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. Relationships
Reporting Owner Name / Address

Director 10% Owner Officer Other

LOWENTHAL EDWARD
9690 DEERECO ROAD
SUITE 100

TIMONIUM, MD 21131

Signatures

Thomas Peterson,

Attorney-In-Fact 03/23/2007

**Signature of Reporting Person pae

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
*#*  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

1,400 OHI common shares are also owned by the reporting person's spouse, of which the reporting person disclaims beneficial owership
of those securities.

(1)

These options were part of a previously reported grant of 1,000 shares on January 1, 2004 by the Issuer to the Reporting Person of which
one-third vests on each anniversary of the grant date, beginning on January 1, 2005.
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Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays
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