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UCC FINANCING STATEMENT AT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY \——__0021206
A. NAME & PHONE OF CONTACT AT FILER [optional} 21206099
SUSAN MILLER 312/836-5340 210191

§B. SEND ACKNOWLEDGMENT TC:  (Name and Address) i

|TI_-,LINOIS HOUSING DEVELOPMENT B
AUTHORITY

401 N. MICHIGAN AVE,, STE. 900

CHICAGO, IL 60611

ATTENTION: LEGAL DEPARTMENT

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGA NAME - insert only giig deblor name {1a or 1b) - do not ebbreviate or combine names
ta, ORGANIZATION'S NAME 4

- OAK FOREST HORIZCM LIMITED PARTNERSHIP

OR (5, INDIVIDUAL'S LAGT NAME FIRST NAME WEDDLE NANE SURFIX
To MAILING ADDRESS oy STATE | POSTAL CODE COUNTRY
4200 W. PETERSON, SUITE 140 CHICAGO IL | 60646 USA

TS TAX % SEVOREN [ADDLINFO RE [is. TYPEOF ORGANZAIIGT | ¥.JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL 10 %, 1 any

SEr™" | LTD PARTNSHIP | ILLINOIS 1 C010983 [Jnone

5 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only 22 ¢2tor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME W )4

OR 2b. INDIVIDUAL'S LAST NAME FIRST'.A@E MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS CITY \S STATE |POSTAL CODE COUNTRY
24 TAXID# SGNOREIN |ADDLINFORE |2 TYPE OF ORGANIZATION 27, JURISDICTION OF 0P8 «ZATION 29, ORGANIZATIONAL ID #, if any
ORGANIZATION
DESTOR | | ] r] NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ona secured party naf @ {3a ¢ 30)
3a. ORGANIZATION'S NAME

ILLINOIS HOUSING DEVELOPMENT AUTHORITY

OR S NOVIDUAL'S LAST NAME FIRST NAME P Tw*auus NAME SUFFIX
3¢, MAILING ADDRESS CITY STATE, |PDSTAL CODE COUNTRY
— 401 NORTH MICHIGAN AVENUE, STE.900 CHICAGO IL ‘Véad_‘ 1 USA

4. This FINANCING STATEMENT covers the following coliateral.

ASSIGNMENT OF LIMTED PARTNERSHIP INTEREST BY OAK FOREST HORIZOM IMITED
PARTNERSHIP DATED OCTOBER _l_, 2002 TO ILLINOIS HOUSING DEVELOPMENT AUTHORITY.

5. ALTERNATIVE DESIGNATION [if applicable):| jLESSEEAESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING

6. IS 15 o be N ar record| (or recorded) in the TEAL 7.Chack to REQUEST SEARCH REPURT(S) on or(s
TATE RECORDS. _ Aitach ndum if applica ADDITIONAL FEE] [oplignal] All Debtors { _{Debtor 1 | _|Debtor 2
8. OPTIONAL FILER REFERENCE DATA

ML-281 SOS-ILLINOIS

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UGC1} (REV. 07/29/98)
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UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANCING STATEMENT
9a, ORGANIZATION'S NAME

OAK FOREST HORIZON LIMITED PARTNERSHIP

Gb. INDIVIDUAL'S LAST NAME FIRSY NAME MIDDLE NAME, SUFFIX

OR

10, MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEA!. NAME - insart anly gng name {#1a or 11b) - ¢o not abbreviate o combina names
113, ORGANIZATION'S NAME

OR [ 5. INDIVIDUALS LAST NANE I N FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
11d. TAXID#. SSNOREIN |ADDLINFO RE ] 116. TYRE OF ORGANIZATION —!' 3% JURISDICTION OF GRGANIZATION 11g. ORGANIZATIGNAL [D #, if any
ORGANIZATION
DEBTCR i | | [ Trone
"

12. | ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/IP'S NAME - inser enly one name (12a or 12b)
12a. ORGANIZATION'S NAME

aRr 125, INDIVIDUAL'S LAST NAME FIRST NAME 7 MIDDLE NAME SUFFIX

12c. MAILING ADDRESS CITy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted  |16. Additional colfateral description:

collateral, or is flled as a fixture filing.
14, Description of real astala:

SEE EXHIBIT A ATTACHED HERETO
AND MADE A PART HEREOF FOR A
DESCRIPTION OF THE REAL ESTATE.

15. Name and address of a RECORD OWNER of above-described real estate
{if Debtor coes not have a record intarest):

17, Check gniy i applicable and check pnly one box,
Debloris a D Trust or D Trustee acting with respect 1o property held in trust orD Decadent's Estale
18. Check galv it applicable and chack gqly one box.

D Debtor is a TRANSMITTING UTILITY
Filed in connection with a Manufzctured-Home Transaction — effective 30 years

f—l Filed in conneclion with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM {(FORM UCC1Ad) (REV. 07/29/68)
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EXHIBIT A
- LEGAL DESCRIPTION

OAK FOREST HORIZON LIMITED PARTNERSHIP

(ML-281)

LOTS 1, 2 AMND THE NORTH % OF LOT 3 (EXCEPT THE EAST 17 FEET THEREFROM
OF SAID LOT:) IN BLOCK 24 OF ARTHUR T. MCINTOSH’S ADDITION TO
MIDLOTHIAN ARMS BEING A SUBDIVISON OF SOUTH WEST % OF THE SOUTH
EAST % AND TEZ: EAST Y2 OF THE SOUTH EAST % OF SECTION 9 AND THE WEST %
OF THE SOUTH-WEST % AND THE WEST 33/80THS OF THE EAST 2 OF THE SOUTH
WEST Y OF SECTION 0/ TOWNSHIP 36 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN; IN COOK COUNTY, ILLINOIS.

PTN #s: 2% 09-4os-015
A8-09- 409 078




