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UCC FINANCING STATEMENT
FOLLOW INSTRUGTIONS (front and back) CAREFULLY. l \l “ m I\
A. NAME & PHONE OF CONTACT AT FILER [optional] "“l ' “l\ ‘ l“ m “

Jason Lalicker 0020424432

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

Md[and Loan Services, Inc. —ll
Attn: Jason Lalicker

P.C. Box 419127

Kansas City, MO 64141-6127

P | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LE2ANNAME - insart oniy ang dabtar name {1a or 1b) - do not abbmeviate o combine names
Ta. CRGANIZATIONS NAME v,

Cambridge Associates Limited Furtnership

OR o INDVIDUALS LAST NAME TIRST NAME MIGOLE NAME SUFFIX
1¢. MAILING ADDRESS CITY STATE |PGSTAL CODE COUNTRY
200 West 22nd St. Lombard IL {60148 usa
0. TAXID# SSNOREIN |ADDL INFORE [1a TYFE OF ORGAR ZATICN 1 JURISDIC TION OF ORGANIZATION Tg. ORGANIZATIONAL ID #, f any
ORGANIZATION .. o
363-68-8478 DEBTOR |L1rn1tcd Partnersiiip | [Hlinois i ENONE
Gy

2. ADDITIONAL DEBTOR'S EXAGT FULL LEGAL NAME - insert enly gp’; dellor name (2a or 2b) - do not abbreviate or combine names
73 ORGANIZATION'S NAME g

OR [0 INDVIDUAL'S LAST NAME FIRS| NAME. MIDDLE NAME SUFFIX
2c. MAILING ADDRESS oY r ¢ STATE |FOSTAL COCE COUNTRY
20.TAXID#. SSNOREIN |ADDLINFORE |26 TYPE OF GRGANIZATION |21 JURISOIGTIONOF DRGAN ZATION 29 ORGANIZATIONAL 1D #  any
CRGANIZATION
DEBTOR | | | [ Tnone
-

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insart only ona secured party na ne (32 or 3h)
33, ORGANIZATION'S NAME

TRI Acceptance Corporation

OR I3b. INGWIDUALS LAST NAWE FIRST NAME ~_7;*SDD'E NAME SUFFIX
3c. MAILING ADDRESS Ty STAT.  JFOSTAL GODE COUNTRY
100 Pine Street, 16th Floor San Francisco CA ]9411 | USA

T -

4. This FINANCING STATEMENT covers the fellowing collateral:

Debtor grants Secured Party a security interest in all assets of the Debtor, of every kind and nature, now existing and hereafter acquired and (nsing and whatever
located, including without limitation, accounts (including health-care-insurance receivables and credit card receivables), deposit accounts, corunercial tort
claims, letter of credit rights, chattel paper (including electronic chattel paper), documents, instruments, investment property, peneral intangibles (including
payment intangibles) software, goods, inventory, equipment, furniture and fixtures, all supporting obligations of the foregoing, and all cash and noncash proceeds

and products (including without limitation insurance proceeds) of the foregoing, and all additions and accessions thereto, substitutions therefor and replacements
thereof,

See Attached Legal Description

PIN # 24-34-201-014-0000

5. ALTERNATIVE DESIGNATION [ appiicable):| |LEsseenessor | |consioneeiconsionor | |eaneemanorn | [sewiermuver [ Jnon-uecrunG
1S 15 10 De Tlien or recol or reccraed) tn tha T. ack to &n Debtor({s,
aum [ anoli AL FEE) calorall Al Dators | |oestor 1 | Ipentor2

8. OPTIONAL FILER REFERENCE DATA
030226966/377 Filed with Cook County Recorder linois

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1)} (REV. 07/29/98)




EXHIBIT A

Lot 1 to Lot 11, ipclusive, in Cambridge Square Apartmong
Development, being a Subdivision of part of the Northoayt
Quarter of the Bortheast Quarter
North, « Bast of the

according to Plat tbereof registered in the o
Registar of Titles ‘of Cook cOuntr..IIIinois,
1970, as Document Number 252073g.

o September 9,
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