32.05', 
THENCE SOI 0 33'48"E 546.70' TO THE TRUE POINT OF BEGINNING AND RUNNING 
THENCE N88°26'12"E 180.02', THENCE N45°51'35"E 69.45', THENCE N90°00'00"E 121.44', 
THENCE S43°59'59"E 82.25', THENCE S76°56'54"E 151.14', THENCE S76°35'26"E 80.91', 
THENCE S25°35'59"W 331.60', THENCE ALONG A CURVE TO THE RIGHT, WITH A 
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RADIUS OF 4091.00', AN ARC LENGTH OF 174.44', AND A CHORD BEARING AND 
DISTANCE OF S25°56'49"W 174.43', THENCE S86°29'52"W 190.20', THENCE NOl 0 37'1 l "W 
74.91', THENCE S86°25'10"W 210.11', THENCE N01°42'39"W 144.94', THENCE 
N01°33'48"W 319.77' TO THE POINT OF BEGINNING. CONTAINING 6.08 ACRES MORE 
OR LESS. 
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111111111 
UCC Officer Correction Statement 

File Number to Correct: _4_26_7_92_9_9_8 _____ _ 

DLN of Original Document: _e_oa_a_a.._s_oo_3 ____ _ 

Field to Co"ect: Debtor Name ----------------
Changed from: Annory Regional Medical Center, Inc. 

Changed to: Amory Regional Medical Center, Inc. 

Submitted by: mlL (Initials) Date: 

Co"ected by: N\\L (Initials) Date: 

Verified by: (Initials) Date: 

SS-4700 (7/13) 

STATE OF TENNESSEE 
Tre Hargett, Secretary of State 

Division of Business Services 

5.\lQ,t+ 
5. \lJ. \--:+-
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UCC FINANCING STATEMENT 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) 

Julia Bernstein 205-521-8000 
B. E-MAIL CONTACT AT FILER (optional) 

jbemstein@bradley.com 
c. SEND ACKNOWLEDGMENT TO: (Name and Address) 

I Julia Bernstein 
Bradley Arant Boult Cummings LLP 
1819 Fifth Avenue North 
Birmingham, AL 35203 

L 

--, 

_J 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1. DEBTOR'S NAME: Provide only llDll Debtor name (1eor 1b) (uaaexact. full nama; do not omit, modify, or abbreviate any pert of the Oebtofs name); If any pert of the Individual Oebtofs 
name wUI not fit In line 1b, leave an of ttem 1 blank, Check here D and provide lhe lndlvtdual Debtor Information In Hem 10 of Iha Financing Statement Addendum (Form UCC1Ad) 

1a. ORGANIZATION'S NAME 

OR 
AMORY REGIONAL MEDICAL CENTER, INC. 
1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)nNITIAL(S) SUFFIX 

1c. MAILING ADDRESS CITY STATE ll'OSTALCODE COUNTRY 

121 Leinhart Street Clinton TN 37716 USA 
2. DEBTOR'S NAME: Provtde only 111111. Debtor name (2a or 2b) (use exact, fUll name; do not omit, modify, or abbreviate any part of Ille �D�e�b�~�a� name); If any pert of the lndlvldual Debtofs 

name wUI not Iii In line 2b, leave all of Hem 2 blank, check here D and provide Iha Individual Debtor information In Hem 10 of Iha Financing Statement Addendum (Fann UCC1Ad) 

2a. ORGANIZATION'S NAME 

OR 
2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)nNITIAL(S) SUFFIX 

2c. MAILING ADDRESS CITY STATE ll'OSTALCODE COUNTRY 

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY)· Pnlvlde only 111111 Secured Party name (3a or 3b) 
3a. ORGANIZATION'S NAME 

OR 
CHS/COMMUNITY HEALTH SYSTEMS, INC. 
3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 

3c. MAILING ADDRESS CITY 

4000 Meridian Boulevard Franklin 
4. COLLATERAL: This finaneing statement covers Iha following conaterat: 

All Assets of Debtor. 

Maximum Principal Indebtedness for Tennessee recording tax purposes is S-0-

5. Check mlb! if applicable and check mll!t ona box: Collataral Is held In a TMt <- UCC1Ad, item 17 and Instructions) 

6a. Check mJb! If applicable and Check mJb! one box: 

D Publle-Flnancs Transaction Manufactured-Home Transaction A Debtor Is a Transmitting Utility 

7. ALTERNATIVE DESIGNATION (if applicable): D L8SSMll.essor D Consignee/Consignor 

8. OPTIONAL FILER REFERENCE DATA: 
020304-302454 filed with the TN SOS 

ADDITIONAL NAME(S)nNITIAL(S) SUFFIX 

STATE IPOSTALCODE COUNTRY 

TN 37067 USA 

being administered by a Decedent's Personal Reprasentatlve 

6b. Clleck m if applicable and check mlb! one box: 

Agncultural Lien 

D Bailee/Bailor Licenseellicensor 

FILING OFFICE COPY-UCC FINANCING STATEMENT (Form UCC1) (Rev. 04120/11) 
lntemational Association of Commercial Administrators (IACAl 
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11111111 111111 
1111111111111111 IHI Hll IUI 11111111111111 

427316814 

FINANCING STATEMENT 
This Is a representation of a document created electronically at 
the Tennessee Secretary of State's web site. 

A. NAME & PHONE OF CONTACT AT FILER (Optional) 

csc (800)858-5294 
B. EMAIL OF CONTACT AT FILER (Optional) Financing Statement Doc#: 427316814 

FilingDept@cscinfo.com FILED: 817/2017 2:47 PM 
C. SEND ACKNOWLEDGMENT TO: (Name and Address) 

f"CoRPORATION SERVICE COMPANY 
--, 

Tre Hargett, Secretary of State 

801 ADLAI STEVENSON DRIVE 
SPRINGFIELD, IL 62703 

L _J 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

DEBTORS 

1. DEBTOR'S NAME 

a. ORGANIZATION'S NAME 
OR AMORY REGIONAL MEDICAL CENTER, INC. 

b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 

c. MAILING ADDRESS 

1721 MIDPARK RD 
d.CITY 

KNOXVILLE 

SECURED PARTIES 

STATE 

TN 
POSTAL CODE 

37921 

1. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) 

a. ORGANIZATION'S NAME 
SIEMENS FINANCIAL SERVICES, INC. 

OR b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 

c. MAILING ADDRESS 

170 WOOD AVENUE SOUTH 
d. CITY 

ISELIN 
STATE 

NJ 

COLLATERAL: This financing statement covers the following collateral: 

POSTAL CODE 

08830 

ADDITIONAL NAME(S) INITIAL(S) 

COUNTRY 

USA 

ADDITIONAL NAME(S) INITIAL(S) 

COUNTRY 

USA 

Maximum principal indebtedness for Tennessee recording tax purposes is $7,739.75. 

SUFFIX 

SUFFIX 

The property covered under Leasing Schedule# 22244-30448 between Debtor and Secured Party, including the 
Equipment described below (or on Schedule A attached hereto), together with all accessions, attachments, 
replacements, substitutions, modifications and additions thereto (including all Debtor's rights in all licenses of all 
software related to any of the foregoing), now or hereafter acquired, and all Proceeds (as defined in the applicable 
Uniform Commercial Code) thereof (including insurance proceeds). 

Equipment description: 
ONE (1) ADVIA CENTAUR CP 
1 7" MOBILE TABLE/WORKBENCH 
1 STRATUS CS 
1 STRATUS UPS 

Maximum principal indebtedness for Tennessee recording tax purposes Is: 

UCC FINANCING STATEMENT (TN Fonn UCC1) (Rev. 12/01/2016) 

$7,739.75 

Page 1 of2 
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11111111 1111111 
FINANCING STATEMENT 

This Is a representation of a document created electronically at 
the Tennessee Secretary of State's web site. 

A. NAME & PHONE OF CONTACT AT FILER (Optional) 

csc (800)858-5294 
B. EMAIL OF CONTACT AT FILER (Optional) Financing Statement Doc#: 427316814 

FiHngDept@cscinfo.com FILED: 8/7/2017 2:47 PM 
C. SEND ACKNOWLEDGMENT TO: (Name and Address) 

rCORPORATION SERVICE COMPANY 
--, 

Tre Hargett, Secretary of State 

801 ADLAI STEVENSON DRIVE 
SPRINGFIELD, IL 62703 

L _J 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

Check m if applicable and check m one box: Collateral Is D held In a Trust 

D being administered by a Decedent's Personal Representative 

Check m if applicable and check !m.!ll one box: Check Q!!ht if applicable and check !m.!ll one box: 

D Public-Finance Transaction D Manufactured-Home Transaction DA Debtor is a Transmitting UtHity 0Agricultural Lien D Non-UCC Filing 

ALTERNATIVE DESIGNATION (If applicable): D Lessee/Lessor D ConsigneefConsignor D SellerfBuyer D Bailee/Bailor D Licenseeflicensor 

OPTIONAL FILER REFERENCE DATA: 

:221-148 TOI K Brackbill/GdJ 08/07/17 [134666799] 

NOTE: All information on this form is public record. 

UCC FINANCING STATEMENT (TN Form UCC1) (Rev. 12101/2016) Page 2 of2 
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427316821 

FINANCING STATEMENT 
This is a representation of a document created electronically at 
the Tennessee Secretary of State's web site 

A. NAME & PHONE OF CONTACT AT FILER (Optional) 

csc (800)858-5294 
B. EMAIL OF CONTACT AT FILER (Optional) Financing Statement Doc#: 427316821 

FilingDept@cscinfo.com FILED: 8/7/2017 2:47 PM 
C. SEND ACKNOWLEDGMENT TO: (Name and Address) 

f""CoRPORATION SERVICE COMPANY 
--, 

Tre Hargett, Secretary of State 

801 ADLAI STEVENSON DRIVE 
SPRINGFIELD, IL 62703 

L _J 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

DEBTORS 

1. DEBTOR'S NAME 

a. ORGANIZATION'S NAME 
AMORY REGIONAL MEDICAL CENTER, INC. 

OR b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 

c. MAILING ADDRESS 

1721 MIDPARK RD 
d.CITY 

KNOXVILLE 

SECURED PARTIES 

STATE 

TN 
POSTAL CODE 

37921 

1. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) 
a. ORGANIZATION'S NAME 

SIEMENS FINANCIAL SERVICES, INC. 
OR b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 

c. MAILING ADDRESS 

170 WOOD AVE SOUTH 
d.CITY 

!SELIN 
STATE 

NJ 

COLLATERAL: This financing statement covers the following collateral: 

POSTAL CODE 
08830 

ADDITIONAL NAME(S) INITIAL(S) 

COUNTRY 
USA 

ADDITIONAL NAME(S) INITIAL($) 

COUNTRY 
USA 

SUFFIX 

SUFFIX 

Maximum principal indebtedness for Tennessee recording tax purposes is $24,382.20. 
The property covered under Leasing Schedule# 24203-33060 between Debtor and Secured Party, including the 
Equipment described below (or on Schedule A attached hereto), together with all accessions, attachments, 
replacements, substitutions, modifications and additions thereto (including all Debtor's rights in all licenses of all 
software related to any of the foregoing), now or hereafter acquired, and all Proceeds (as defined in the applicable 
Uniform Commercial Code) thereof (including insurance proceeds). Equipment description: Modularis Uro II 

Maximum principal indebtedness for Tennessee recording tax purposes is: $24,382.20 

Check QIJ1Y. if applicable and check !2!lb£ one box: Collateral is D held in a Trust 

D being administered by a Decedent's Personal Representative 

Check !2!lb£ if applicable and check !2!lb£ one box: Check Q!!!¥ if applicable and check Q!!!y one box: 

D Public-Finance Transaction D Manufactured-Home Transaction DA Debtor is a Transmitting Utility 0Agricultural Lien D Non-UCC Filing 

ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor D Consignee/Consignor D Seller/Buyer D Bailee/Bailor D Licensee/Licensor 

OPTIONAL FILER REFERENCE DATA: 

:104-2 TOI K Brackbill/GdJ 08/07/17 [134667387] 

NOTE: All information on this form is public record. 

UCC FINANCING STATEMENT (TN Form UCC1) (Rev.12/01/2016) Page 1of1 
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120206499 

UCC FINANCING STATEMENT 
FOLL.OW INSTRUCTIOlllS (frOllt end bllckl CAREFUU. Y 
A- NAME & PHONE OF CONTACT AT Fii.ER �(�o�~�I�J� 

csc 
S. !MAIL CONTACT If( FILIER {Cj)tianalj 
FilingDept@CSCinfo.com 

C. SEND ACKNOWLEDGMENT TO: (Na!M atid Addtess.) 

jCOrporation Service �C�o�~�n�y� 

801 Adlai Stevenson Drwe 

�~�r�i�n�g�i�e�l�d� IL 62703 

�1�a�.�O�R�~�I�Z�A�.�T�I�O�H�'�S�N�M�!�E� 

�~�o�r�y�H�P�M�.�L�L�C� 
OR tb. INDl\llOUAIL'S �I�.�A�S�T�~� (I.e. FNIULY NAME !If SURNAME> 

1C:. 

5811 Pelican Bay Boulevard 

ld.C:hedlmlrif111wfiaalilHnddM!dlldt-W1c; I I o.tit.ariaaT.W 

�2�4�o�.�O�~�o�.�i�u�«�Z�A�T�I�O�N�'�S�A�A�M�E� 

OR 21>. INl;llV101)Al."Sl.A$TNAME(i.41. FAMll.Vtw.teQ/SVRNAMli5) 

;iQ l\WUNGAtlDRESS. 

:zt!.Chld!ll!ll! lflQlllllDl6la:lllldellecllQ!llt-llOlc: I I DllllillrlBaTrulll 

r 

I 

File Number: 20120729'l'l.JA. 
Date Filed: 6/14/201210:W:50AM 

C. Delbert Hosemarm. Jr. 

Secretary of Slate 

I 

_J 
THE ABOVE SPACE IS FCR FILING aFFICE USE ONLY 

FIRSt OIVEN NNAE. SfCCIHDGM!N NAM!!. SUFi'IX 

1...,..,.11\Y ..... =tc 134108 Naples USA 

o.IJtoriH T11111"aatiqgwilb NiolPICI to"'""""91d in llvld f l �o�.�t�i�!�«�i�H�~�n�1�'�1�E�t�l�a�l�e� 

FIRST GIVEN NAME SE<XlNDGM5N NAME Wf<FIX 

C(IY &TATE I POS'fALQOOE COUNTRY 

OilblJDrlaa T1'11&1M8111i119'¥t1l:ll �~� llOptOpelftlleld In IRllll I I llebtorisa Dileldenr11e111111e 

3. SECURED PARTY'S NAME CotNAMEOfTOTALASSIGNEE oPASSIGNORSIPI �·�~�O�"�"�"�"�"�"�~� Mtt..illlltMi38 ot3•) 
3'11. ORGAHIZATION'SNAME. 

SIEMENS FIN.ANCIAL SERVICES, INC. 
OR 

311. INDMOUN..'SlAST NAMll (I.e. fAMll Y NAMEot �S�U�t�~� FIRSl'<lM!N NAMI!. S£00rtDGIYEl\I NAME SUFFIX 

�~�'� .,..UNGADDREU tnY �S�T�A�~� �1�0�B�e�:�1�\�L�~� 
COUNTRY 

170 \IVOOO AVENUE SOUTH !SELIN NJ 830 USA 

4. �'�D�l�i�i�l�l�F�I�N�A�N�(�:�I�N�l�'�3�.�$�T�A�T�E�M�!�i�N�T�~�t�f�l�l�'�I�O�f�l�l�l�l�O�w�i�l�l�l�g�Q�:�l�l�-�r�$�1�:� 

The property covered under Leasing Schedule# 22244-30448 between Debtor and Secured Party, induding the Equipment described 
below {or on Schedule A attached hereto), together with all accessions, attachments, replacements, substitutions, modifications and 
additions thereto {induding all Debtor's rights in all ricenses of all software related to any of the foregoing), now or hereafter acquired, 
and all Proceeds {as defined in the applicable Uniform Commercial Code) thereof {induding insurance i:roceeds).Equipment 
description: ONE { 1) NJVIA CENTAUR CP1 7" MOBILE T .ABLEJ\l\IORKBENCH1 STRATUS CS1 Sf RAT US UPS 

�S�.�.�~�a�l�l "�l�i�e�l�l�l�i�l�e�A�c�h�t�d�t�i�l�l�l�l�r�-�*� 

�~�F�l�n�a�n�c�.� Tnnecllon Maftlll'IN:!Mfld.ffamlJTlanaecliall 

7. OPTIONAi. fll.ER REFERENCE DA fA 

1n11m111tlonal Aaocilalion of Ccimmerc:lal Admlinlltnitors (IACA) 
UCC FINANCING STATEMENT (FORM UCCO (REV. DRAFT 0512f/09) . Case 3:18-bk-05665    Doc 499-2    Filed 11/27/18    Entered 11/27/18 13:35:33    Desc
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