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Cook County Recorder 59,50
o LON NSRS ot bt GAREFALY ST

A. NAME & PHONE OF CONTACT AT FILER (optional) 0011020242

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

Lexis Nexis Document Solutions. _'M
135 Soutn LaSalle Street

Suite 2260 /G8Y 7 ef~//
Chicago, IL. 60603

; —
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LE’.ﬂI._NAME - insert only ane debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

HALSTED TERRACE NUXSING CENTER, INC.

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

1¢. MAILING ADDRESS = CITY STATE STAL CODE COUNTRY

6633 N. LINCOLN AVENUE LINCOLNWOOD IL (60645 USA

1d. TAXID# SSNOREIN {ADD'NL INFO RH 1e, TYPE OF ORGANZALON |41, JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL (D #, if any
ORGANIZATION

36-3937264  [ORSANZATION copp 1L [50566102 [Thone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oy ~.1pdeblor name {2a or 2b} - do not abbreviale of combing Names
2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRST } AMAE MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY o STATE |P6§TAL CODE COUNTRY
2d. TAXID# SSNOREIN |ADD'NL INFO RH2e. TYPE OF ORGANIZATION 12f. JURISDICTION QF Cr{aIJ'ZﬂTloN 25. ORGANIZATIONAL ID 4, if any
ORGANIZATION
DEBTOR | | = [ Inone
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert orlly ane secur(d party n2me {3a or 3b}
3a. ORGANIZATION'S NAME
& WMF/ HUNTOON, PAIGE ASSOIATES LIMITED
o 3b. INDIVIDUAL'S LAST NAME FIRST NAME MDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STAT(‘— STAL CODE COUNTRY
111 PAVONIA AVENUE JERSEY CITY NJ 07310 USA

4. This FINANGING STATEMENT covers the following collateral;

ALL MATERIALS, EQUIPMENT APPARATUS AND OTHER PERSONAL PROPERTY OF EVERY .XIND AND
DESCRIPTION LOCATED IN AND ON THE PROPERTY DESCRIBED IN EXHIBIT A, ATTACHFD, HERETO.
AND INCLUDING THOSE ITEMS ITEMS OF PERSONAL PROPERTY DESCRIBED IN EXHIBIT.» B
ATTACHED HERETO.

5. ALTERNATIVE DESIGNATION if applicable: | | LESSEE/LESSOR CONSIGNEE/CONSIGNOR NON-UCC FILING
6. is I5 lo be or records) in ihe . Check to REQUEST SEARCH REPORT(S) an Debtor(s
ESTATE RECORDS  Adlach Addendum [{ applicable] ook 1 REQUE il (s) Deblor 2

8. OPTIONAL FILER REFERENCE DATA LOAN # 07122003 - DPREPARED 10/18/2001

£ bR L/

LexIshexis Document Solutions

FILING OFFICE COPY- NATIONAL UCC FINANCING STATEMENT (FORM UCC1} (REV. 07/29/98)
IL-COOK COUNTY
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1 EXHIBIT A

2]

Y to UCC FINANCING STATEMENT

) :

! FEDERAL HOUSING ADMINISTRATION

PROJECT NO. 071-22003

HALSTED TERRACE NURSING CENTER

FARCEL 1 {EXCEPT THE SOUTH 50 FEET

- WEST 158 FEET OF THE NORTh HALF OF LOT 52,
REOF) AND (EXCEPT THE NORTH /33 FEET AND EXCEPT THE WEST 50 FEET OF SAID

TH HALF OF LOT 52 TAKEN FCPR STREETS) IN SCHOOL TRUSTEES' SUBDIVISION OF
TION 16, TOWNSHIP 47 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL

IDIAN, IN COOK COUNTY, ILLINOIG

LCEL 2: '

: SOUTH S0 FEET OF THE BEAST 108 FERT OF THE WEST 158 FEET OF THE NORTH
,F OF LOT 52 IN SCHOOL TRUSTLEES' SUBTIVISION OF SECTION 16, TOWNSHIP 37 ,
2TH, RANGE 14 LEAST OF THE THIRD PRINCIVEL MERIDIAN, TN COOK COUNTY,

LINOILIS

RCEL 3¢

¢ EAST 108 FEET OF THE WRST 158 TEET OF THE( SDOUTH HNALF OF LOT 52; ALSO
AT PART OF THE BEAST 108 FEET OF THE WEST 158 ZEET OF LOT 53 LYING NORTH
THE SOUTH 33 TFEET OF SATD LOT 53, ALL IN SCHEOGL TRUSTERS' SUBDIVISION OF

CTION 16, TOWNSHLP 37 NORTH, RANGE 14 EAST OF 'THE THIRD PRINCIPAL
RIDIAN, IN COOK COUNTY, ILLINOIS

L

All of the goods, equipment, furnishings, Nurniture, fixturcs, chattels andarticles of pcrsonal
property, including, without limitation, all building matcrials and supplies, [arnaces, boilers,
oil burners, rcfrigcration,air-condition andsprinkicr systems,awnings,screchs, window shadcs,
motors, dynamos, incincrators, plants and shrubbery, and all other cquipmend, machinery,
appliances, fittings and fFixturcs, whether personal property, inventory or lixtures. whcther
now owned or hercafter from time to time acquired by the Debtor, togethed “with all
substitutions replacements, additions, attachments, accessories, accretions, their caniproncnt
parts thereto or thercol, ail other items of like property and all accounts and contract rights
covering or relating to all accountstoany or all thercol, whether now in existence or hereéalter
arising, and rclating to, situated or located on, or uscd or usable in connection with, thc
operation of FHA Projcct No. 071-22003 (hercinafter referred to as the "Project™) locatcd in
Chicago, lilinois including rents, issucs, prolits and income.

S P e e ime o

Ail income rents, profits, receipts and cha-rgc;ﬂ'om ihe Premiscsdescribed in this Exhibit "A% - .

e S —

All accounts including but not limited to the following accounts: Reserve [or replacement;
Residual Receipts, special funds; ground rents, taxes, waler rents, assessments, fire and other
hazard insurance premiums, initial opcrating cscrow; and ¢scrow for latent dclects.

All insurance and condemnation praceeds. All inventorics. Also including, but not limited to,
those items described in Exhibit B attached herceto and made a part hercof.

Proceeds of Collateral are also covered.
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EXHIBIT B
to UCC FINANCING STATEMENT
FEDERAL HOUSING ADMINISTRATION
PROJECT NO. 071-22003

HALSTED TERRACE NURSING CENTER

- .
FQUPMENT T QUARREPLE REPLACD“:N1BTEE-F§LACEMFN]:A-§§ LIFE_[PERCENT | [vaLoE ]
QESCRIPTION T ieacH T CITOTAL T foerETeo loerLai |
LOVESEAT I e o wds,. 2070 3| 18}  20% 414 |
SOFACHARS 1 3 305 _ 815 16| 20% 183 ]

[WING BACK GHAIRS | 10 "5 | T o050
'SIDE TABLES

I.:-tm w
w
aoing
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e
n
L]
(=]

. _
[COCKTAILTABLE | ©] 109 TTamal Al s Torw @02 ]
CREOENZA AU eeel T szan 4| 20 200 106
EXECUTIVEDESK __ f A1\ 850 . 38507 4| 20 20 770 ]
execuTve crmRs_ | 11| _teo | seso|Tai i e a6
ARMCHAIRS |2 s0) 3800} 8| sl 40 1900
UCSKS . ___ A 300 1200} 9 20| 45w 8401

DESK & HUTCH 3 A0 | 1,200

CONFERENCE TABLE | 1 578 | 578

[SRF-N 5, RV P o
3
g
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SECRETARIAL CHAIRS ;'_'_'_ﬂ.____lgf__ T 16| (33 1,462
CheEDENZAB HUTCH |4 _ @5} 918 ) 0] 2 o_e;f__ 103
FILE GARINGT 5 OMAWER_ | 0| stef " 8asal 71 20 a5l 1210
FILECABINETADRAWER [ 7t 44| 84s6, 7. 29 5% 1,210
[FILE CABINET | (REVOLVING) |11 _teeay = 13404y 2} 20 109 77,346
FILE CABINET 3 DRAWER [N T A, T39t | 7| el . 8S% 3T
FILE CABINET 2 DRAWER 1 __°89 2023 | 71 20 35% 108

BOOK GASE T T e 245\ 12| 20} TTe0%| 4T

LATERAL FILE 8 BOOKCASE | 4| "2ag| _ 20] 10} 204 . 60%._. 1%
[STORNGE CABINETS T TS T 00s B0 e 0% AR L
ICALCULATOR 6| T ma) . ada]| 4] o) 40w 170
[FA0C MACH INE .'f'"f;;' B T R 05| 8 10| . 80% 239

COPY MACHINE

WORD PROCE"‘SOW
DESK LAMP 3 61 | .. 192
RGGISTAATION LECTURN " "1 Moo . 199
SECURITY SAFE 1 395) .99
BULLETINBOARDS __ § 9% o8 | 2912 ]
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©8-11-93 1S: 1 N(R))"F'U?ﬁ IjéIAL Cd:)Y r. 03
: HALSTED TERRACE NURSING CENTER

MOVEABLE EQUIPMENT LIST

300 BED NURSING FACILITY
EQUIPMENT QUAN|REPLACEMEN |REPLACEMEN |AGE |LIFE |PERGENT |VALUE
DESCRIPTION ] - EACH 107AL . DEPLETED |DEPLETE
FLOOR FAN 6 65 290 1310 30% 17|
DESK FAN 5 a1 | 206 3| 10 0% 62
PORTABLE TYPEWRITER 1 220 | T ase | 7| 18 a7% 107
ELECTRIC TYPEWRITER N 229 220 ) 41 15 279 811
SEWING MACHINE 1 450 150 5| 18 33% 50 |
MICROPHONE & AMPLIFIER 1 Le1el 819 5 15 33% 100
TELEVISIONS 6 348 | " zooa| 4] 1o 40% 838
VCR - 4 399 1,506 |~ 4 10 || 40%) 638
MOVIE PROJECTER 3 942 pa2 | 10| 10 100%| 942
SUIDE PROJECTOR - 1 795 | . 705 | 3| 1o || TTsow T 2@
DINNING TABLES | L. 87] 109 0483 | 4| 18 27%| 2,529
DINNING CHAIRS Lo f 88 80| 46120 | 4| 1s 27%| 4,032
ACTIVITY TABLES R 06 ' 672 | 10| 15 67%) 448
ACTIVITY CHAIRS __ e e | dseo| o | el oral haor
PATIQ CHAIRS e 2895 L. 2479 ) 2 i85 .. .BO% 1878 |
[UMBRELLA TABLES i a 294 aie| 12| 15 . BO% 733 |
RESIDENT BEDS I e - LT I Y R I P TS . 40% 37,200
RESIDENT DRESSER 4 DRAW | 146 | 180 26,200 | o | 20| T40%| o612
RESIDENT NIGHISTAND 300-} - — 95 20,500 | 8| 20| 40%| 11,400
RESIDENT OVERBED TABLE 96 105 100001 8] 20f{ 40w 4032
RESIDENT CIHAIRS ] 294 1201 35280 8 20| 0%l 14412
WHEELGHAIRS 83 azﬂ_ ~ or@07| 7| s 47%| 12,743
GERICHAIRS TTas | 080 10,404 7 15l a7% 4,055 |
IWALKEHS [ 7 Y 150 47%| 1589
STRETCHERS 1T  aas “ o3| vz 15 8o%l 749
HOYER LIFT WITH SCALE 2 1,396 77081 6| 1s 33%|- 932
SCALES 1.5 350 L7895 | 18 33%| 583
[PORTABLE PRIVACY SCREEN 6 09 sed |71 15 47% 277
LOCKERS 180 | 45 3,100 115 | 20 75%| 6,075
OXYGEN GYLINDER TRUCK 1 77 77 | 57 15 T oo 77
VACCUM CLEANER 1 . 369 36_5)7 _4______10_ 40% 148_
BUFFING MACHINE 3| T e00 2700 | 4| A0 "~ A0%| 1,080
HOUSEKEEPING CART 5 | 260 _ 1260 | 5| 16 |1 @aw 417
PAGE TOTAL _ | 2v0897 | 1 121,384

ol A B Tl 1:11 Ix_m




7 TTURGFFTCTAL COPY
' HALSTED TERRACE NUHSING CENTER
MOVEABLE EQUIPMENT LIST
300 BED NURSING FACILITY
[&wmem - {QUAN|REPLACEMEN |REPLACEMEN [AGE [LIFE_|PERGENT [VALUE )
OESCRIPTION EACH TOTAL DEPLETED | DEPLETE |
LAUNDRY CARTS 15 316 | 4725 | 5| 15 33%| 1575
LINEN CARTS 14 160 2240 5| 15 33% 747
|CLOSED LUINEN CARTS L 160 . 800 B 45 83% 267
HAMPER ~ ~ "~ 14 116 1,810 | 5| 10 _50% " "jos |
UTILITY CART 11 114 1,264 | 7] 18 47% 585
SHOWER CHAIR 5 142 710 7 10 70% 487
[MOBILE BLOOD PRESSURE 7 186 1,302 | s| 1o 50% 651
TREATMENT CART.. 3| 1207 3801 | E| 15 33%|_ 1,007
RESIDENT CHARIE 800 | g 5802 | 8| 20 0% 1,741
CHART RACK 12 aid 6377 | 6| 20 30%| 1,913
FOOTSTOOL 14 40 ..800| 8| 10| sow 448
HYDRAULIC STYLE CHAIZ. . | 1] —~ 635 @35 | 20| 20 1009 635
HYDRAULICCHAIR = 717 636} 635 20| 20 100% 535
LOUNGE CHAIRW/DRYER |/ 2 350 L._.700 ] 15| 18 100%] 700
PARALLEL BARS v 1,478 t4ars | 121t 20 60% 887
EXERCISE MATS “a 202 22| 10| 1o 100% 202 |
WHIRPOOL 11 3,030 3930 | 8| 15 53% 2,101
TRAINING STAIRS 1 1,104 _V_Hj_‘_j'gi_- 12| 20 60% 662
EXERCISE WHEEL - i 421 421 B 151  53% 225
FINGER WALKER 1 . 125 125 81 20 40% 50 |
EXERCISE BENCHES 2 184 360 | 68| 15 53% 196
HYDROCULATOR 1 1,774 4774 | 81 15 _53% 046
WEIGHT BOARD W/ WEIGHTS | 1| 1,625 |~/ 18525) 8| 15 53% 013
LEG EXERCISER IRRP 204 ) < 284 | 10| 10 100% 264
PAGE TOTAL ~ - A2,461 et e} 18922
ENDING TOTAL - ac7,085 | 40%| 158,643
AN A Ty e ——
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