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UCC FINANGING STATEMENT oy

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

002018433
A. NAME & PHONE OF CONTACT AT FILER [optional]
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
LEXIS DOCUMENT SERVICES INC —l
PO BOX 2969

SPRINGFIELD, IL 62708

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAI QITA AE - insert only one debtor name {1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME .

NATIONAL-LCUIS UNIVEESTTY

A

0

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiIX
1c. MAILING ADDRE$S cITY STATE |POSTAL CODE COUNTRY
EVANSTON IL 60201 USA
2840 SHERIDAN ROAD
1d. TAXID# SSNOREIN [ADDNLINFORE[1e. TYPE OF ORGANIZATION |, JURISDICTION OF ORGANIZATION 9. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | .l ] X Inone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only one o ptor, 1an'e (28 or 2b) - do not abbreviate or combine names
2a, ORGANIZATION'S NAME

o

R 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME TSUFFIX
2¢. MAILING ADDRESS €Ty W STATE [PDSTAL CODE COUNTRY
2d TAXID# SSNOREIN ADDNL INFO RE|29 TYPE OF ORGANIZATION 2. JURISDICTION OF ORE/"Z;ATION 2. ORGANIZATIONAL ID ¥, if any
ORGANIZATION
DEBTOR | | | HNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one securad party nerie f2a or 3b)
3a. ORGANIZATION'S NAME

UNIVERSITYLEASE,CCM

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDPLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |IPQS7AL CODE COUNTRY
5 HUTTON CENTRE DRIVE, SUITE 500 SANTA ANA CA YA UsSA

4. This FINANCING STATEMENT covers the following collateral:

ALL OF THE GCODS, FURNITURE, FIXTURES, EQUIPMENT, GENERAL INTANGIBLES, INCLUIING BUT
NOT LIMITED TO ALL LICENSES, AND OTHER PERSONAL PROPERTY NOW OR HEREAFTER LEASED BY
UNIVERSITYLEASE.COM TC LESSEE, WHEREVER LOCATED, UNDER LEASE AGREEMENT ORDER NO.
UL-0C790, LEASE SCHEDULE NO. 03, INCLUDING BUT NOT LIMITED TO THE FOLLOWING:

TELEPHONE EQUIPMENT AND WIRING PROJECT, PLUS ALIL REPLACEMENT PARTS, SUBSTITUTIONS,
ADDITIONS, ATTACHMENTS, MODIFICATIONS, UPDATES, UPGRADES, REVISIONS, NEW VERSIONS,
ENHANCEMENTS, ACCESSORIES AND THE PROCEEDS THEREOF, AND ALL OTHER PROPERTY UNDER THE
LEASE AGREEMENT AND SCHEDULE ACQUIRED AND ACCEPTED BY DEBTOR/LESSEF AFTER THE FILING OF
THIS UCC-1 STATEMENT.

THIS IS A PRECAUTIONARY FILING IN CASE THE EQUIPMENT DESCRIBED ABOVE IS CONSIDERED T0
BE A FIXTURE.

(SEE ATTACHED)

5. ALTERNATIVE DESIGNATION if applrcable ULESSEEILESSOR UCONSIGNEECONSIGNOR BAILEE/BAILOR SELLER/BUYER AG LIEN UNON-UCC FILING

[} This FINANCING STATEMENT is to be filed (for racord) {or racords) in the REAL 7. Check to REQUEST SEARCH REPORT{S) on Deblor{sy
| Iins RS Allaoh Addenn ¢ T agntasis I JADDITIONAL FEE] otonel | | vebtors | Joeotor s | _oetior2

8 OPTIONAL FILER REFERENCE DATA

Springfietd, Il. 62703-4261

TL-COOK COUNTY ' FPro Ty )
FILING OFFICE COPY- NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) ) l801 'Adlnl St:venson E): tat
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) GAREFULLY

9. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT o
9a. ORGANIZATION'S NAME
INATTONAL-LQUIS UNIVERSITY

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

OR

*.

10. misceLLaneous: L L-COCK COUNTY

—
W
o6
-

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGZ MAME - insert only gne name (11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR g

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
116 MAILING ADDRESS cIry STATE [POSTAL CODE COUNTRY
11d TAXID# SSNOREIN |ADD'NL INFORE| 11e. TYPE OF ORGAMIZATION |17 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID 4, if any
el A +| ORGANIZATION
DEBTOR | ] | I_ﬂl.tiﬁ

ry jADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S NAME - irse <6y aca name (12a o 120)
Aat 28, ORGANIZATION'S NAME

ORI b, INDIVIDUAL'S [AST NAME FIRST NAME W MIDDLE NAME SUFFIX

12c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or ias extracted  [16. Additional collateral description:
collateral, or is filed as a fixture filing. FIXTURE FILING TO BE FI™ED.IN THE REAL FSTATE

14, Description of real estats: RECORDS:

SOME OF THE EQUIPMENT COVZEED RY THIS STATEMENT

IS OR MAY BECOME AFFIXED TO 7THE REAL PROPERTY.

SEE ATTACHMENT FOR NAME OF RECORZ OWNER, AND
LEGAL DESCRIPTION OF REAL PROPERTY.

15. Nama and address of a RECORD OWNER of above-described real estate
{if Dabtor does not have a record interest):

17. Check cnly if applicable and check only one box:

Debtor is a ’—‘Trusl or I_lTrustee acling with respect to property held in trust  or ’—I Decedent's Estate
18. Chack anly if appiicable and check only one box:

Debtor is 8 TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transaction - effectiva 30 years

Filed in connaction with a Public-Finance Transaction -- effective 30 years

. LexisNexis D Solwl
FILING OFFICE GOPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCG1Ad) (REV. 07/29/98) 801 Adisi Stovenson Dave.
Springfield, IL 82703.4261
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ATTACHMENT TO UCC-1 FIXTURE FILING

988?8103.

LEASE AGREEMENT ORDER NO. UL-00790, LEASE SCHEDULE NO. 03

This is a precautionary filing in case the Property described herein is considered to be a fixture.

The Property and material described on the attached schedule(s) may be, or may become, fixtures on real

property.
LOCATED AT Nationai-Louis University
122 S. Michigan Avenue
Chicago, IL 60603
ADDITION MULTIPLE LOTS, INCLUDING A PORTION OF ONE CR

~MORE LOTS; LOT: 5, 8 &9; BLOCK: 4;
_SEC/TWN/RNG/MERIDIAN: S15T39NR14E 3P

LOT NUMBER a

BLOCK NUMBER

BOOK/PAGE

NAME OF PROPERTY Michigan Adams LLC

Michigan Adams LLC

OWNER OF RECORD

ASSESSOR'S PARCEL
NUMBER : 17-15-103-008

natio3.fun




