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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

DAISY FERNANDEZ 312/836-8563

1B. SEND ACKNOWLEDGMENT TO: {Name and Address)

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\_’r_

00204513??
[ILLINOIS HOUSING DEVELOPMENT 1 T
AUTHORITY
401 N. MICHIGAN AVE., STE. 900
CHICAGO, IL 60611

ATTN: LEGAL DEPT

) | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LE/AL NAME - insen only ong debtor name (1a or 1b) - do not abbreviate of ombing names
Ta. ORGANIZATIONS NAME

SHEBA APARTMEN1Z

Z L.IMITED PARTNERSHIP

OR FE. INGIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS - oY STATE |PQSTALGODE COUNTRY
7845 S. ASHLAND CHICAGO IL 60620 USA
10 TAXID¥: SSNOREIN |ADDLINFORE |le. VYPE OF ORGANIZZICN 11, JURISDICTION OF ORGANIZATION 1. ORGANIZATIONAL ID #, It any
GANIZATION
‘ ATV | TD PARTNSHIP (JLLINOIS /010726 Mrone
% 2. ADDITICNAL DEBTOR'S EXACT FULL LEGAL NAME - insert only oo #<tor name (2a or 2b) - do not abbraviate or combine names )
28, ORGANIZATION'S NAME J 7
& OR (3 INDIVIDUAL'S LAGT NAME FIRST JAME MIDDLE NAME SUFFIX
(.\ 2c. MAILING ADDRESS CITY 7 J STATE |POSTAL CODE COUNTRY
& 20.TAXID# SSNOREIN |[ADDLINFORE [2e TYPE OF RGANIZATION 3 JURISDICTION OF GAC AN ZATION 29, ORGANIZATIONAL 1D #, if any
ORGANIZATION
8~ DEBTOR | | o | [ none
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - inserl only one secured party na nig (3a or 3b)
: 33, ORGANIZATION'S NAME
TLLINOIS HOUSING DEVELOPMENT AUTHORITY
OR 3b. SNDIVIDUAL'S LAST NAME FIRST NAME T _\MINDLE NAME SUFFIX
3¢, MAILING ADDRESS CITY NI [POSTAL CODE COUNTRY
— 401 N. MICHIGAN, STE. 900 CHICAGO IL | 60:'1 1 1 USA

4. This FINANCING STATEMENT covers the foliowing cottateral:

ALL OF DEBTOR'S EQUIPMENT, ACCOUNTS AND GENERAL INTANGIBLES AN ALL OF
DEBTOR’S RIGHT, TITLE AND INTEREST IN THE FIXTURES NOW OR HEREAFTER (A "TACHED
OR AFFIXED TO, OR CONSTITUTING A PART OF, OR LOCATED IN OR UPON, THE REAL
PROPERTY DESCRIBED ON EXHIBIT A ATTACHED HERETO AND MADE A PART HEREQF,
TOGETHER WITH ALL PROCEEDS THEREOF.

5. ALTERNATIVE DESIGNATION [if applicable}:| JLESSEE/LESSOR . | CONSIGNEE/CONSIGNOR BAILEE/BAILOR ESELLEFUBUYEH AG. LIEN | |NON-UCC FILING
6. 15 14 t0 be filed [for record] {or recorded} in the HEAL 7. Check 1o REQUEST SEARCH REPORT(S) on Deblor(s) D D

TATE RECORDS.  Attach Addandum Jit applicabral [ADDITIONAL FEE] [gptional) All Deblors Debtor 1 Debtor 2
2. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UGC1) (REV. 07/29/98) .
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UCC FINANCING STATEMENT ADDENDUM
F_OL_I=OW INSTRUCTIONS {front and back) CAREFULLY

8. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

SHEBA APARTMENTS LIMITED PARTNERSHIP

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

OR

10. MISCELEANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULLAEG .. NAME - insert only one name (11a r 11b) - do nol abbreviale or combine names
11a. ORGANIZATION'S NAME

OR D INDIVIDUAL'S LAST NAME 7 R FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
11d TAXID# SSNOREIN |ADDLINFORE |11e. TYPE OF CRGANIZATION _!-ITJUHISDICTIONOF CRGANIZATION 110. CRGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | l D NONE

12.| ] ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAML - insert only gng name (12a o 12b)
12a. ORGANIZATION'S NAME

OR

125. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS cry STATE |[POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers D fimber to be cut or D as-extracted  |16. Additional collateral description:
collateral, oris filad as a fixtura filing.
14. Description of real estate:

SEE EXHIBIT A ATTACHED HERETO
AND MADE A PART HEREOF FOR A
— DECRIPTION OF THE REAL ESTATE

15. Name and address of a RECORD OWNER of above-dascribed real estate
{if Debtgr does not have a fecerd intarest):

SHEBA APARTMENTS LIMITED
PARTNERSHIP 17. Check onjy if applicable and check gnly one box,

Debtar is aD Trust urD Trustee acting with respect to property hald in trust arD Decedent's Estate
18. Check oniy if applicable and chack gnly one box.

H Debtoris a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transaction — effactive 30 years

D Filed in connection with a Public-Finance Transaction — effeciive 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad} (REV. 07/29/98)
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SHEBA APARTMENTS LIMITED PARTNERSHIP
EXHIBIT A

LEGAL DESCRIPTION

LOTS 9,10, 11, 12, 13 AND 14 OF THE RESUBDIVISION OF LOTS 1 TO 5
INCLUSIVE, IN FREDERICK A. OSWALD’S SUBDIVISION OF THAT PART OF
BLOCK 4 LYING SOUTH OF THE ALLEY IN CASTLE’S SUBDIVISION OF THE
EAST 15 ACRES OF THAT PART LYING SOUTH OF LAKE STREET OF THE
EAST HALF OF THE SOUTHEAST QUARTER OF SECTION 11, TOWNSHIP 39
NORTH; KANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, ALSO OF
THAT PART OF BLOCK 4 LYING NORTH OF THE ALLEY IN CASTLE’S
SUBDIVISION.OF THE EAST 15 ACRES OF THAT PART LYING SOUTH OF
LAKE STRELT, GF THE EAST HALF OF THE SOUTHEAST QUARTER OF
SECTION 11, TOWNZHIP 39 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAM, IN COOK COUNTY, ILLINOIS.




