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UNITED STATES BANimUPrcy COURT  Northern District of Texas

" PROOF OF CLAIM

Name of Debtor:
Erickson Retirement Communitles LLC, et al

Case Number: "
09-37010-sgj11

administrative expense may be filed pursuant to 11 U.S.C. § 503.

NOTE: This form should not be used to make a claim Jor an adminisirative expense arising after the commencement of the case. A request for payment of an

Name of Creditor (the person or other entity to whom the debtor owes money o property):

DELL J. WATKINS GOPP
Name and address where notices should be sent: RECET,’J e
FFR 272010

John Wesley Wauson
One Sugar Creek Center Blvd., Suite 880
BMC GROUP

Sugar Land, Texas 77478
Telephone number;
(281) 242-0303.

0 Check this box to indicate that this *
claim amends & prekusly filed
claim,

Court Chlﬁ Number:
(I kmown)

Filed on:

"Name and address where payment should be sent if different from above):

Telephone number:

O Check this box if you are the debtor

O Check this box if you are aware that
anyone ese has filed.a proof of claim
relating to your claim, Attech copy of
statement giving particulars.

or trustee in this case.

1. Amount of Claim s of Date Case Filed: s 239,000.00

If all or part of your clmm is secured, complete item 4 below; however, if all of your claim is unsecured, do not complete
ltem 4

Ifall or pm of your claim is entitled to priority, complete item 5.

O Check this box if clalm includes interest or other charges in addition to the principal amount of clalm Attach jtemized
statement of interest or charges.

2. Basks for Claim: _money loaned (demsl't-z

{See instruction #2 on reverse side.)

3. Last four digits of any number by which creditor identlﬂes debtor'

3a. Debtor may have schednled account as:
(See instruction #3a on reverse side.)

4, Secured Clalm (See instruction #4 on reverse sids.)
Check the appropriate box if your claim is secured by a lien on property ora vight of setoff and pmvide the requested

n;formauon.
D Motor Vehicle JOthet

Nature of property or right of setoff: DOReal Estate
Describe: ' Nutows: X ovdh val&tCR agcts

 Value of Property:S UWNK Annual Interest Rate %

Amount of arfearage and other charges asof time case flled included in secured claim,

ifany: S Basis for perfection:

A'méunt of Seclured'Claim: S 239,000.00  Amount Unsecured: S

6. Credits: The amount of all payments on this claim has been credited for the purpose of making this proof of claim.

7. Documents; Attach redacted copies of any documcnts that support the claim, such as pmrmssory notes, purchase
ordels, invoices, itemized statements of running accounts, contracts, judgments, mortgages, and security agreements.
You may elso attach a summary, Attach redacted copies of documents providing evidence of perfection of :
a secunty interest. 'You may also attach @ summary. (See instruction 7 and dgfinition of “redacted” on reverse ddc J

DO NOT SEND ORIGINAL DOCUMENTS A'I'I‘ACHED DOCUMENTS MAY BE DES'I'ROYBD AFTER
SCANNING

If the ‘documents are not a_vnilable. please exphm. :

'O Other - Specify appliceblo paregraph

5. Amount of Claim Entitled to
Priority under 11 U.S.C. §507(a). If
any portion of your claim falls in
.one of the following categories,
check the box and state the
amount

Specify the priority of the claim.

o Domme support obllgatlons under .
11 U.S.C. §507(a)(1XA) or (a)1XB). |

O Wages, salariés, or commissions (up
to $10,950*) eamed within 180 days
before filing of the bankruptey
petition or cessation of the debtor’s
business, whichever is earlier — 11
USC. §507 (a)4).

O Contributions to an employse benefit
plan—11 US.C. §507 (a)(5).

O Up to $2,425¢ of deposits toward
purchase, lease, or rental of property
or services for personal, family, or
household use~11 U.S.C. §507

(&X7).

O Taxes or penalties owed to
governmental inits~ 11 US.C. §307 -
(2X8). -

of 11 US.C. §507 (6},
Amount entitled to pﬁorlt:*:
. .
A‘Amouna are subject to adjustment on
4/1/10 and every 3 years thereqfier with

respect to cases commenced on or gfter
the date of adjustment.

Slgnature. Thepe g

Date: .
02/26/2010 -

o7tHis claim must sign it. Signand print name and title, if any, of the creditoror -
this claim and state address and telephone number if different from the notice

I FOR COURT USE ONLY

Erickson Ret. Comm, L|

Penahyfor pre.:énnng frﬂcm claim: Fine of up to $500, 300 or unpnsonment for up to S years, or both. 18 US. C. §§ 152 and 3571,
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EAGLE S TRACE HVC »
RESIDEN CE AND CARE AGREEI%ENT
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. UME CT BETWEEN
IF EXECUTED. cowsmrmzs ALEGAL AND BINDING CONTRA
33“3 xgg sAcrg%’s TRACE, INC. YOU MAY WISH TO GONSULT A LEGAL OR FINANCIAL

ADVISOR REFORE SIGNING, ALTHOUGH IT 1S NOT REQUIRED THAT YOU DO SO TO MAKE
. "THIS CONTRACT BINDING.
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¢ EAGLE’S TRACE,INC.
 RESTDENCE AND CAREAGREEMENT .
| - . -- T N eemzmn)mmadeandentﬁﬁd into the
 This Residonce, zod 7. A5 e by aad between EAGLE'S TRACE, TG,
' (xefeng. to _ in - (s Agreoment 88 : AT
el! GC"’D'P o (xefemmedtg in this Agreement as the “Resident(s)").
"R . Esgle's Trice Retiremiens Commimity (the “Community”) is planned to be a

. contipning care retirement cormmunity Jocated in, Houstor, Texas, dwe!oped in phases to offer
. various living scoormmodations and services to sciors, 3 described hercin. R

"R2 - EAGLE.'S TRACE is a certified ‘coptinuing care provi(.iﬁr'm_xder'_the laws of the
- State of Texas. EAGLE'S TRACE desires to provide certain services listed in this Agreement to
. Residept and Resident desires 1o receive such servicss. L

. | o NOW, THEREFORE, in consideration of tbe. ?mmises and for other good aud valuable .
" consideration; the receipt and sufficiency of which are hereby ac}gnowlcdgedf the pgrtxgs agree as - g 3 :
follows: - Lo o T L _ .

Section 1. WM
. The Comuunity is planned to be developed in phases over a period of approximately six .
" to. seven yedrs, subject to obteining £95aL . a?pmova}s and’
licenses. The Community will consist of Independent Living :
Nursing Units. The Community is planned to idolude & bavk, & beauty salon, 8 ¢
store, guest rooms, classrooms, a full-service outpatienit Medical Center and apool.

: Independent Living Units. The Community is planned to have approximately
1456 Independent Living Units within three (3) residential neighborhoods. Each residential
neighborhood will be comprised of four (4) residential buildings coptaining Independent Living
Units and ope (1). community building. Each coramupity building includes a dining roomn,
classrooms, card rooms, lonnges and othel common arcas. Bach residential neighborhood is
planned to include at least one unique facility, such as the Medical Center, the swimming pool,
health club, or the fike. ' A L

12  Renalssance Gardens. Renaissance Gardens refers to the Community’s on-site
health care neighborhood.; Rensissance Gardens will house both the Assisted Living Units and
the Nursing Units. Bach floor of Rensissance Gardens will include a dining room, & resident :
lounge, activity rooms and a bething core. Renaissance Gardens will be constructed in several’

. 19346¥1 rescareS
Apri1 2006




esidénce and. -

phases. Uniil Repaissance Gardens is opened, BAGLE'S TRACE will enter fnto trenster.
agreements for its Residents with outside assisted living and nursing centers. - et

' 121 Assisted Living Untﬁ._ Renaissenge Lander
of approximately 96 Assisted Living Units upon: completion. Sesoxp)
-namber ob sistedoliying Units planoed for the Conrnunity will adeqt

Living Unit xod second, if néce 3sary. will |
the immediate arca. Sez Section 8.4 for fees

- m arranging for & trans
%, - payableby Resident in the cvent of such & transfer.

‘ ©1.2.3 Nursing Unlts. Renaissance Gardens will incIude; approximately
88 Nursing Units upon completion. Tt is expected that the aggregate number of Nursing Units
will adequately serve the seeds of Community residents. FHowever, in the vnusual circumstange
that the Nursing Units are fully occupied, the Medicak Director, or his or her designes, will assist ~
in arrsugibg for 8 trapsfer to an QFESite Facility in the imxaediate srea. See Section 8.4 for fees
paysble by Resident in the event of such a transfer. ' L '

Section2. IERM

, The Terin of this Agrecinent shill commencs on the date '
executed by Resident and EAGLE'S TRACE and shall continue for the lifetime of
_unless the Agreement is terminated caclier as provided in Section 12 hereoL - -

Section3. . LIVING ACCOMMODAT]ONS .

1]  Resident’s Right to Oceupy. Resident shall have the. xight to occupy and to use
the following Living Unit: __ RC. %é . ~, asis, from the Occupancy Date
to the Departuge Date, subject to provisions for a change in sccommodations as provided in
Section 11 of this Agreement. Resident may ot pssign or sublet the right to occupy a Living
Unit to any other person. BAGLE’S TRACE shall provide the Living Unit, in good condition,
with neutral peinted walls, and with standard carpeting and secuzity devices (focks or window
Jatches) in Independent Living Units and Assisted Living Units. . - ' o

on which this Agreement is
the Residedt

32 Joint Residents. When two (2) or more residents reside together in a selected
Living Unit, they are considered to be Joint Residents. Each Joint Resident is required to meet
EAGLE'S TRACE'S financial requireménts for entrance into the Community, as well as
EAGLE’S TRACE'S health qualifications for pccupancy of 2 sclected Living Unit, whether the
prospective Joint Residents move to the Community together or on different dates. o

) 33 'Rights of New §pousélnew Joint Resident If during the term of .reSidency,
Resident maries a person who is not 2 resident of the Comumiumity or desires to co-habitate with
a person who is not a resident of ;he_Commmaity, Resident’s new spouse or Joint Resident will L

19346v{ rescarch
Aprit 2006




OO S S — ) .

St ¢ e, g—

" Resident. If Resident’s spouse or th

~ “equipment, as re

Living Urit or Assisted Living Unit to be und

* " gtruchiral integrity of the Unit. - If Resident coptract
“iridividual contracted with for meking the approved jimprovements,

?are Agreement Page 6 of 40)- '
4 , _ .

be required to niéé! BAGLE’S TRACE’S financial and hea)th-related quafliiﬁcati.gln; io:we;tg;ng
into ¢ s e i ificati t to serve as & financi
into the Commuunity.. The financiz] qualifications are meal : Ponon 0
U i ? CE reserves the right to determing 0o
the larger comuumity of residents. EAGLE'S TRA vEs | : g
: i jthi ' ity for the spouse of Joint Resident or to 00 ermine
appropriate; Jevel of caxe within the Community ior the B B spotise or Joint
i sate {evel of care within the Commlmlty be sp . J
A e Joint Resident is not -accepted by EAGLE'S TRACE,
esident may terminate this Agreement in #cco: : :
Rouse or,IZint Residerit is accepted by .EAG'LB’S TRACE, the fee struf:mre deson'beé in
Sections 7.3.2 atid 8.2 for Joint Residents wilt apply. .

o _ . wrnis i ident shall be respbnsfble fox
34 Resident’s Obligation to Furnish Upit. Reside . Spon

i e Uinit and the Assisted Living Unit and for procuning insurance
famnishing the Independent LIRS % F M0 (o g TRACE will provide furnishings aod-

. for petsonsl possessions and furnighings.

equired by law, for Nursing Units. g .
. '35  Customized Iﬁprdverﬁéﬁs. Resident may decorate the Living Unit to
Resident's. personél tasté with pictures, window ’ :

decorations l:'e not permanent fixtures o the Unit or can be easily removed without damaging
‘the stractural integrity of the Unit. Al other customized fmprovements o any Independent
' ertaken by Resident eithex priot 0 Of after the

Occupancy Date must be approved in- writing by the Exécutive Director in arder fo protect the‘

- those changes will be made, will be subject to the approval of th

TRACE shill sign an sgreement to customize the Living Unit to memorialize the details

concerning the improvements end any cherges related to guch chenges. For charges related to

the removal of any irtprovements, please sc¢ Section 9.4. No. customized improvements mey be
. made to a Nursing Unit. T s C

Sectiond,  SERVICES TO RESIDENTS

EAGLE'S TRACE will make available the following sezvices to Resident, 2s applicable,
for the .appropriate Monthly Service Package, during the fife  of the Resident, unless the
Agreetncnt is terminated earlier 2s provided in Section 12. EAGLE’S TRACE may change the
Monthly Service Package or scope of services or care.to Resident after an  amendment to the

Agreement and afier providing Resident with thirty (30) days advance potice of the change,

except for changes required by State or Federal assistance programs. -

41  Independent Living Services. The following Covered Services aré included in

the Monthly Service Package for Independent Living:
Onc meal pex day; . : :
Pullcord communications system;

19346v! resoares
Agpri] 2006

treatments, and the ke, so long 8s sgch :

ntracts with an outside contractor, the fiem or" -
aud the plans wnder’ which ~
e Exccutive Direstor. H.
Resident contracts with BAGLE'S’ TRACE ®© make the changes, Resident and EAGLE'S

. _Case 09-37010-sgj11,__Claim 38-1 Part2 Filed 02/26/10 Desc Exhibit'Re'sidénceia’hd |

sdsince with Sectio 12.2 hereof. IfResident’s . .
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-Secarity/Safety officers on duty 24 hours per day;
Al uilities (except petsons) telepbone);
Basic cablc television service; o
" Pre-wiring for telephons; - -
On-campus shuttle transportation; o Coo
Scheduled off-campus transportation, &5 determined by the Community
Maintenance and insurance of bujldirigs, grounds and equipment; =
tnsurence for the Independent Living Unit and all itegas in such unit, except items -
owned by Resideat; . - [ L ; : N
* Sewage and trash removel; and '
Us of all public rooms md conumon areas

of the Community. '
. 42  Assisted Living Services. Upon the opening of Repaissance Gardeas, Covemd
L Services included -in the Assisted Living Morithly Service Package are gencrally a8 folloWs.
FAGLE'S TRACE intends to provide: several assisted living packages to serve- different care
pesds and some services may not be available for certain cac packages. Further details on the
services svailable 6t each jevel of assisted living care, ou EAGLE'S TRACES and Resident’s
" rights and obligetions in Assisted Living will be set forth in the Assisted Living Addendum to - - -
' ﬂleResidmoedemeAgreementi Lo DU .
Provision of supervision, verbal cuing and physical assistance, a3 appropriate for the
' Resident's designated care packags, in. the performance of activities- of daly living
(“ADLs"), including ambulation, pereonal hygicne, dressing, toileting end eatings . - .
Prescription evaluation and planming: = ~ o :
Medication administration; - A
 Service plan designed by 2 carcteam; -
Three meals parday;, = - . .
Regutarly cheduled Registered Nusse review antl assessment;:
Hospital visits by Renaissance Gerdens physicien, '
Fresh finens and personal lzundry service; :
Light housekecping care on a weekly basis;
Medica) eppointment scheduling, a8 needed;
Assistance with Incontinence Care; o '
Regular social work tedm services related to cogoitive, behavioral and safety issues;
Licensed putse managemext of chronic/ stable conditions on a regular besis;
Nigse/ Resident 2-way Communicatipng B .
Security/Safety officers on duty 24 hours per day;
All uilities (except personal telephone);
Basic cable television service; :
Tre-wiring for telephone;
On-camopus shuttle transportation; _ : . :
Scheduled local shuttle transportation, 2s determined by ‘Coromnmity (if medically
appropriste); - : : -
Mzinteaznce and jusurance of buildings, grovnds and equipmeant; ‘

19346v1 rescare$
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Sewage aad trash removal, and t
Use of all public rooms and Commnon arcas of thr: Commumty

X : ‘43 Nursing Services Upon the opening of Renaissance Gardens, the following
Covered Services are included in the daily rate for the Nursing Units. Purther detsils on the
‘EAGLE'S TRACE'S and Resident’s rights and obligations in the Nursing Unit will be set forth
in the Nursing Contract Addendum to the Resxdence and Care Agreement. LRI

! ' Nursing care;
o .- Prescription evaluation and pianmng;
' : . Medication adminjstration; .
l Over-the-counter medication;
 Service plan designed by a care team;
, Three meals per day; .
Regularly scheduled Registered Nurse review and assessment,
i . Hospital visits by Renaissance Gardens physwum,
. ' Medically related speial services;
" Fresh linens and pusonal laundry servxce;
o , . Daily Housekeeping services;
, L Planned recreation and. activities; - -
PR S " Nugse/Resident 2-way communication;
. l . o .. Mental Health Servies, aszweded
S * Tnicontinéuice care; - o
T "' Assistancein obtnming dental scrvmas,
"+ . Flushots;
More ‘frequent mvolvemznt of hce:xsed medical petsonnel to. manage chmmc
conditions; .
Security/Safety officers.on duxy 24 hours per day;
All utilities (except pemonal telephone)‘
Basjc cable television service;
Pre-wiring for telephone;
Campus shutfle transportai:on,
Maiitepance and insurance of buildings,. grov.nds and equipment;
Sewage end trash removel; and
. Use of all public ropmis and common ‘areas of the Commumty

Section 5. ANCILLARY smvmgg

5 1  Services Avsilable through FEAGLE’S TRACE. I eddition to the Covered
Services described in Sections 4.1, 4.2, and 4.3 of this Agreement, EAGLE'S TRACE
anticipates that the following services will be available tp Resident for an additional fee. These
Ancillary Seyvices will be phased in as the: Community is developed. Other services that are not
currently listed may slso be availeble, EAGLE’S TRACE may change the scope of or fees

19346v] reromres
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. . . ) . . ! ’; “A adbe .
charged for such Ancillary Services only after providing Resident with thirty (30) days advances *
Dofice, except for thanges reqaircd by State or Federal assistance programs. . S i

Housekeeping and laundry service for residents in Independent Living or Assisted
Extra meals for residents irr Independent Living;

Guest meals; S S
1.odging in guest rooms on a temporary and space available basis; -
On-campus health club memibership; ' ‘ SRR
Personal storage space;

* Reserved parking space;
Covered parking space; -
Off-campus shuttle transpo:

io within & radius deterrined by the Community;

. .53 Sérvices Available throngh Outside Providers. EAGLE'S TRACE also
expects to contract with outside providers or have oufside providers available to ?rovnde the
following services to Residents at the Community: medical sexvices ﬂ}tou—gh the on-site Medxcal .

Center; Home support/ health services in = Indepepdent Living Unit; Home health services in
g Assisted Living Unit for one-on-one care by 2 nursing aide assigned fo 2 resident {tbrough
separate agency); leboratory services; medical supplies; prescription drogs; physical, speechmd _
occupational therapy. These sarvices- will be provided st en edditional feo and will be, billed
separately by the outside provider. Such serviees may be covered by Medicare or by resident’s
other medical fosurance. EAGLE'S TRACE does not charge Resident any additional fec for use
of or access to these outside providers. These sexvices will bé phased in ds the Copmumity is
 developed and some services may not be immediately availsble. : -

" "§3  Services Not Provided. Acute chronic tare, bospico care, acute hospital care, or

" any institutional cere other than care that is appropriate in an Assisted Living and comprehensive

_ care in the Nursing Units are not provided by RAGLE’S TRACE or covered under the terms of

this‘Agreemerit EAGLE'S TRACE will assist with any necessary wansfers to such facilities;
however, Resident will be respopsible for the cost of such care. -

Section 6. ~ OTHER RE
| 61 Residents’ Associstion. Resident shell have the right to participate fully in a -

Residents® Association, or other organization of residents by whatever name designated and to
meet privately to conduct business. o o

62 TResident Guests. Resident shall'have the right to receive guests aod visitors at
the Community and to allow such guests and visitors to stay in an Independent Living Unit on a
tepuporary basis, subject to the reasonable policies and procedures of EAGLE’S TRACE for use
of the Community, Guest meals, guest cots, or rental of one of the Comanunity®s guest rooms
will be treated as ag Ancillary Sexvice, the costs of which are chargesble to Resident.

19346v1 rescareS
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63 phygmgﬁs and Ofhex 'Préf&cuionals. Rcéidept‘ shall bave thé’n:ght to select‘ o .

attending physicians and otdier health care professionals, Pm;'l"ded fiu?h Ph}:“;;’:e:r °-th;..- SRR
‘ ‘ Gonals - 8 to follow the ‘reasoneble. policies an cocures: ' '

bealth cato professionals shall agres rules and regulations. Residentisnot - - "

EAGLE’S TRACE and appliczble federal and state Jaws, ad Reait
required to uge the on-site Medical Center or the physicians practicing there. EAGLE'S TRACE

| e o i ered by any health L N
 aatoes that Resideats will mot be responsibls for peyments fox servioss sendered BY, v |
e axoviders® services which are fncluded as & Covered Sesvice wader Resident’s Monly .

Service Package.

Section7. ENIRANCE DEPOSIT - | A

trance Deposit. Resident shall pry to EAGLE'S TRACE a total .

chedule I which shall be made in & series of deposits on qg_}wfoxe .

" taking occupancy of Resident’s Living Unit at the Commaunity. Inthb case .ot_‘ Jox}lt RCS}dcnt_:s, e

" the Edtrancé Deposit shall be deemed to be a joint asset of the Joint Residents with a right of . .
survivorship and may be nsed for the-vare of either Yoint Resident. EAGLE’S TR{&'CE does ot
require an additional Joint Resident Entrance Depesit if Joint Rc;idep.ts occupy the same Living

72 Escrow of Deposit and Rejease from Escrow, The deposits made by Resident - -
towards the total Entrance Deposit will be held in escrow in a Texas bank, acting 25 an escrow
.- agent, until Resident either occupies the Continuing Care Uit of the Continning Care Unit is. .. - . o
" available for jmediate. occupancy. When the spplicable conditions have been fulfilled, the .- = . 0. .0 it
Entrance Deposit will be released from escrow in. full and will be. held:or used by EAGLE’S- . . e
TRACE until the terminstion of this Agreement as provided ip Section 12. Once released from S
escrow, the inifial Entrance Deposits are loaned by EAGLE’S TRACE 1o the landowner to.pay . C o
_ off the cost of the construction loan for the Community. Entrance Doposits reccived from - '
" subsequent occupants of each Continuing Cere: Unit will be partly used to refind the Eutrance
Depasit paid by the prior sccupant. Any positive differcnce between the new Entrance Deposit
and the amount refunded 1o the prior occupant will be kept by EAGLE'S TRACE for capital .
repairs and improvements and for reserve fands xequired by EAGLE'S TRACE'S lease or other
agrecments. However, Resident retains 2 right to a refuxd of the Entrance Deposit subject 1o the .
 teoms and conditions set forth in Sections 7.4, 7.5, and 7.6 of this Agreement. o . (

_ 71 - Pzyment of En
" Fntrance Deposit 2s shown in §

) In the case of joint'Residenés, the Entrance Ijeposit shall be deemed to be & jbint asset of
the joint Residents with the right of survivosship and may be used for the care pf either joint

Resident. No inferest shall be paid to Resident on a. Resident’s Entrance Deposit,

" Entrance Deposits deposited in escrow will be returned by the escrow agent fo a
prospective resident: (8) upon receiving petice by EAGLE'S TRACE that the prospective .
resident hes requested a rstun of the Entrance Deposit, or (b) if the Agreement is rescinded in

" accordsnce with Section 12.1.1 or éancelled in accordance with Section 12.1.2 hereof

19346+] rescarcs
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) dinitmed . o5 Resident’s Entrance bef:qsit -may be
3 Adjustments o Entrance Depusit.  Resid .
iﬁcré-ade only unécx the circumstances listed below.. Resident shall not be entitled to 8 refund or
. decrease of the Entrance Deposit due to any tcmpgrary or P
reason, during the Testo of this Agreement.  * - S
from one Living Unit to another Living
4y to BAGLE’S TRACE n additional
it then' in effect for Resident’s present

' - 7.3.1»: If Resident transfers Pmanwﬁy
Unit with a higher Botrance Deposit, Resident shall pay

" deposit equal ) n the En

L;ging Unit and the Entrance Deposit then in effect for

wansferring. L o - o A

| accepted 25 & resident in the Commumity and is

Resident’s spovse is : . :
73z M Re x Resident (see Section 3.2 of ﬁé‘; Agrccxggt). i{!;_sndg; o
gr e oy 1o EAGLE'S TRACE . additional Btrance Deposit x £8.
apd his or her spouse must pay. it 8 separste Residence m.d Care Ag!eemcm ﬁcrthe

. spoue’s Living Unit apd the spouse must
~ mew Living Unit. , -
. 74 Refund of.Déposlt Prior to Oconpan - shall .
by BAGLE’S TRACE 0 Resident or the Resident’s legal representative, BS appmpx:mte, prior to.
. qccupancy in the foll.owing,cixcmnstances: s - ST

..\ 7241 Resident rescinds fhe.
. - days of receiving the Disclosure us »
occupancy, whichever date is. later (See Section 12.1.1 of tus Agegment); ,

742 Resident.dies before occupying the unit or is pretluded from occupying

thé unit trough lluess, injury, or incepacity (S Section 12.12); 0r

743 EAGLE'S TRACE elects to terminate the Agresment if it is détermined o

that Resideit is inehigible for entrance into the Community (See Section 12.1.2).

The refund of the Entrance Deposit shall be made within thirty (30) days following

 EAGLE'S TRACE'S reotipt of sctual notice of the rescission/ termination of this Agresment. I

one of Joint Residents dics prior to occupancy, the remaining Resident may, but is not required
fo, rescind this Agreement. The surviving Resideot may request & different Continuing Care
Unit, and EAGLE'S TRACE will refund or- charge any difference in the Entrance Deposit
between the Units, provided this ¢lection is made in writing at lcast thirty (30) days prior to
ocoupsaiicy. - . p ,

1.5 Réfunq of Entrance Deposit after Olccxlnpency. Alfter océupguicy of the Living
Unit and subject to the terrms and conditions of Section 7.6 of this Agreement, EAGLE’S
TRACE shall pay & refund of the Extrance Deposit to the Resident as follows:

19346v] rescared
April 2006
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1.8.1 Téni:inetim By Resident During Lifetime. 1f Resident ;;ert:ﬂngtel:tthi
Agreement at sny time after the Occupancy. Date and the expiration of thé g (63)
rescission, EAGLE'S TRACE shall pay & refund of the Entrax:;e D,egosit wiﬁ:l:ll sm 9
; - itious: Resident has vacate
s after fulfilment of the foflowing: conditions: (@) Resicen
- r::;v:deall possessions from the Living Unit; (2)-5&23? ;"‘5 wﬂ;ggﬂwggs‘gg:;;?
: it b GLE’S TRACK ail o H
Living Uuit; (3) Resident has paid to EAGLE'S 1 ‘ : for the Livin
; : : d a Residesce and Care Agreement for ing
and (4) a qualified, new resident kas signed & e e Tight of B fon hus cxpired.
Unit, the full Entrance Deposit has been PAIC P oo b e oo the duly designated
- Eaele’s trace shall pay the refund of the Emtrance Lep o ST
E:Ee;:iaﬂe:en'amed 15 a refund of Entrance Deposlt agroement o, i there IS. ng refund of
Entrance Depastt agreement, to thoresident. - = R
A ; e "Resi ident dies after the
- 753 Terminetion Due To Death Of Resgd_ex_:t I Res’ _
© Oceupency DZﬁe and tlexe expiration of the right of r escission; EAGLE'S TRA;JIE :hl::‘vt?i:y =
» refand of thé Entrance Deposit withiz sl:lty (69) d?ﬂ‘ ;f l“‘;:“:f:‘ﬁ;“;:: r:in:v o aﬁ
. tions: 1) the Resident’s persom representa ve, : ! i
’ ;ﬁgissg:ns frtSn)l the Living Unit; (2) the Resl)deg:’q I};ﬁfgnil’:?;?::zt:; :;ggg::{
Fped 8 unit relesse for the Living Unit; (3) the REsw ser S0 et has.
4 f . and (4) a qualified, new xesicens 4
family has paid all outstanding Yees apd charges; & . .trance Deposit has
iomed ' for the Living Unit, the full Entranc P
signed 2 Residence. and Care Agreem‘ent bt xefund sbalk be payable by
- ‘paid and the right of rescission has expired. e ¥ : ek
: gfgfgS-;?;.ACE'to_gme beneficiaries named in .3 duly’ echuted,ref-;:& gtﬁi?s:‘::l
" Deposit agreswent or, if there is 00 fefund of Entrance Deposit agrecmen _ X o
re;l:'zénz:gﬂvé of Resi‘dent’s estate, If one Joint Resident dies, there will be no mi:ungl of the |
Entrance Deposity instead, so long as 2 surviving Resi;lent continues - 10 reside at the
. Community, the Entrance Deposit zhell be deemed to h‘_ave.‘ﬁ_»een paid entir?,ly on behal[ of . .
the surviving Resident to be nsed for the survivor’s care if pecessary, and will eventuslly be .
paid to the suivivor, to the peneficiaries nemed Jn the surviver’s refund of Enn‘a‘ncq
Deposit agreement, or to the personal fepresentative of the suxvivor’s estate.
753 . Termination By Eegle’s Trace, I{ EAGLE’S TRACE terminates the
agreement for good cause (se¢ subsection 12.3 of this agreement), EAGLE’S TRACE shall
pay a refund of the Exitrance Deposit within sixty (60) days of fulfiltment of the conditions
listed in subsection 7.5.1 of this agreement. ‘ '

7.6  Limitetion On Amount Of Refund. The amount of the refund which
EAGLE’S TRACE is obligated to pay te Resident and which Resident is entitled to receive
shall normally be the amount of Resident’s Extrance Deposit at termination minus any -
outstanding fees for customizing the Living Unit as set forth in a written agreement
between EAGLE’S TRACE and Resident. Outstacding Monthly Service Packages, fees for |
ancillary services, and refurbishing fees will not be automatically deducted from the refund
of the Entrance Deposit unless Resident or hisher representative so directs. However, if ‘
Residefntfs Living Uit is not reoccupied by a qualified new resident with an Enmn:u -
Deposit equal to or greater than resident’s Entrance Deposit, within a reasonable period of

193467} rescares
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; in EA - oie discretion, then EAG 8 TRACE wﬂl‘so
se gz detexmined in EAGLE’S TRACE's sole discre _ 1 |
2:;;{;?;:&;&& or Resident’s personal representative. .Resident or Resl ent’s Qexsongl

; ) RACE to re-market
entative mey then direct EAGLE’S T .
lt-l?g::fnnt'ed Enm};c,Deposit, and the amount of the discounted Entrang:: geepo'ii;,n b
received from @ quelified Bew -resident, will qqnstimte the amount of the re

Resident.

 Section 8,  MONTHLY SERVICE PACKAGES
- 81 | Monthly Scr;'ice Package. During thfé' te:m of this .l\;gre:emeri:il R?Sm;fsht;g 4
- pay’ the applicable Monthly Service Package for the L;vgng.I:TmL As 91'_ eU §te: f s
Agreement, the sppliceble Monthly Service Packago for Résident"s current Living Unit 15 8%
chodule i payable, in advance, op ar beforo the Sth

ini dle L fonthly Service Package is dw ;
iri Schedule I. The Monthly over, ﬁg:- the Monthly Service Package for the aonth during

day of each month; provided, howev : U 56 iy .
ing Unit be payeble in arears on 8 pro rated .
o e, Pa s foll calendar month

which Resident first takes occupancy : )

basis with ihe payinent .of the Monthly. Servico Package for the ﬁrst.
' occuming during the term of this Apreement. Acceptance by EA -
ayment of the Monthly Service Package does pot constitute 8 WaIver 9 K
Iz;zxgntl:lmrges unless EAGLE'S TRACE ggrees t0 2 waiver in writmg. EAGLE'S TRACE may-
charge interest af 2 rate of one apd one-balf percent (1.5%) per month on any'overdge amqmts.

. 8,2 Monthly Service Package for Joint Residents.” Joint R;sidznu occupying the . '3._" -
sanie Living Unit-shall pay the appropriate Monthly Service Package for double occupancy of ™
the Living Unit. If Joint Residents occupy different Living Units, both Residents shall each pay

the fall Meathly Service Package for their respective Living Unit.’ This fee structure applies to

Joint Residents who move to the Commminity together and to 4 Resident and @ non-resident who

are sccepted to the Comunity-on different dates. g : o .

83  Adjustments to the Monthly Service Package. The Monthly Sexvice Package
may be revised from time to thme. BAGLE'S TRACE generally adjusts fees on an axmual basis
after having evaluated those factors that it pecceives to. be relevant to the costs agsociated with
operating the Comumiunity and othex Snancial Tequirements. Normally such changes will be

* made to become effective on January 1 of the next following calendar-ycar. However, except fot
changes Tequired by State or Federal assistance prograuas, EAGLE’S TRACE reserves the right,
at any time, upon thirty (30). days notice to Resident and upon amendment to the Disclosure -

 Statement, to adjust the Monthly Service Packages to reflect any additional cost or liability for
which there is no adequate, budgeted reserve; including, but not fimited to, tax liability for real
estate taxes relating to the Community, increased operating expenses and inflation. -

8.4  Monthly Service Package in the Event of 2 Temporary Transfer. In the event
that Resident temporarily transfers ta another Living Unit in the Community or to an Off-Site
Facility, Resident sball pay the Monthly Sexvice Peckage for Resident’s permanent Living Uit

_in addition to the Monthly Service Package for the temporary Living Unit or the Off-Site .
Facility, s the case may be. Payment of the Monthly Service Package for Resident’s permanent

19346v) resosres
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wving U s that $uch permanent Living Unit A avE o v GLOpOETY
:'l'mn:ghgxpl};:;sd‘:nt is 'temporfﬁly wansferred, The Monthly Se{wz;e E;;:kasg i d uri;r;pwhich
Ilji?i:ng Uit at the Comupunity shall be prorated on 2 daily basis for the p
© Resident is teraporaxily trensferred. = _ ‘ | fonh
: , ' .
- urie the period of the texaporary traasfer, Resident’s Monthly Slm? ml:taﬁa%;e ¢ e
‘ rmangl:nljjigving pIlmt chell be adjusted s follows: (1) Zd sglgl: P T o copiuty
B ident transfers,.the Monthly Service Package will b; m;ducJ inZRéside.nts o
Ié::ldifn gg 'deﬁned"in Section 15 of this Agreement, @ lfb:th ;_’uced o transict 50D &
double ocoupancy Ui, the FoE Y Servioe Patage ;? a. Living Uniit and on¢ from
09 . vanc Credit, (3) if both Joint Residents transf&r,_".one ;ckm e. e educed by e
: w;l:r vaang U};it, each Resident's Monthly Sexvice Packag 5 |
. respective Nop-Occupancy Credit S L ay,'me
Upon Resident’s retarn 10 the permayent Living }J?l%geﬁé‘iw shall coptinve @ P
ourrentleonihly Service Package associated with such Living Umt .
| | - A to &
' Monthly Service Packsges in the Event of .8 ?ﬁ#ﬁ&Tﬁzgﬁim
bifferfc:‘tsLiving Unit. Tn the event of.2 peﬁmngn} mst:; t: a:ntfc’xllows: Vil o
chall be responsible for payment of the, Monthly Seivice Package 85 J0HOWA:

‘1) If Resident permanently transfers from ope i ‘
gxli?iepmdcnf Ljving Unit, Resident shall pormally be .re_sponsn?le fqr pe i
Monthly Service Package for the original Independent Living Unit until it is vacated"

‘all possessions are remwoved. However, if Resident vacates and removes all pessessions

from the origioal lndependent Living Unit within ten (10) days of ocoipying the new . -

. Independent Living Unit; EAGLE’S TRACE will weive further payment of the Monthly
. Service Package for the original Independent Living Unit as of the date that the new
Independent Living Unit was occupied. | ' _

. (2) If'Resident permanently transfers from axy Living Unit to an Assisted Living or a
- Nursing Unit, Resident shall nommpally be responsible for payment of the Monthly Sexvice
Package for the original Living Unit until it is vacated and all possessions are removed.

. 8.6  Monthly Service Package in the Event of 8 Terminstion of Agreement. 'If
Resident terminates this Agreement, or if BAGLE'S TRACE terminates this Agreement for good
cavse in accordance with Section 12.3, or if this Agreement should terminste by reason of the
death of Resident, Resident or Resident’s estate, as the case may be, shall be responsible for the

- payment of the Monthly Service Package for the vacated Living Unit, less the Non-Occupancy-
Credit, until either (1) =ll the conditions for a refund of the Entrance Deposit set forth in Section
7 of this Agreement shall have been fulfilled, ox (2) ninety (90) days following the Departure
Date, whichever event shall occur first. . ‘ : :

19346v] regcareS
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Sectlon 9. - ] | - o .

T — | ’ .
93  Application Fee. "Resident shall pay :;n'x:;sc t?;d “t:mﬁggﬁfnf’ ;1‘::;.1(_35 t;o:(;zr
refundable Application Fee of $150.00 Pgﬁl;;f?;% o to Resident i if..Resident

s Compunity. The Apph _ ‘ .
;f;?c?;:se t;m;h ;lght of resZission as described M S‘:’c;m‘n éze.cl‘l%}mo{zﬁg ggglmiﬁenst. Tgig
_+ 3o canceled priot to occupancy as described It n 12.12, ‘ :
' ﬁm ;ecAp;ﬁcaﬁz; Feo as a reesonable sexvice ¢harge so Jong 25 it does not
pervent (2%) of the Bntrance Deposit. : 4

’ : Services. - During the term © ‘
Wi EAGLE'S TRACE for the Ancillary Sexvic
: v EAGLE’S TRACE. The current Ancillary
Scrvices are attached in ‘Schedule I Ancillary Service ¥
provided by BAGLE’'S TRACE may be revised by EAGLB D
such change shall take effect upon the giving of thirty (30) days notice of such increase 1o
Resident in accordance with the mies and regulsations of the Department. The charges which are

Service Fees fof Ancillary

based on published rates for State or Federal assistance programs (for example, Medicare rates) . '

shall b revised upon the effectivensss of changes o such rates. All Ancillary Services provided
by EAGLE'S TRACE shall be billed to Resident on Resident’s monthly statement, and payment

“<hall be due jmmediately upon the rendering of dn invoice for such Services. Acceptance by

EAGLE’S TRACE of partial payment of the charges sball not copstitute & waiver of the
outstanding charges unless EAGLE'S TRACE agrees o 8 waiver in’ writing. BAGLE’S TRACE
may charge intercst at a rate‘of ons and one-half percent (1.5%) per month on any qverdue
amounts.- : I _ . S _
9.3 Other Services. Ascillay Services not provided through EAGLE'S TRACE and
any other scxvices arranged by Resident shall he hilled_directly
TRACE shall heve Hig tesponsibili ) :

y-foT payment O Of COLIECHIE-pay It for-sudl SeXVICES. .
9.4 | _ Refurbishing & Vacated Living Unit. Bach time Resident'pennmemly vachieg

Cam Independent or Assisted Living Unit, irxespective of the length of time of occupancy, Resident '
shall pay.a one-time charge to EAGLE’S TRACE to cover the reasonable oost of oleaning and - -

. refurbishing the Living Unit, including but not limited to, replecement of carpeting, spackling

and/or painting of whlls, removing gy customized improvements and generally restoring the
Living Unit 1 its original condition, ar any other appropristé repairs, at EAGLE'S TRACEX'.

' disctetion,_'to brig the Living Unit back to a like-new condition.

-~ 95 “Medical snd Other Tnsurance. Resident shall procure and maintain jix force 8t

© Resident’s own cost, the maximum coverage available to Resident nnder Medicare Parts A and
B. EAGLE'S TRACE may accept documented equivalent coverege if Resident is not qualified
for Medicdre or is imsured under other adequate programs. "Supplemental insurance is not

provided by EAGLE’S TRACE. Resident shall procure, at Resident’s own expense, sufficient

- yenter’s insuramce coverage against damage or, loss to, or theft of, Residont’s personal property.

19346v] vescareS
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maintained at the Commmnity and coverage for persona] Hability and medical payments should a
cléim be made or suit brought against a pas ;

prc:p'erty damaged caused. Evidence of such insurance shall, &t EAGLE S'I'RACB S request, be
provided prior to occupancy. o - L

| | zents and Bu . nents and burial
06 Puneral Arrengements and Buriel Expenses. Fynera.l arrengements an
expenses are the responsibility of Resident. EAGLE'S TRACE will not make su&h arrangepmtg
or provide such services. - ' . o - S

07, MNonsSolicitation of Employess. . EAGLE'S TRACE expends significant .

' ining ‘ : i loyees. Recognizing this
resources on the hiring, taining and development of their employees. Ree gnizin
expenditure, during the Term of the Agreement, Resident agrees not to employ any person

" currently employed by EAGLE'S TRACE, either directly or indirectly by hiring the services of

a third party. Resident aiso agrees not 1G. employ any person formerly

such person throu - € P
it g Izh'I'RASJCB., either directly or indirxectly by hiring the services of any such

cwployed by EAGLE’S

person through a thixd party, wnlil twa years have elapsed from the employet's last date of -

employment with EAGLE'S TRACE. Resident further agrees not to solicit amy person.

exaployed by EAGLE'S TRACE to terminate his or hex employment. in order to work for :

Resident directly or indirectly through 2 third party.

Section 10. FINANCIAL INABTLITY TO PAY -

It is the policy of EAGLE’S TRACE not to tefminate’a resident’s occupancy for the

resident’s financial inability to-pay provided that the resident is ofherwise in compliance with the

temms of such tesidents Residence and Care Agreement To the extent that it ig financially
feasible, EAGLE’S. TRACE will assist residents who are unable to pay full Monthly Fees by
providing financial assistance as described in this Section 10. : _

To insure that its chexiteble intentions are equitably allocated for the benefit of as many "

residents a5 possible, EAGLE’S TRACE requires that, in the cvent that Resident claims to be
unable to make full monthly payment by reason of finauncial inability, Resident must talce any. or
all of the following actions, as directed by the Executive Director.

. 10,1 If the Resident’s sources of funds, including expenditures of principal and the
guatanty, if sny, are inadequate for the Resident to make the payments required under this
Agreement, Resident shall file with the Executive Director; on appropriate”forms provided by the
Executive Director, a Staternent of Financial Inability to Pay. As part of the Statement of
Financidl Inability, Resident shall disclose his or her remnaining available assets and income. The
Executive Director will review the resident’s financial position to determine the existence of any
outside assets, inclading any guarsnty agreements, which may first be spent for Resident’s care.

10.2 If Resident has outsidé assets other than the Entrance Deposit, the B:cecuﬁve .

Director will ‘establish a Spending. Plan for Resident to spend the outside asscts and to obtain
assistance from other available means. If Resident can qualify, Resident will take the necessary

Resjdent for dameges begause of a bodily injury or -

e stetns e ot ratni 4 pmnne e
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and federal aid or assistance includ_ing Medicare, public assistance

fion 10.7 hereof. Resident agrees to execute

steps to obtain county, state, 12
subject to Sec

. and any other public bepefit pro gram, ( : s  exocut
; w essary to make énd erfect such claims oF rights. 1f Resident ails t0
. aniy and all documents DEcesSAY P g e hod

cooperate with the Spending Plan for the owtside Fsscts, EAGL
 Agreement for good cause in accordance with Section 12.3 of this _AgreemenL

403  After Resident has completed the Spending Plan or if the Resident has no outside
assets other than the Enwrance Deposit, EAGLE'S TRACE. will spend-down the Entrance
Deposit. After depletion of outside 2sscts, the Entrance Deposit is considered fully availzble to
the Resident to pey any and sll fecs at the Community including Nursing Fees. The Entrance
Deposit will not, howevet, under ‘any circumstances be selcased, réturned to or available to

“Resident for any other purposes, except a6 may be provided for in Section 7 of this Agreement.
. The Execntive Directox will notify Resident when spend-down of Resident’s Entrance Déposit
begins and again three months before the Entrance Deposit is projected to be fully depleted and
‘spent-down.” I . S C

104" Upon completion of the epend-down ‘of the Entravce Depostt Recideot way . .
qualify for essistance from the resident benevolent care fimd established by EAGLE’S TRACE -~ -
" to the extent it js financially feasible. If Resident is approved for such assistance, the Executive

Director shall inform Resident of the amount which the resident benevolent care fund will '

coptribute to the Monthly Service Packages and the. amount which Resident must contribute to

the. Monthly Service Package R : _ : o Y
105 If requested by EAGLE'S TRACR, Resident will transfer to a0 aliemate Living

Unit at the Coppmumity if and when-available. . . S W

10.6 Repidept will provide periodic statements of financial condition and copies of
income tax returns as the same may be requested from time to time by EAGLE'S TRACE.
Resident will notify EAGLE'S TRACE of any and al] assets acquired by Resident through any
mesns whatsoever thereafter, apd wil} .assign or pey such property received to EAGLE'S
TRACE, in an amount equivalent to fhe total outstanding charges and Fees, owed by Resident

) 10.7 When Resident is hptiﬁed by the Executive Director two months before the
projected depletion of Resident’s Entrance Deposit, Resident agrecs to immediately apply for
Medicsid if available. Resident agrees to execute any and all documents Recessary 1o make and

perfect such claims or rights.

* Seetion 1. I SKE,

111 Temporsry sud Permauent Transfers. For puposes of this Agreement, a
temporary transfer is 4 transfer of &n anficipated finite duration. During 8 temporary transfer,
Resident’s permanent Living Unit shall remain available to Resident as long as Resident
continues o pay the Monthly Service Package in accordance with Section 8.4. A ‘permanent '
fransfer js @ transfer of indetorminate duration. -During a permancat transfer, Resident shall be

" 19346v1 romcareS :
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requested to release the Eiving Unit. After 2 . : I
retumn to the Living Unit previously occupied st the Community or to 4 different, med;.c:a.lly
appropriate Living Unit at the Community, Resident shall have the right to occupy the Living
_ Unit subject to the availability of such Living Unit and Resident shall be given priority over non-
residents on the waiting Kst for the Community. o - ' o

112 Trensfex at the Election of Recident. Resident may elect to wansfer, on A
temporary of permancnt basis, to an alternate Tndependent Living Utnit, an Assisted va:pg_Umt,
Nursing Unit or Off-Site Facility by giving notice to EAGLE’S TRACE. A‘Il.transfqrs within the .
Commuity shall be subject to the availability of the elected altemste Living Unit end to the

. 113 Traupsfer at the Election of EAGLE'S TRACE - Non-Ewmiexgency. Al
decisions regarding a travsfer of Resident, except for emergency traosfers, shall be made by &
Committes consisting of the Executive Director (0F bis of her _ C
(or his or her desigoee) (collectively referred to as the ““Committec”). The Committee willk
consult with Resideat, or his or her legal representative.  If Resident bas a Guarantor ar
ombudsman, such person also will be consulted if Resident so requests. EAGLE’S TRACE
attempts to interact with the Resident or the Resident’s représentative with th
a consensus on the need for & transfer although a consensus is not always ach_;evcd.

R To sccomplich the pétmanent transfer,
* . the Living Unit Release Transfer Addendum and the Change of Living
_Resident is a Joint Resident: and the other Joint Resident remeins in the Living Unit After
receipt of notice of permanent transfer, Resident shall take A
. Living Unit before the date set for the trensfer. EAGLE'S TRACE will have the option. of
showing the Living Unit as of the Departure Date indicated in the.
Addendum. After the transfer, if Resident's former Living Unit is net vacat
TRACE shall have the right to store Resident’s remdining possessions in a geperal storege arca
at the Community or to arrange for storage in a conumercial storage facility at Rcsident’s expense
until disposition thereof can be. made. BAGLE’S TRACE assumes Do responsibility for

.. Resident’s stored possessions.

Resident shall not be transferred, temporarily or permanently, to a different Living Unit
unless (1) in the opinion of the Committes, stich transfer is for Resident’s welfare and Resident’s
peeds cannot be met in Resident’s cutent Living Unit, (2) in the opinion of the Committee, the
Resident’s health and safety or the hezlth and safety of another person would be endangered if

the transfer is not made; or 3) in the opindon of the Committee, the transfer is deemed necessary

due to failure to-pay the Monthly Service Package after reasonable and appropriate notices. If -

Rgsidcnt is transferring due to event (1) or (3) listed above and the Living Unit is occupied by a
Joint Resident, the remeining Joint Resident may continue to occupy the Living Unit. ‘

The Committoe. shall give Resident thirty (30) days advancc_v“written notice of the
proposed transfer. Resident, or his or her representative, shall notify EAGLE’S TRACE of any -

19346v1 rescares
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'pcnmnent transfer, if Resident is able'to qualify to

designee) and the Medical Director

the goal of achicving .
Resident, or his or her representative, shall sign
Unit Addendum unless . -
gl reasonable steps to vatate the -

Living Unit Release Transfes.
ed, EAGLE'S’
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ection to ermanent transfex within ten (10) days of receipt of fhe nofice. If Res?dm;.' or
gge::l g::t:ég:;imaﬁvc; does not consent to the transfer, the Comsittes may, m its dxsgct;m;
and in iew of a transfer, require Ancillacy Services to be‘pronded to Resident a hxghereal ;‘e a:d
care is deemiod sppropriate in the opinion of the Comuittes for flie protection of thet:ﬁve ol
.sa.&ty of Resident ot the welfare of other resid_ents.. 1f Resident, or his or ‘er represent X
1ot consent to gither the transfes or the provision of Anc

consider such refusal to constitute g0
. in accordance with Section 12.3 hereof. A : |
114 Transfer at the Election of EAGLE’S TRACE - Emergency, If!ho h;filth t:li:
safety of Resident-or the heslth sod safety of other Tesidents 1equire mm}ed;ate' action,

Eyecutive Director with the approval, if reasonably obtainable, of the Medical Director, may
transfer Resident from Resident’s cuirent:

Facili t rery  of ent basis. : :
Facility, o0 & lemporary Or pam Alth and safety of Resident of o the health and

danger of immediate, irreparzable barm to the he i ¢ : :
's:?ft& of othex people at the Community. Ju the event that Resident is required to.bc transferxed
to Renaissence Gerdens curing a period that Resident is suffering from legal incompetency,
und by the tepms of the Agreement in effec

Resident agrees to be bo
£ a temporary transfer, wﬁetha at the election

11.6 Use of Living Unit, In the cvent 0

_of Resident or EAGLE’S TRACE, Resident’
- . as long as Resident continucs to pay the Monthly Service Pac
" in accordance. with Section 8.4 hereof : »

’ In the event of & perrnguent tansfer,
THACE, Resident, or kis or ber fepresentative,
Releass Form, advising EAGLE
or her representative shall then be responsible for vacating the ‘Living Unit and removing all
personal possessions from the Living Unit. BAGLE’S TRACE shall have the right to show the
Living Unit to jnterested applicants &s of the Departure Date indicated in the Unit Releate Form.

shall sign and give to BAGLE'S TRACE a Unit

 [fResident fails to vacate the Living Usiit by the indicated Departure Dato or, in the event

. of a transfer by EAGLES TRACE, within sixty (60} dzys fiom the notice of transfer, EAGLE’S'

" TRACE shall have the tight to store Resident’s possessions in a general storage area at the
Commuaity or to arrenge for storage in a commiercial storage fadility, all at Resident’s expense,
untll disposition thereof can be made. EAGLE'S TRACE sssumes no responsibility for
Resident’s stored possessions. : ' '

Section 12.  TERMINATION
121 Termination Within Rescission Period or Prior to Occnpancy.

12.1.1 Resclssion, zThe Agreement may be rescinded by Resident within seven

(7) days of making an initial deposit or executing the Agroement. Resident is not
19246v] rescareS ' ' '
April 2006
‘ 18

ilary Services, EAGLE'S TRACE way -
good cause for EAGLE’S TRACE to terminate the Amment |

Living Unit to 8 different Living Unit or an Off-Sitp -

¢ at the time of such transfer.

s prior Living Uit will remain available toResident”
kage for the permasent Living Unit:

whether at the election of Resident or EAGLE'S

s TRACE of the Departure Date for Resident. Resident or his -




..Ca

| “rescission period described in Section 12.1,

" to termipate. -
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 requi e into the Living Unit until the expiration of this seven (7) day period. If
lt’gguz{;d;;g; islileéqhded r:irovided in this Section 1_2.1.1, Resident chall receive a:
refind of &l fees paid except for any Monthly Service Package relatgd to actual

" oceupancy of the Living Unit. BRI |
* 4212 Cancellation prior to Occupancy. The J}gre,en?oni roay be canceled
© priot to occupaaCy if Resident dies before oclzcupying. the Living Umt or is precluded from
oconpying the Living Unit 2s a result of illness, mjury or incapacit _
_ TRACE elocts to terminate the Agreement prior 10 occupancy if it 15 dete.nmned that
Resident is ineligible for entrance into the Community. If the Aggeement is rescinded or
terminated: as provided in this Section 12.1.2, Resident shall xecsive 2 refund of all fees
paid, a5 described in Sections 7.4 and 9.1, except for the Applic le
tervice charge 2s Jong s it does not exceed two percent (2%) of the Entrance Depostt.

. Resident shall not receive & refund of suy ar ally 1
EAGLE'S TRACE at Resident’s Tequest af set forth in a separate written ac.ldendum,v
signed by both parties. - L e .

17;2 | Termiination. by Resident. After 0<I:¢up.ancy.at.1d afger the expiration of ths
Resident may terrninate this Agrecment at any tme

and for any eason by giving thixty (30) days no

123 Termination by EAGLE’S TRACE. A decision by EAGLE'S TRACE to
Tminate this Agreement shall be made by the Bxecutive D

TRACE may not terminate this Agreement wittiout good cause.

a. discharge for Resident’s welfare and Resident’s needs canpot be met in Resident’s current

_Living-Unit , (i) the Resident’s health and safety or the health and safety of another person
would be endangered if the discharge is not mede; (iii) failure 1o pay the Monthly Service
‘Package after reasonable and appropriate notices; (iv) Repeated conduct by the Resident that
intecferes with other Residents” quiet emjoyment of the Community; (V) Persistent refusal to
comply with reasonsble written rules and regulations of the Community; (vi) A meterial

. misrepresentation made intentionally or recklessly by the Resident in hig or her application 'for

residency, or related materials, regarding iriformation which, if accyrately provided, would have
sesulted in either a failure of the Resident to qualify for residency or & material increase in the

cost of providing to the Resident the care aud service under the Agreement; or (vii) A matesial .

breach by the Resident of the terms and conditions of this Agreement.

Except for termination due to non-payment of fecs, EAGLE'S TRACE will give Résidmt '

thirty (30) days written netice of the termination and the reason for: termination. In. the event of
non-peymext of fees, EAGLE’S TRACE will give written notice té the Resident that the
Resident isin de.zfault under this Agreement for non-payment of fees. EAGLE’S TRACE msy
charge Resident interest on the overdue amount of one and one-half percent (1 1/2%) per month,

If Resident fails to make full psyment of all outstanding fees and charges within thirty (30) days

of receipt of the notice, EAGLE’S TRACE may, a1 jts clection, either terminate the Agreement

19346v1 rescares
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apacity or if EAGLE'S -

ofion Fee es a rcasonable
-pon-standard ‘costs specifically incurred -bx Sy

tice to EAGLE'S TRACE of his or ber intention.

irector of the Commimmity- EAGLE'S
“Good Cause” is defined as: (i) '
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upon zn addjtional Girty (30) days potice or pay require 8 spend-down of the Entrance Depostt,
in accordance with the Community’s spend-down procedures as generally set forth in Section 10..
of this Agreement, to offset the overdue fees and charges. Acecptance by EAGLE'S TRACE of ’

partis) payment of the fees does not constitute a waiver of the outstanding fees and charges

untess EAGLE’S TRACE agrees to & wajver in writing,

124 Vacating the Litin‘g Urit. Upon termination of the Agrecmént by election of .
Resident, eiection of PAGLE'S TRACE or due to the deeth of Resident, Resident, or his or her
and give to BAGLE'S TRACE a Unit Release Form advising

representative; shall Sigo : :
"EAGLE’S TRACE of the Departure Date for Resident. Resident, or his or ber repteFenmﬁvq
shall then be responsible to vacate the Living Unit and to remove all personel possessions from

the Living Unit EAGLE'S TRACE shall have the right to show the Living Unit _to'interest'ed' '

_applicants as of the date indicated in the Unit Release Form. '
" IfResjdent fails to vacate the Living Unit by the indicated Departure Date of, in the event

of 2 termination by EAGLE'S TRACE within the required
provided in Section 12.3, EAGLR’S TRACE shall have the right o store Resident’s possessions

* in a general storage ared the Commugity or to arrange for storege in & commercial storage.
‘made. EAGLE’'S TRACE

- facility, all at Resident’s cxpense, until disposition thereof can be
. sssumes no responsibility for Resident’s stored possessions.

Section 13, RIGHTS OF EAGLE’S TRACE ) -
" 151 Community Rules and Regulations. EAGLE'S TRACE shall bave fhe right o
atiops goveming the conduct of the Residents. Resident

~ promulgate reasonable rules and regul
shall enjoy the fullest measure of independence consistent with the accommodation in which -
Resident lives, subject, however, to the fimitations of the yeasonable policies end procedures now
or hereafier adopted by BEAGLE'S TRACE for the conduct and care of all residenits. Resident’
. agrees to abide by all such policies snd procedures, and generally to conduct himself or herself in

such a manger as to promote the peace aod harmoony of the Community.

13,2 Access to Living Units at the Community. Resident acknowledges and accepts
tbe responsibility of EAGLE’S TRACE to entex Resident’s Living Unit in oxder to carry out the "
intent of this Agreement and authorizes such entry. Such catry ibcludes (1)
- performance. of suthorized housekeeping duties; (2) response fo medical emergencies; (3)

responses to fite protection systems; (4) entry by authorized personnel in the cvent that the

Resident is reported missing or has not responded to a call; (5) scheduled maintenance activities;

a0d (6) eoforcement of the Community’s policies and procedures. ‘EAGLE'S TRACE
v acl_mo_w1edges end hereby agrses to respect Resident’s right to privacy end -agrees to limit

unjnvited entry into the Living Unit at the Community to emergency situations and scheduled or

authorized work as set forth in this paragraph. ' B

o 13.3 Property Rights. Resident acknowledpes that, except as expressl s;ct forth 1 '

this Agrecment, the rights and privileges granted by this Agreement do not incln):ie any ,dg’t:t,n

19346+ rescares o o :
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e ot 1 L “‘ZJ"’“°§‘§”pﬁ§‘£%&?§%3§m§§?a’$é‘Eﬁi”‘é’;

i ! ts - owned, leased or & istere ( . Resi bits ¢
;iﬁifendp:g‘t;? erlilghts provi&cd’ in this Agreement fo.r, BexvICes and th_e occupgniczg::‘ icbg\:ﬁné

its. t for Resident’s right to occupy. privileges or b s
gx?cllfr thlif cii;eernent shall be subordinate to any mortgage of deed ggugl‘g%easehogin f:;
on m& of the premises oOf intercst in real and pcr.sonal propetty. 0 TRA
amexdmiems, modifications, replacement or refunding, of any su h OB O e propeiey
Jeasehold interest, and to such roasonable rules and regulations EOVET! 4 rt
o fo ' TRACE. Resident hereby agrees, upﬁc:g

asdmaﬂfromﬁmetoﬁznébeimposﬁ&bY.EAGLEs ot ihich i 7 o

GLE’S TRACE, to execute and deliver any Ui
S}tf;::ts ;;fEEA;AE}LE’S TRACE, or by the holder of such mortgage or deed of frust or leaschold

interest to effect such subordination or to gvidence the seme, .and appoints

Resident's attorney in fact to accomplish that purpose.
134 Limitation of Lisbility.

of any personal property b due &
- of EAGLE’S TRACE for damage to or Joss of Resident’s p
damage or loss caused by ncgligent acts of omissions of BAG

acting within the scope of their employment::

ersona] property ghall be limited to

435 Unauthorized Transfors of Propexty. The financial information submitted by -

or on behalf of Resident is'a matcrial aspect upon. which EAGLE'S TRACE is reasonably
telying in determining Resident’s. qualifications for hecoming a R.CSldEERt of the Community.
Being able to meet the minimum financial critefia to become a Resident helps assure the

- “financial stability of this Commumity. Furthenmore, EAGLE'S TRACE is committed to taks-

gvery reasonable step to assist a Resident who has depleted those assets through normal living
expenditures so-thaf he or she may confinue to remain &s & Resident of the Comumumity.
However, in order to protect EAGLE'S TRACE from 2 situation wherein a Resident divests
_him/berself of those assets for the puxpose of qualifying for assistance or reduction of Monthly
Service Packages, Resident agroes not to divest him/berself of, sell; or transfer any asscts or
property interests (excluding expenditures for Resident’s normal living expenses) that would
result in a reduction in Resident’s net worth (assets less liabilities) which is below the minimum
criteria o become a Community resident, without having fixst obtained the written consent of
EAGLE'S TRACE. ST |

- 13.6 Sponsorship/ Refigious -Affiliation.  The solle'membm' of EAGLE’S TRACE. ‘
INC. is Osak Crest Village, Inc., a charitable organization. There is no religious organization.-

which maintains financial control over EAGLE'S TRACE. :

Section 14. MISCELLANEOUS PROVISIONS

. }4.1 - Documents Incorporated by Reference,  This Agreeménl' includes the
Admissions Application for residence, the Financial Information Form, the Resident Information
Form, includiog Resident’s medical records, if any, and the Refund of Entrance Deposit
15340v1 rescares ' | . |
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mmottgage or deed of trust or

EAGLE'S TRACB a8

FAGLE'S TRACE shall not be responsible for the loss
clonging to the Resident due to theRt or any other cavse. The Liability . -
1E’S TRACE or of its employbes
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s Propissory Note, » Guaran cnnt;: Po::z zf
Att for property disposition, &0 Advance Directive, Appom;:zllzent. Z: xil’:a:;h egick] ﬁixr:;x o
3 gmey 7‘0 ’ t required by EAGLE’S.’IRACE), and Resi e e s
Living Vvil{_(almough n;i v 3+ ato imcorporated by e fereno, and ia GLE?S of i
.docum.entauon. asuchedu‘.e {IT attached hereto). Resident ac}cpowle_dges :h:ltl 12& LE'S TRAS
.Agw?u::n(:;émems of Resident in these docuxnents and warrants that & ’ wents
;ﬁg;pim fo the best of Resident's knowledge. i .
' .14.2 Rules of Consivuction. In this Agxef:gel’r;t;;‘gfl;ga:::lme. fexpinine anf
. gend.ers chall be construcd ta be i_nterchgn.gcjable and sha . '
" guch context is necessary % P vide 2 logicel or m

i 4 shall include ope cr 0
ingular and phural shell be interchangesble and S18 the
tsl?::: 2onteit is x?qcessaxy to provide & logical or meaniingful cmmwm of

_ captions. ate for case of referance only.

Agreemeﬁt This A gfeemext may inciude

| 14.3. Non-walver.’ Thé failure. of any party in any one crr more .
the strict performence, observance ox complisnce by the other party with any of the terms or
provisions of this Agreem be a ling c the ' '
waiver or relinquishxuent by a perty of its xights to insist upox strict compliance by the other
party with all of the texms and provisions of this Agreement. : : Ca

. 144 Estire Agreement. This Agreement, the documents referenced in;Sec'ti'on-,iA.l, ;

and’ the terms of the Disclosure Statement in effect for the Community represent the entire
agrectent betwoen EAGLE’S TRACE, Resident and Guarantor, if any, and supersedes all prior
greements and negotiations. Except as contained herein or.in any contemporaneous, written

. .agreements, there Are DO promises or agreements between the parties. ST o

"14.5 Axx{endment This Ag:ecment shall be mmended only- ﬁx'wﬁﬁhg.,siérxed'b&-
BAGLE'S TRACE and Resident. ' : .

14.6 S;everabillly. The invalidity or upenforceability 6f any provision of this

- Agreement qr the application of any such provision, shall not affect or impeir any other

provisions or the validity or enforceability of the remainder of this Agreernent, or any application
. of any other provision of the remainder of this Agreement; however, the Resident, to the extent
" provided by law, retains the right to rescind this Agreement if any provision i§ in violation of the

laws of the State of Texas, as amended from time to time. - C ' .

14.7 Paragraph Headings. Patagraph headings dre added solely to aid in the review

of this Agreement and are not to be construed to affect the interpretation of this Agrecment.

14.8 Venue. All parties to this Agreement, including BAGLE'S TRACE, Resident,
and Guarantor(s), if any, agree that venue for any action for the enforcement, construction,
rescission, termination of; or any:action arising out of this Agreement shall be in Harris County,

19346v) reacare$
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ent, shall not be a continuing waiver thereof nor construed to be a




Case 09-37010-sgj11... Claim 38-1 Part2 Filed 02/26/10 Desc Exhibit Resi ‘
oAl e QJ"”&E Care Agreemen ﬁgage 24 of 40 xniot Res:dangezand

{

Texas, All paﬁies agree that..(he~ﬁiing of any .action may include a request for an g’xpedite‘d' .
Hicariog. : . - | .

> : . 9 's-
ovent that BAGLE’S TRACE or any of BA(_}LB S TR_ACB
ofice that any or all of the rights, duties and

149 Assignment. Inth
gned to 2 new person OX entity certified a8 &

successors ar assigns_shall give Resident n

bligations of EAGLE'S TRACE have been assi :

Zont-giant:ing care provider under the taws of the Texas Department of Insurance to pxov;dc
services to residents of the Community, Resident 2grees 10 recopuize such new person o entity
as the provider under this Agreement, to ﬂ1¢ extent of such assignment. ,

. Sectiom 15.  DEFINITIONS

Whenever the following: Wo'_.
. capital letter, these defipitions

s PO R B
e R e TIPS el

. . Agrecment This document, jncluding all exhidits, supplerneats; amendments of’
' addends, as signed by EAGLE'S TRACE, Resideat and Gum'mtot,‘xf my. .

Those services specified in Section 5 of this Agreement made
ided by ‘approved ouside providers, the-cost of
ackage. Ancillary Service Fees for Axcillary-

: ~ Anclllary Services: .
© avallable by EAGLE'S TRACE and/or prow.
. which is not included in the Monthly Service P

i by the outside providers.

‘-~ Eagle's Trace: BAGLE'S TRACE; INC. A

. We fee paysble when the Resident submits an spplication for

I, _resid eCommmiityorfora nosition. op-the-fitares-or-standaoy It e

: i ?5'7- odations for residents who need a higher level of care

c SRR B R
‘" and m {17 aecistance than is avsilable in an Independent Living Unit, but who need a lesser |
Aeares of medical care, personal care and service than is provided in the Nursing Ceuter. - e

Community: The physical site and structures operated by EAGLE’S TRACE as 8

tetiroment community in Houston, Texas.

/; Covered Services: Those ‘services specified in Section 4 of this Agrcement made
availablg by EAGLE’S TRACE for the applicable Monthly Service Package.

- " Jepartment: The Texas Department of Insurance.

v i
+ 19546vl resceras-
- \ ', 2m >~

v
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" yServices may be changed frofm time to time by EAGLE’S TRACE as specified in Section 92 or o

e et e e e s e+ e e+ = —— ——
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.- Departyre Date: The dste on which Resident or, in the event of Resident’s death

. Reszdent’s‘pemop'al Tepresentative or family, vacates the Living Unit after providing EAGLE’

TR{&CE with a signed Unit Re}ease Form and removing all possessions from such Iivhzg Dnit. 1

-Resident or Resident’s personal reprosentative or family do not timely provide EAGLE’S
TRACE with 3 signed Unit Release Form or remove the possessions, the Departure Date shall be

 the dete on which EAGLE’S TRACE removes all possessions from the Living Unit and places .
them in s general storage ares at the Community or in a commercial storage facility, all at
Resident’s expense, mtil disposition thercof can be made. BAGLE’S TRACE assumes no
+ responsibility for Resident’s stored possessions. ' P

Disclosure Statement:* The étstement given to Resident by EAGLE’S TRACE as
. Tequired by Texas Health & Safety Code 246.042 which Resident acknowledges receiving in -
. accordance with Schedule I, . T L. o

Entrance Deposit: The Britrance Déposit toquired to be paid to BAGLE'S TRACE.op ot

before the Occupancy Date as set forth in Section 7.1 of this Agrectaent, as may be modified,
which Entrance Deposit is generally paid fn a series of deposits. G .

Exeentive Director: The chief administrative officer of the Community appojated as
 such by BAGLE'S TRACE. | S |
.| Guaragtor: -Any person or persons who guarantee the obligations of Resident to pay the
Monthly Service Package or any. ofherfees ot Ancillary Service Fees-payable by Resident under -
! . ~ARaEEnaT] ' % MOdgﬁons at the Community ﬁ)far&idem.wm -
i 184k ve mdep TRACE'S guidelines. . N

Joint Residents: Two-or prore Tesidents who reside (Ogether Ia partieedar Living Unie, >

 Livtog Unit: Anfadependent Liviag Unit, Assisted Living Usit of Nussing Unit.

, Medlcal Director: A Jicensed physician officially designated by EAGLE'S TRACE as
the person responsible for the direction and control ‘of medical scrvices offered at the
Commuaity. : . I

‘ Mm{tbly Scrvice Package; .‘i'he-fee p;zyable with respect to a parucular Living Unit as
+ specified in Section 8.1 hereof, which fee includes the Covered Services specified in Section 4
hereof. Monthly Sexvics Packeges may be adjusted as provided in Section 8.3 hereof.

Non-Occupancy Credit: Resident may receive a Non-Occupancy Credit to reduce
‘Resident’s Monthly- Service Package when Resident is, or Joint Residents are, transferred
temporatly to a different Living Unit. Resident may reccive 2 Non-Cocupancy Credit upon
request jn othier circumstances in the sole discretion of the Executive Director. The current

19346v1 rescareS '
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Lovided on Schedule I, Fee Scheduls. Adjustments to and policies -
RAGLE’S TRACE. Creditis g_n(en‘nasad on

Non-Occupency Credit is p

conicerning the Non-Ocoupancy Credit are made by

the requixed consecutive days of absence.

- Notice: For the purposes of this Agreement, notice shall be deen'xcd to have been given

10 Resident when deﬁosiﬁlclgpin Resident’s message box Of personally delivered to I'{esndgnt, a;d
1o EAGLE’S TRACE when personally delivered to the oﬁipe of the Executive Director illfm e
Community and to General Counsel at the corporate office sxtuate@ at 701 Ma.\den (?hoxpe me,
Paltimore, Maryland 21228. Jf Resident has not yet taken posspssxon‘offth.e' Living Unit, notice
1o Resident shall be given by Srst-class msil, postage pre-paid, ©0 Resident’s Jast Inown addrees

. and such notice shall be deemed 1o be effective on the third day following such mailing.- If

 Resident has been tratsferred to an OfE-Site Facility, notice shall be given by ﬁrst-c}ass mail,
postage pre-paid, 0 Resident 4t such Off-Site Facility and shall be decmed.to be e&.‘ect?ve on the.

' 'thixddayfollowing,such'madling. ‘ T IR .

be located in Renaissance Gardens and, will be

licensed for skilled and intermiediato mursing care but is not and will ot be licensed to grovide o

" chropic hospital care, scute hospitel care or other institutional care. Such services, if required by

Resident, must he paid for by Resideat-and are not services covered uader the scope of this

 Nursing Unit: Acconmodations for residents who aré mable to perform those finctions

necessary to live in an Independent Living Unit or an Assisted Living Unit and who need the

degree of medical care, personal care and service that is provided in the Nursing Center. '

Nursing Center: The Nussing Center will

Occupancy Date: The date on which Resident is authorized by BAGLE'S TRACE to
take possession of 8 Living Unit. On this date, ‘Resident shall be allowed access to move
belongings or to personally inhabit the Living Unit pursuant to this Agreement. Delivery of keys
to Resident shall be deemed authorization to take possession. T

 OfLSite Facllity: Any housing or health care facility nof located within the Community
and which is neither owned nor operated by EAGLE’S TRACE. . :

. Refund of Entrance Deposit Agreement: An Agreement signed by EAGLE'S TRACE
and Resident designating to whom the refund of Resident’s Entrence Deposit shall he made upon
. texmination bf this Agreement. o a . ' '
Refurbishing: Refurbishing shall include spackling, painting, housekeeping, catpet -
replacethent oF cleaning, and removing any customized improvements to the Living Unit. 1t is
mt.e{zded that th? Living Unit shall be restored to the condition that it was in when it was
originally occupied by Resident. The determination as to the extent of refurbishment shall be
estabished by the Executive Director. ' - : | :

19346v1 rescarcs
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' s i Units and
R iosance Gardens: The Commudity bidlding m ‘which the Assisted Living Unt and
ensi e € . , |
d ' N ) . . . . .
the Nursing Usiits are situate o | |
pangt i ] ent, who
Resident: Each person designated by pant In the first pacagreph of this Agrecm
- . - t. 4
is a party to this Agreement. _
B 1en set forth by the Execunve D1rect0r of the Community m

t's Monthly Service Packages

Speudh!g i um-.ble to pey Residen

evem that Resident i8 finsncially

19346vl rescateS
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¢
|  SIGNATURES
~ IN'WITNESS WHEREOF the parties have hereunito set their hands on the date appearing
pext to their respective siguatures. - o " :
0//6/06
Pate . i

NOTICE TO RESIDENT: YOU MAY CANCELTHIS. AGREEMENT PRIOR 10 MIDNIGHT OF THE |
SEVENTH (7™) DAY AFTER THE DATE ON WEICH YOU SIGN THIS AGRREMENT OR THE DATE . Ce
ON WHICH YOU FIRST RECEIVED THE COMMURITY’S DISCLOSURE STATEMENT, :
WHICHEVER OCCURS LATER. I¥ YOU ELECT TO CANCEL TEIS AGREEMENT, YOU MUST DO
SO BY WRITTEN NOTICE 10 EAGLE'S TRACE AND YOU WILL BE ENTITLED TO RECEIVE A
REFUND OF ALL ASSEXS TRANSEERRED TO EAGLE'S TRACE OTHER THAN THE CHARGES

A LIVING UNEL. YOU ARE NOT REQUIRED TO MOVE

- INCURRED FOR YOUR OCCUPANCY OF
INTO THE CONTINUING CARE FACILITY BEFORE THE EXPIRATION OF THIS -SEVEN (7) DAY

| ﬁﬂ@.ﬂ% c v 3 bl |

Witoess " Resdemt /- ' Date

: Il"gpplicab]e:- Guarantors: 1(We) A . ' have read'and understand :
;h:m%r;vttsmn;ff flm : A-g“’em? and by sigaing my (our) name(s) below, agree to guaraty ' '
s obligations incwred upder this eement & ' ith -
| ement. ' A ' Agreement in accordance fvxth the Guaranty

Witoess - Guarantor Do ' - :

W“fms . Guasrantor _ Date
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_ Schedule
Schedule of Fe

Total ntranoe Deposxt forUmt 5 éﬁ? 000,9° __ consisting of.

The $1,000 Priority List/ Application Depost

Reservation Deposit.1: | |

Reservation Deposit 2: : s

The Signing Deposit: ' 5 — (bnngmg total to 10% of

: ' Entrance Deposit  including. previous

deposits); and

The Final Deposit: - $.235000. °2 (remaining pomOn “of
Entrance Deposxt) '

~ Current Monthly Se:rvxcc Package for Umt. $ (é@ per month
Current Application Fee: S’ L&Q per applxcant

Cumrent Ancillary Fee Schedule:  See next page

19346v] roocsres
April 2006
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.~ Case 09-37010-sgj11

| Scigedule 1-cid

. Period;c_ Charges for Ancillary Services

Ancillary Service

Credit for Absences per

day (7 copsecutive Tights Of more)
Cedit for Absences per day (90 consecutive d

Dinner (Mon - Sat)

Children age 1} end under

. Holiday Adult Meal (Bufiet)
Sundey Brunch &'Buffpt

Carry-oint Delivery - - .
Dl?;?cian Consultation per bour (V2 bour minimum)

Additional Apartment Key

Additional Exterior Door ey -

Additional Mailbox Xey

Guest Cot (Daily) ) |

Guest Rosm - Double Occupancy (per x.nght)

Guest Room - Single Occupancy (per night)
. Housekeeping per hour (1 hour minimom)

Leundry perJoad : : o '

Maintenance Grounds per hour (1 bour minimum, + materials)
Maintenance Service per hour (1 hour minimum) o

' Non-shuttle Transportation
Padlock for Storage Bin :
Resexrved Uncovered Patking (Monthly)
- Reserved Covered Parking (Monthly)
Storege Bin (Monthly)

‘Health Club Monthly Fee
Trainer per bour (% hour minimum)

19346v1 reecareS
April 2006 -

29

ays ormore ) Single -

e

$8.00
§12.00

$12.50
'$6.75

$1700.

: $15.00
- $5.00

$30.00

$5.00

© $10.00 -

$3.00
$10.00

$85.00.
$65.00- .

$20.00

- §10.00
- $20.00
$24.00

‘Based on’

Destinétion
$10.00

$15.00°
$30.00
$10.00

$16.00
$40.00

Clajm 38-1 Part2- Filed 02/26/10 Desc Eihibit Residénce.a-hd
i ‘Care Agreement  Page 30 of 40
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Schedule ~ctd.

.Pﬁiodi& Chargss for Axcillary Services

‘ 3006 Fee
Ancillery Service o - 2.00
cillary Service : N more) - - - $
g At consecutive nights or . C $12.00
g’:‘l‘: i.:‘: igi:;:gz gg go consecutive days or more ) S@B’G . . |
. W\ . .
S : ' - S . 81230
Dinner (Mon - S&t) B : ' ng’g :
 Children age 11 and under o . o '$15f00'
Holiday Adult Mea) (Buffet) S $1! %
Stnday Brunch & Buffet . , 55.00
Carxy-ont Delivery Co ipimumty $30
Dietician Consultation per hour (¥ hots SR © §5.00
 Additioal Apartment Key ' . . $10.00
Additional Exterior Deot Key - - $3,00
-Additionsl Ma%boxm - | | s;g.gg
Guest Cot (Daily) . ' . $85.
Guest Rooms - Double Occupency (ernight) . $65.00
Guest Room - Siogle Occupsncy (pef night) . . $20.00
A ‘Housgkecpinlg p;a’ hour (1 hour finimim) o $10.00
odd : : . . . ‘
mﬁ?;yaﬂfe Grounds per hour (1 hour xmmmum + mateqals) . ggg |
" Maintenance Service per hour (1 hour minimum) Based.ovn
_"Non-shuttle Transportation . o D“ﬁslaoogg
. Padlock for Storage Bin : . : 51500 -
Regerved Uncovered Packing (Monthly) - SO _ | -$30.00
. Reserved Covered Paking (Monthly) . . . . $10'00
Stotage Bin (Manthly) _ . _ .
Health Club MonthlyFes L gig.gg .
Trainer per howt (% bour mipimum) ~ -~ -~ 00.

19346v] rescaneS
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Eagle’s Trace Home Care —2006 Fee Schedule

 Home Health Holiday Rate ' ' , . Double daily rate
" Home Heslth RN Assessment Fee ' _ -$50.00
Home Health Weekday, Yo hour - = - S - 31100
Home Health Weekday, Homdy - . $17.00
Home Health Weskend, % hour - _ - $13.00
Home Health Weekend, Hourly ‘ £20.00
" Medicine Reminder o $11.50
RN Case Management (perhour) R . $60.00
19346v] rescanes
Aril 2006
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( .

. TEXAS DEPARTMENT OF INSURANCE
MC 106-1G, 2.0. Box 149104 .
| | ustin, TX 78716-9104
" RAGLE’S TRACE CONTNUING CARE RETmE]VIENT COMI\/IUNITY

ACKNOW'LEDGNENT OF DELIVERY OF DISCLOSURB STATEMBNT

I (we) hereby declare that I (we) havc received & current disclosure statement from Eagle’s Trace

- dated & and the Exhibits num
Agreem% ‘with Eaglc 5 Trw.‘.

DA’IESIGNED o3, L

R A
TResident ox Leg&l Representanve)“_%‘

»

(Resident or i-egal Réprescntaﬁvc)

19346v) rovesred
Aptil 2006 -
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>

EAGLES TRACE, INC. - - =
0 \NCE DEPOSIT FOR

Name of Resident(s): - e D&& G:n PR
Living Unit: RC HO(p
Date of Receipt by ' _

'EAGLES TRACE, INC.: [t- 0704

Preliminary Statements and Directions -

L Pursuant to the Residence and Care Agreement (the “Care Agreement) with
BAGLES TRACE, Retident is entitled to & xefund of the Entrance Deposit paid o EAGLES
. TRACE under certein specified conditions during Resideats lifetime or upon Residents death

based upon termination of the spplicable Care Agreement. The conditions for the refund of the
‘Entrance Deposit ere set forth in the Cexe Agreement and, if applicable, in the Care Center
Admissions Agreement. Resident ‘and Residents beneficiaries are subject to all terms: and
conditions for the refind of the Entrance Deposit and should review the satne carefully. For the

purpose of these Refand Forms, the tenm*Residenfincindes the plural.

2 Resident understands that the pupose end effeot of this Refund Form is
designate the beneficiary(ies) of the right to a refund of the Eptrance Deposit. - By signing this .
Refund Form, Resident is hereby revoking any previously executed Refund Forms,

_ 3. If the Bntrance Deposit is being paid on behalf of two (or more) J oint Residents,
_ bath Joint Residents understand that the Entrance Deposit of the fizst Joint Residentt to pass on.

will be teated a5 though it has been paid by the survivor, 10 be used for the survivors care if

necessary, end that the refund will eventually be paid to the survivor or the survivols
. beneficiary(ies). - : .

. . 4  Resident understands that It is Resident’s responsibility o review thé terms

of this Refund Form to meke sure that its terms. are coordinated with Resident’s current
will or other trusts and estate plan. EAGLE’S TRACE strongly recommends that Resideat

review this Refund Form with ap attorsiey or other cstate planning professional prior to

execution to ensure sach coordination and to review potential tax liability fn waking these

designations or in the eventual payinent of the refund. BAGLES TRACE resexves the'l

to review and approve the forms o that the.right to the refund is clearly. delineated for EAGLEY

TRACE: staff.

5. - EAGLES TRACE will make a refund of the Entrance Deposit only a8 specified in
the most recent duly executed and approved Refund Form unless the form is amended at a later
date. Resident may revise the right to the refund by duly exeruting a new Refund of Fee form.

. 6. Pleass sign ome of the following forms designating the right to refund of the
Entrance Deposit. Be sure to read all of the forms before making a selection, If you do pot
noderstand the forms, please comsult with your éstute planning professional Jf you do mot
understend the directions, please consult with the Sales and Admissions Staff You may select

and sign onlv one form.

J ;\LEGAL\BAOLE'_S TRACERESIDENNREFUND.DOC
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’ ideat s designatidg e ‘ one beneficiary, .perédﬁtages .
7. If Resident is designsting the refund to more than one _
oust add up to 100%. Please Go not Hll in cesh amounts. EAGLES TRACE c:dandqnly refm&:: .
based upon percontages of the Entrance Deposit, due the pqssxbxhty of s:p - o?m o ‘
EntmnqéDaposit. L _ B R

. B Iis thé resporisivility of Resident o Refsidenis mprgsefitaﬁve, if applicap}e, ‘to' ..
give EAGLES TRACE the most receat addresses for all Histed beveficiarres. - e

: re po thi bepeficiar thiségrecnimtbetﬁeenBAGLES

.g,  There are po third-party bepeficiaries to WS at. B/
: 'I‘R.ACE9 and Residest. BAGLES TRACE is not responsible for notifying. or advising any
b enefictirics of changes in the designation of the rofund of the Entrance Deposit

10,  IFResident Jesirs to assist EAGLES TRACE to support other residents who have
exbansted their fipancial resourves, Resident may chooss to designate the PAGLES TRACE'
Benevolent Care Fund ns a beneficiary by using Refund Form 3. Such & designation i8
c_ngg!gggmmulonmm:mfspm . o _ '

11, Resident hersby acknowledges that ho or she has read the following preliminary
statetsents and instructions, reviewed the attached options for a refund of the Entrance Deposit,
and @derstmds the pupose md consequences of this Refund Form. . S

Resident v

If signed by & representative, indicate neme of rebrcsentaﬁﬁa and nature of aumod:y Q... Wa
of attomey, guardian, ec.): : ' .

Received b EAGLES TRACE:

-

JNLEGAL\Esglch Trac\RESIDENT\R=fuhvd.doo
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REFUND FORM 1
1. Refimd durug Lifetime - In the event that a Refund becomes paysble ‘during
Residens lifetime under the terms of the Care Agreement, Resident hereby designates that de
Eatrance Deposit be refinded to the Resident. If the Bntrance Deposit was paid-on bebalf of
Toint Residents, the Bitrance Deposit will be refimded to both joint residents. ST
that a refund becomes payeble upon Residenfs
death wnder the terms of the Care Agreement, Resident hereby designates. that the Entrance
Deposit be refunded to the duly’ qualified personal representative, Excontor or BExecutrix of the
Regiden?s Estate, to be devised or bequesthed with the residuary estate as set forth in my Last
Will and Testament. In the case of Yoint Residents, the refund will be paid to the duly qualified
. personal ropresentative, Executor or Executiix of estate of the final surviving Joint Resident, to .
be devised or bequeathed with the residuary estate as set forth in the Last Will and Testament of

Date-

2. Refind Upon Doath = In the event

Date

authority e

If signed by = representative; indicate name._ of representative and nature of
power of aftorney, guardisn, etc.): : K -
, This Refiind of Entrance Deposit Form was signed by the sbove-named Rwidaﬁt(é} m '
our presence and in the presence of each other snd the sbove-nemed Resident(s) has
acknowledged this Refund of Eitrance Deposit Forth as Residenfs own act. '

ET#

Wimess

" Witess
- Address

Reccived by BAGLESTRACE; . S
By: %dﬁv U %&47_, o /l-7—C
RAGLES(PRACE Representatite . . Date :

JALEOAL\Esgley Trace\RES(DENT\Refond doc
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.. . REFUNDFORM2

1. Refund during Lifetime - In the cveot that a Refund becomes payable during Residents
lifetime under the terms of the Care Agreement, Resident heicby designates that the Entrance
Deposit be refunded to-the Resident. If the Entrance Deposit was paid on behalf of Joint
Residents, the Entrance Deposit will be refunded to both joint residents. - ' - _

. 2. Refund Upon Death - In the event that a refund becomes peyble upon Residenfs .-
death under the terms of the Care Agreement, Resident hereby designates that the Entrance
Deposit be refunded to the duly quelified Trustee of the Trust cteated nnder my Last Will and
Testament to be devised or bequeathed as set forth in the Trust dooments. o the case of Joiny
Residents, the. refund will be.paid to the duly qualified Trustee created. for the estate of the final
_sm_:viving Joint Resident, to be devised or bequeathed as set forth in the Trust documents.

Resident Date

Resident o D

e of repfcsmtaﬁve and nature of authority (i.e.

If signed by a represeptative, indicate nam
- power of attorney, gua.rdim,'etc.):

"This Refund-of Entrance Deposit Form was signed by the sbovenzmed Resideat(s) in
- our presence and in fhe -presence of each other- and. the sbove-named . Resident(s) -has
acknowledged this Réfund of Entrance Deposit Form 25 Residenfs own-act.

Witness —
Address

Witness

Received by BAGLES TRACE:

By: :
EAGLES TRACE Representative

JALEGAL\Bagle's Traca\RESIDENT\Refund.doc
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-

{. - Refind duing Lifetime - Tn the event tbat & Refund becomes paysble dusng
Residents lifetime under the terms of the Caro Agreement, Resident hereby designates _ﬂ“‘.‘ the
Entrance Deposit be refunded to: (please check ome option) o . -

" . Bencﬁciari'esl as designated below

Resjdent '
’ ) . ) . ’ . . . ) . . .
2. Refund Upon Death - In the event thet a refund becomes payable upon Resxdenf.s‘.
. death under the tepms of the Care Agréement, Resident hex_'cby. designates that the Bm
Depésit be refunded directly for convenience to the:beneficiaxies fisted below, per stirpes, n the .
percentages indicated. : o ‘ . L

ne

Perceptese Injerest, Name & Address of Beneficiary.
. %

L %

%

Resideat ' Dae

Resident B ' - Dme

If signed by« zeprdsentadvc, indicate name dfrepresenfaﬁvc and uiature of authority (i.e.
_ power of attomey, guardian, eth): SR : ‘ o

JALEGAL\Eaglc Traco RESIDENTRfond doe
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e S SP———— P
cwve — — et e

Thxs Refund: of Entrance Deposnt Form was: signed by the abovc-namcd Resxdent(s) m |
our presence and in the presence of -each other and the above-named Res:dent(s) has
acknowlcdged this Refimd of Patrance Deposn Form as Resxdmfs own act.

thnass

Recéived by EAGLES TRACE: |

‘EAGLESTRACE Repreeentative bam

Note 1 -Per gg gcncrally means that if a ‘named petson is not living at the time ﬂwReﬁmd is

to be distributed, his or her children-will share thet person’s share of the Refimnd equally. A
pattern of children substituting for and shering equally in their deceased parenfs share continues
through succeeding generations emstmg a8 of the date of the Residenfs peassing or, in the caseof - .
Joint Kesidents, the last Residenfs passing. :

JALEGAL\Eagle’s Tracc\RESIDENT\Refind oo
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- REFUND FORM 4

"}, Refund During Lifetimee or Upon Death - If a xéfand becomes due during Residents
Lifetime or upon Resideats death under the Residence and Care Agrecment, Resident bereby
designates that the refond be made to the . Trustee(s) of the Residente Trust at the address
designated below. In the event that the Trust is revoked, Resident understands and agrées that he/
she provide to EAGLES TRACE proof of the revocation °f the trast and & new, duly exacutsd

- Disposition Form disposing of tbe right to a Refind; otherwise, the Refund will be paid by.
EAGLES TRACE to the Resident or the duly qualified personal representative of the Remdents

cstate.
% ' . “Trigtee (or qualified
: Suctessor Trugtee}for the . Trust
%o . . _Trustee for quetified
Resident | Date
. Rosident - Date
If signed by a representative, indicate name of representative and nature of authority (i.e.

" power of attorney, guardiap, etc.):

This Refumd of Raotrance Dreposi m ~' > 8be Resid . |
! of ] posit Form was signed by the sbove-named Resident(s) i
oui;n présence aqd in the presence of each other and the shove-nmed Rmidmt(s)sm
acknowledged this Refund of Bntraiice Depasit Forrh a9 Residentsown act. .

Witness
. Address
Withess
Address
Received by EAGLES TRACE:
By: |
BAGLES TRACE Represéntative Date

JALEGAL\Ergle's Troo\RESIDENTRnAcc -




Northern Disfrict of Texas
~ Claims Reglster

09- 37010-sg1 11 Erlckson Retirement Communities, LLC
Judge: Stacey G. Jernigan Chapter 11 :
Office: Dallas. - . Last Date to file clalms 02/28/2010 o
Trustee: .-~ Last Date to file (Govt) ¥

Creditor: (13036567)  ||Claim No: 38 Status: . :

Dell J. Watkins Gopp Original Filed Filed by: CR '
c/o John Wesley Wauson Date: 02/26/2010 || Entered by: Wauson, John
Wauson Probus ' Original Entered || Modified:

One Sugar Creek Center . ||Date: 02/26/2010 -

Blvd., Suite 880 :
Sugar Land, Texas
77478

Secured claimed: $239000.00
Total claimed: $239000.00.

History:
Details 38-1 02/26/2010 Claim #38 filed by Dell J. Watkms Gopp, total amount clauned $239000
. (Wauson, John ) .

Description. (38-1) Money deposit and related assets

Remarks:

Claims Register Summary

Case Name: Erickson Retirement Communities, LLC
- Case Number: 09-37010-sgj11
. Chapter: 11 :
Date Filed: 10/19/2009
Total Number Of Claims: 1

o [TOtal Amount Claimed"Total Amount Allowed]
Unsecured || - : | - :
Secured $23900000 | | =—I_I
Priority ' ' _ S | B
Unknown ' |
: IAdministrative ' _ ‘ __j
| Total | $239000.00




