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EXHIBIT A ]

Collateral Portion of Financing Statement

"The Collateral consists of goods, inventory, machinery, equipment, furniture, fixtures, now
or hereafter located at the Debtor’s health care facility located at Integrated Health Services
at Briarcliff, 850 N/W 9th Street, Shelby County, Alabaster, AL 35007, and which Collateral
is leased by the Secured Party to the Debtor under one or more Finance Leases now or
hereafter in effect, which property may include but not be limited to: fixtures, attachments,
appliances, tools, equipment (including computers, printers, computer software and
electronic media, tapes, disks, fire sprinklers and fire alarms, air conditioning, heating,
refrigeration, electronic monitoring, entertainment, recreational, window or structural
cleaning rigs, maintenance, removal of dust, refuse or garbage and all other equipment of
every kind), lobby and other indoor and outdoor furniture (including tables, chairs, beds,
planters, desks, shelves, lockers, cabinets and wall safes), furnishings, appliances (including
dishwashers, garbage disposal units, refrigerators, ice makers, fans, warmers, heaters, stoves,
water heaters and incinerators) rugs, carpets and other floor coverings, draperies and
drapery rods and brackets, awnings, window shades, venetian blinds, curtains, lamps,
chandeliers and other lighting fixtures and other office and health facility maintenance and
other supplies, together with all substitutions for, additions to and products, proceeds (cash
and noncash), replacements, renewals, reversions and remainders of the estate, property and
interest described above and any insurance policies relating thereto.
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