M 17A( ! HEALTHCARE PURCHASE & REFINANCE QUESTIONNAIRE

APPLICANT'S INFORMATION LOAN REQUEST INFORMATION
Applicant’s Name: Amount Requested:
Adddress: Term: Amortization:
Phone - l Fax: | [nterest Rote: Cash Dewwme
Email: Current Value of Property:
Contact Mame: Use of Funds:
Ty pe of Cwnership/Company
Is this the sole asset of the OYes OMNo
borrowing entity? 7 no, what other
assels are there? Reason for Financing:
Met Worth: Liguidity;

# of Healthcare Facilies currently owned:

Propenty Mame and Address:

Type of Praperty: # of Units/Beds
# of Months Chavned; Year Buili;
Current Occupancy: Estimate Value:
Ocoupancy Tor: Y TD 20407: | YT 2O YT 20005
Onginal Purchase Price: Cash Invesicd Simnce Purchase:
Current Balance of Existing Debi: Balance of Znd & 3rd Morgapges:
Current Lender | Ciross S5q. Fi & Todal Land Arca
Current Intercst Rate: | Current Favment:
Current Loan Maturity Drale Current Amortiztion
Is the Operations Leased? To Whom: |

Select all that apply: Master-Metered [ Sub-Metered [ Giround Lease [

Revenue Source Prior Full Year # of Duays Current Full Year # of Duays Average Per Diem Rate

Medicaid

Medicare

Med-Cal

Private

LUE SOURCES

Semi-Privaie

Insurance

Other

IO SUBMIT YOUR REQUEST FOR A PRELIMINARY REVIEW, PLEASE SEND THE FOLLOWING ITEMS

Please type the answers 1o the requested Bricf Property Descriplion
informanon and submit this Questionnaire

via email at: processing/@ | stamcapital. com

Property Location Maps and Site Maps

Color Photographs, in and around the Property

Please also forward the requested documents
on the checklist provided via email o
pProcessing |.‘>[:.'I|'I'l.".'ll':i['.'ll.l."l.:l"l'l

Current Rent Roll / Census

Three mest recent and Y TD certified annual operating statements

MName of Person Submitting Request: Current & 3 prior vrs of 3nd party reimbursement mates + rate increases & effectuve dates

: . - Fes O i Applicantis) and M i
Phone # of Person Submitting Request umc of UwmersY_ AppTicani(s) Anagemen

Ooooooono

Fecent Fimancial Statement of Ownen(s), General Panneris), Applicanti{s)

Email of Person Submitting Request:

[ | Purchase Agrecment (iF applicable)

I Amenican Capital | Real Estate Financing and Development
1616 1 7th Strect. Suite: 600, Denver OO 80202 | 8069235 1028 ofc | #66.925 1030 fax | mfoa | stamcapital.com | waww, Istamcapital com



