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Table II - Derivative Securities Acquired, Disposed of, or Beneficially Owned

(e.g., puts, calls, warrants, options, convertible securities)
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DEWALD MAURICE J
C/O HEALTHCARE TRUST OF AMERICA, INC. X
16435 N. SCOTTSDALE ROAD, SUITE 320
SCOTTSDALE, AZ 85254
Signatures
/s/ Maurice J. DeWald by Kellie S. Pruitt, as attorney-in-fact, for Maurice J.
4 o 08/07/2013

DeWald

**Signature of Reporting Person

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).
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) Includes 7,500 shares of Class B-3 common stock, which are scheduled to automatically convert into shares of Class A common stock on
December 6, 2013, and takes into account the transaction reported on a Form 4 filed by the reporting person on July 11, 2013.
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