GRIFFIN-AMERICAN

HEALTHCARE REIT I CHANGE OF ADDRESS FORM

If you are providing an address outside of the U.S., Please complete this form and return to address

please complete the following:

Please indicate citizenship status (required)
[ ] U.S. Citizen

[ ] Resident Alien

[ ] Non-Resident Alien

below or you may fax to (855) 886-9862

MAILTO: Griffin-American Healthcare REIT Il, Inc.
C/O DST Systems, Inc.
P.O. Box 219133

If non-resident alien, investor must submit the appropriate W-8 form (W-8BEN, Kansas City, MO 64121-9133

W-8ECI, W8EXP OR W8IMY).

PREVIOUS INFORMATION

ACCOUNT NAME(S)

PREVIOUS ADDRESS

CITY

STATE ZIP CODE

PREVIOUS TELEPHONE NUMBER

ACCOUNT NUMBER

NEW INFORMATION

NEW PRIMARY MAILING ADDRESS

CITY

STATE ZIP CODE

NEW HOME TELEPHONE NUMBER

E-MAIL ADDRESS

NEW BUSINESS TELEPHONE NUMBER

All registered account holders are required to sign

X
CLIENT SIGNATURE DATE
X
JOINT SIGNATURE DATE

Questions? Please contact Investor Services at (888) 926-2688

www.HealthcareREIT2.com




