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Reporting Owners

Reporting Owner Name / Address

Andrews Harold W. Jr.

C/O SABRA HEALTH CARE REIT, INC.
18500 VON KARMAN AVENUE, SUITE 550
IRVINE, CA 92612
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/s/ Harold W.
Andrews, Jr. 01/05/2015
**Signature of Reporting Date
Person
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Director 10% Owner  Officer

Executive VP, CFO & Secretary

If the form is filed by more than one reporting person, see Instruction 4(b)(v).
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Other

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

(1)

Represents shares withheld by the Issuer in accordance with Rule 16b-3 to satisfy tax withholding obligations in connection with the
vesting of restricted stock units previously granted to the reporting person.

(2) Includes 32,229 unvested stock units that, upon vesting, will be paid on a one-for-one basis in shares of the Issuer's Common Stock.
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