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MURFREESBORO, TN 37129

Signatures

/s/ R. Michael
Ussery 02/24/2016

**Signature of Date
Reporting Person
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*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

These stock options were granted pursuant to the NHC 2010 Omnibus Equity Incentive Plan on March 1,2011. The grant and exercise of

M these stock options are exempt from Section 16(b) pursuant to Rule 16b-3(d).
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