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ASSIGNMENT OF LEASES AND RENTS

This Assignment of Leasés and Rents (this “Agreement”) is made, entered into and
dated as of September 1, 2015, by and between PEACHTREE PLACE VII, L.C. (“Operator”),
a limited liability company organized and existing under the laws of Utah, (which is the State in
which the Operator is located, (as determined in accordance with the Uniform Commercial Code
as now enacted in said State, as hereafter amended or superseded (the “UCC”)) at 4607 South
Midland Drive, West Haven, UT 84401 (“Operator”), and GREYSTONE FUNDING
CORPORATION, (“Sécured Party” or “Lender”), a Corporation organized and existing under
the laws of the Commonwealth of Virginia .

Operator and Lender have entered into that certain Operator Security Agreement, dated
as of substantially even date herewith (“Security Agreement”), securing, in part, a mortgage loan
by Secured Party in connection with the financing of a healthcare facility commonly known as
Peachtree Place of West Haven (the “Healthcare Facility™), authorized to receive mortgage
insurance pursuant to Section 232 of the National Housing Act, as amended, and located on the
real property legally described on Exhibit A attached hereto and incorporated herein by
reference. Any.terms not defined hereint shall have the nieaning given in the Security
Agreement. To the extent allowable by law, any provisions of the Security Agreement not in
conflict with the provisions set forth herein shall be deemed to apply to this Agreement. For
example, any notice required by applicable law and/or this Agreement shall be deemed properly
given if given in accordance with the notice provisions set forth in the Security Agreement. If
there is a rider to the Security Agréement, the terms of that rider apply to this document as well.

1. Definitions:
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“(a) “Eligible AR Lender” shall mean a bank, financial institution or other
mstﬁulmnai lender which is in the business of making loans to provide working capital to
businesses and which is satisfactory to the Secured Party and approved by HUD.

(b)  “Eligible AR Loan” shall mean a loan or line of credit obtained by Operator from
an Eligible AR Lender for the sole purpose of providing workmg capital for the operation of the
Healthcare Facility and, with the approval of HUD and Secured Party, other healthcare facilities
that are encumbered by mortgage loans insured or held by HUD, upon sich terms as satisfactory
to the Secured Party and approved by HUD.

{c) “Event of Default” shall mean an Event of Default pursuant to the Security
Agreement. )

(d)  “Government Payments” shall mean a payment-from a governmental entity and
shall include, without iumtatlon payments‘governed under the Social Security Act (42 U.S.C. §§
1395 €t seq.), including payments under Medicare, Medicaid and TRICARE/CHAMPUS, and
payments administered or regulated by the Cénters for Medicare and Medicald Services of
Department of Heaith and Human Services:.. )

(&)  “Government Receivables Accounts” shall mean separate deposit account(s)
into which only Government Paymets are deposited.

(f) . “HUD” shall mean the United State$ Department of Housing and Urban
Development, acting by and through the Secretary, his or her successors, assigns or designates.

(g)  “Leases™ shall mear present and future leases, subleases, licenses, concessions or
grant$ or other possessory interests, now or hereafter in. force, whether oral or written, covering
or affecting the Healthcare Facility, or any.portion of the Healthcare Facility, and all
modifications, extensions or renewals thereof, including without limitation all Residential
Agreements.

(h) “Prey’idér,Agreements” means any and all Medicaid, Medicare,
TRICARE/CHAMPUS, orother governmental inSurahce provider agreements.

(1) “Rents” shall mean all rents, paymeiits, and other bénefits derived due to
Operator pursuant to the Leases.

() “Requiied Intercreditor Agreement” means an Intercreditor Agreement
executed by the Secured Party, the Eligible AR Lender, Operator and Borrower, in form and
substance satisfactory to Secured Party and approved by HUD:.

(R) “Residential Agreements” shall mean any lease or other agreerent now or
hereafter entered into between Operator and any resident of the Healthcare Facility setting forth
the terms of the résident’s living arrangement and/or the provision of services to the residents
‘thereof.

*
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2. Provisions: ,

(a) Any provisions of this Agreement shall be: (i) subject to the rights of any
Eligible AR Lender as set forth in a Required Iitercreditor Agreemient, and (ii) granted to the
fullest extent permitted by and not in violation of any applicable law (now enacted and/or
hereafter amended) and any Provider Agreements.

()  To further secure the Obligations, Operator pledges to Secured Party all of
Operator’s rights, title and interest in, to and under all Resideritial Agreements, any other
Leases, including Operator’s right, power and authority to modify the terms of any such Lease,
or extend or terminate any such Lease. This Agreement creates and perfects a'lien on the
Leases in favor of Secured Party, which lieri shall be effective ‘as of the date of this Agreement.

(¢) Operator absolutely and unconditionally assighs and transfers to Secured Party
all of Operator’s rights, title and interest in and to the Rents.” It is the intention of Operator to
establish a present, absolute and irrevocable transfer and assignment to Secured Party of all of
Operator’s right, title and interest in and to the Rents. Operz;tor and Secured Party intend this
assignment of the Leases and Rents to be immediately effective and to constitute an absolute
present assignment ahd not an assignmenit for additional security only. For purposes of this
absolute assignment, the term “Rents” shall not be deemed to include Government Payments to
the extent and for so long as assignment of such payments or receivables is prohibited by
applicable law. If this present, absolute and unconditional assignmefit of the Rents is not
enforceable by its tetms under the laws of the applicable jurisdiction, then the Rents (including
the Government Payments to the maximum extent now or hereafter permitted by applicablé law)
shall be included as a part of the collateral and it is the intention of Operator that in this
circumstance this Agréement createssand perfects a lienon the Leases and Rents in favor of
Secured Party, which lien shall be effective as of the date of this Agreement, to the fullest extent
permitted by applicable law with respect to the Healthcare Assets.

(d) Operator shall havé the right, power and authority to collect Rents, as such rights
are limited or affected by the terms of the Loan Documents and Program Obligations. Upon the
oceurrence and continuance of an Eyent'bf Default, subject to applicable law with respect to
Government Payments and Accounts, Secured Party may, upon giving Notice, terminate the
permission given to Operator to collect the Rents (including those past due.and unpaid and those
that accrue theréafter) and Secured Party may exercise its rights, power and authority under the
Leases, in whole or in part, s specified by Secured Party in its Notice (subject to Secured Party
taking such enforcement action as may be required by applicable law as a condition for
enforcement of an assignment of rents or leases).. In any event, the permission given to
Operator shall terminate upon the (i) foreclosure of the Borrower’s Security Instrument; (ii)
appointment of a receiver for the Healthcare Facility; or (iii) the taking of actual possession by
Secured Party, it sugcessors or assigns or nominees. Operaior hereby agrees that Secured Party
is entitled to the appointment of a receiver for the Healthcare Facility upon the occurrence of an
Event of Default hereunder. Operator agrees to comply with and observe Operator’s obligations
under all Leases, includirig Operator’s obligations, if any, pertaining to the maintenance and
disposition of security.deposits, both prior to and after any such termination of Operator’s
rights.

E
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(e} Operator acknowledges and agrees that the exercise by Secured Party, either
directly or by its designée, of any of the rights conferred under this Agreement shall not be
construed to make Secured Party a lender-in-possession of the Healthcare Facility so long as,
and to the extént, Secured Party, or an authorized agent of Secured Party, has not entered into
actual possession of the Healthcare Facility. The acceptance by Secured Party of the assignment
of the Leases and Rents shall not at any time or in any event obligate Secured Party to take any
action under this Agreement or to expend any money or to incur any expenses. Secured Party
shall not be-liable in-any way for any mjury or damage to person or pmper‘ty sustained by any
Person or Persons, firm or corporation in or about the Healthcare Faczlaty unless Secured Party
is a lénder-in-possession. Prior to Secured Party’s actual eniry into and takmg possession of the
Healthcare Facility, Secured Party shall not (1) be obligated to perform any of the terms,
covenarits and conditions contained in any Lease (or otherwise have any obligation with respect
to any Lease); (2) be obligated to appear in or defend any action or proceeding relating to the
Lease or the Healthcare Facility; or (3) be responsible for the operation, control, care,
management or repair of thé Healthcare Facility or any portion of the Healthcare Facility. The
execution of this Agreement by Operator shall constitute conclusive evidence that all
responsibility for the operation,-control, care, management and repair of the Healthcare Facility
is and shall be that of Operator, prior to such actual entry and taking of possession.

) Upon delivery of Notice by Secured Party to Operator of Secured Party’s
exercise of Secured Party’s rights urider this Agreement at any time after the occurrence ofan
Event of Default, and without the necessity of Secured Party entering upon and taking and
maintaining control of the Healthcare Facility directly, by a receiver, or by any other manner or
"proceedmg permitted by the laws of the applicable jurisdiction, Secured Party immediately shall
have all rights, powers and authority granted to Operator under any Lease, including the right,
power and authority to modify the terms of any such Lease, or extend or terminate any such -
Lease.

(g)  This document may be executed in counterparts.

(signatures on following pages)
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[Counterpart Signature Page to Assignment of Leases and Rents]
OPERATOR:

PEACHTREE PLACE VI, L.C,
a Utah limited liabilify company

By: .
onathan E. Purvance, Manager

State of Uta 2 i)
County o

On this g/‘s_fday of September, 2015, personally appeared before me Jonathan E. Purvance,
whose identity is personally known to me and who by me duly sworn/affirmed, did say that he is
the Manager of Peachtree Place VII, L.C., a Utah limited liability company, and that said
document was signed by him on behalf of said Company by Authority of a Resolution of its
mem¥ers and managers, and acknowledged to me that said Company executed the same.

(st s/ Wdﬁ%ﬁﬁ

C&fOI S. MacKa

NOTARY PUBLIC - STATE oF Urray

v Comm. Exp, 09779,
Commissiory # 684553 19
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[Counterpart Signature Page to Assignment of Leases and Rents]

LENDER:

'GREYSTONE FUNDING CORPORATION
a Virginia corporation

By: K Mm/)

Debi Martin,
Vice President

STATE OF VIRGINIA }
. ) ss.
COUNTY OF FAUQUIER )

I certify that | know or have satisfactory evidence that Debi Martin is the person who appeared
before me, and said person acknowledged that he signed this instrument, on oath stated that she
was authorized to execute the instrument and acknowledged it as the Vice President of Greystone
Funding Corporation, to be the free and voluntary act of such party for the uses and purposes

mentioned in the instrument.

Dated this*way of September, 2015.
i raﬁsrﬂ'o_f' Nw
Print Name: i_,r '8 Oaﬂbkj

NOTARY PUBLIC in and for the State of é irginia,
residing at: M ANDSSAS, \ ( A
My appointment expires: %:L%{\ ‘7

flapppaet
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EXHIBIT A
LEGAL DESCRIPTION

LOT 5, SODENKAMP SUBDIVISION AMENDED LOT 5; ACCORDING TO THE
°  OFFICIAL PLAT THEREOF ON FILE AND OF RECORD IN THE WEBER COUNTY
RECORDER’S OFFICE.
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