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UCC FINANCING STATEMENT 0021436127
FOLLOWHNSTRUCTIONS (frontand back) CAREFULLY,
A NAN & PHONE OF CONTACT AT FILER [optional] 9830/0045 €3 003 Page 1 of 3
R "-_‘. 2002~-12-26 13:226:03
B SEND ACKNOWREDGMENT T0: (Nama and Address) - Prnb Pavmby Barnvder SR

WA
L 1 |
SPALTER ‘' FINANCE CO.
8707 SKOKIE BLVD.
SKOKIE, ILLINOIS 60077

N 0021436127

#5120 J .
}3  SGp LLE @é‘é‘ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL RAPIE _insertonly one debtor nams {1a or 10) - do not abbreviate or combine names
Ta, ORGANIZATION'S NAME W,

KIMBALL-DAWSON, L.5L:.C.

OR [{b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
¢, MAILING ADDRESS - ciTY STATE |POSTAL CODE COUNTRY
2816 N. KIMBALL CHICAGO IL.| 60618 USA
74 TAXID# SSNOREIN ADD'L INFO RE l Te. TYPE OF ORGAN ZATIOH 1. JURISDICTION OF ORGANIZATION 1a. ORGANIZATIONAL 1D #, If any
ORGANIZATION
DEBTOR | L.L.C. | ILLINOIS | [none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME = insertonly or & deltoriame (2a or 20) - do nat abbreviate or combine names
5a. ORGANIZATION'S NAME y.

OR. 25, INDIVIDUAL'S LAST NAME FIRS Y NAME MIDDLE NAME SUFFIX
Ze. MAILING ADDRESS CITY 7 STATE |PCSTAL CODE COUNTRY
S  TAXIDE SSNOREIN |ADDLINFORE |[Ze. TYPE OF ORGANIZATION 2 JORIGDICTION OF GREANZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | [ [Trone
%, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) — insert only one secured party 1iame/(4a or 3b)
‘ﬁ ORGANIZATION'S NAME I\
SPALTER FINANCE CO.
OR 30, INDIVIDUAL'S LAST NAME FIRST NAME ] TMIDDLE NAME BUFFIX
3c. MAILING ADDRESS CITY STAT - “lr S5TAL CODE COUNTRY
- 8707 SKOKIE BLVD., #202 SKOK1E IL. |~ c0077 USA
4, This FINANCING STATEMENT covars the following collateral:
ALL FIXTURES, EQUIPMENT, INVENTORY AND SUPPLIES PRESENTLY \;3
OWNED AND HEREAFTER ACQUIRED BY THE DEBTOR(S) . ALL PRESENT -{

AND FUTURE ACCOUNTS RECEIVABLE, CONTRACT RIGHTS, COMMISSIONS,

PURCHASE ORDERS, DOCUMENTS OF TITLE, INSTRUMENTS, CHATTEL

PAPER, DEPOSIT ACCOUNTS AND GENERAL INTANGIBLES. ASSIGNMENT

OF LEASEHOLD INTEREST, AND INVESTMENT PROPERTY.

THE SECURITY INTEREST IN THE ABOVE COLLATERAL SECURES PRESENT AND FUTURE ADVANCES
TO DEBTOR(S).

THIS SECURLTY INTEREST APPLIES TO THE ABOVE DESCRIBED COLLATERAL WHEREVER IT MAY
NOW OR HEREAFTER BE LOCATED.

SEE EXHIBIT A TO UCC-1 ATTACHED AND MADE A PART OF THIS FINANCING STATEMENT

5. ALTERNATIVE DESIGNATION {if applicable LESSEELESSOR CONSHGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LEEN NON-UCC FILING
S TG, BT A EMENT 5 10 be fled (for record] (of recored) in ‘The REAL —heck Io REQUEST SEARGH REPORT(S) on Deblor(s
6. |EsTATE RECORDS _ Aftach Addendum ¢ it applicable) ADDITIONAL FEE ¢ ‘opﬁonal]p = Al Debtors | |Dsbtor 1 | JDsbtor2

8. OPTIONAL FILER REFERENCE DATA,

Reorder from ILLIANA FINANCIAL, INC. 708-598-9000

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT iFOFiM ucci) (REV. 07/29/98)




Please typs or laser-print this form, Be sur

Fill in form very carefully; mistakes may. have important le

I EEEEEEE—

nnstruim QlEoEal 'Jgnln'ae%c!mg S;tgaalx uccl)

Instructions completely.

2 it is completely legible. Read all instructions, espacially instruction 1; correct Debtar name is crucial. Follow

gal consequences, If you have questions, consult your attorney. Filing office cannot tive legal advice,

Do notinsert anything in the open Spacein Ihg uppet portion of this form; i is reserved for filing office use,

Wh

If you need to use attachments, use 8-1/2 X
item 1 of this form: you are encouraged to use Addendum (Form UCC1Ad

&n properfy completed, send Filing Office Copy, with
office that returns an acknowledgment copy furnished by filer, you may also sen
request, complete item 7 (after reading:iHstuetion 7 below} and send Search

Caples.

required fee, fo filing office,

11 inch sheets and put at the 1o

If you want an acknowledgment, compiete ilem B and, if fiing in a filing
d Acknowledgment Copy, otherwise detach. if you want it make a search
Report Copy. otherwise detach, Always detach Debtor and Secured Party

p of each sheet the name of the first Debtor, formatted exactly as it appears in

A. To assist fiing offices that might wish to communicate with filer, filer may provide information i item A. This itern Is optional,
B. Complete item B if you want an acknowledgment sent to you. If fling in a filing office that returns an acknowledgment copy furnished by filer, present
simultaneously with this forn a <arbon or other copy of this form far use as an acknowledgment copy.

1a.

1b.

1c.

Debtor name: Enter only one Deblor name in item 1. an organization’s

name (1a} or an indiviaual's name (1b). Enter Deblor's exact {ull lggal
name. Don't abbreviate:

Organization Deblor, “Qrjan'zation® means an entity having a legal
identity separate from its ownei. A partnershia is an organization; a sole
proprietorship is not an arganizat'cn, even if it does business under a
trade name. If Dablor is a partneishiy “eater exact full legal name of
partnership; you need not enter names «f partners as additional Debtors,
If Debtor is a registered orgatization {e.g.Lorporation, limited partnership,
fimited fiability company). it fs advisable 1o exariine' Dabtor's current filad
charter documents to determine Debtor's earrec! name. organization
type, and jurisdiction of organization.

Individuat Deblor, “Individual® means a natural person; this .cludes a
sole proprietorship, whether or not operating under a trade na‘ne. Dent
Use prefixes {Mr., Mrs., Ms.). Use suffix box only for titles of linsags (.,
Sr., ) and not for other suffixes or titles {e.g., M.D.). Use mairied
woman's personal name {Mary Smith, not Mrs. Jahn Smith). Ente,
individual Debtor's family name {surname) in Last Name box, first given
name in First Name box, and alf additional given names in Middle Name
box,

For bath orgapization and Individual Debtors: Dot use Debtor's trade
name, DBA, AKA, FKA, Division name, ete. in place of or combined with
Debtor's legat name: You may add such other names as additionai
Debtors if you wish {but this is neither required nor recommended).

An address is always fequired for the Debtor named in 1a or 1b.

Debtor’s taxpayer identification number (lax 1D #} - soecial security
number or employer identification number - may be required in some
states,

1e, 1, g. "Additional information reorganization Deblor is always required. Type

of organization and jurisdiction of organization as well as Debtor's exact
legal name can be determined from Debtor's current filed charter document.
Organizational ID #, if any, is assigned by the agency where the charter
document was filed; this is diffarent from tax ID #; this should be entarad
preceded by the 2-charaster U.S. Postal identification of state of
arganization if one of the United States {e.g., CA12345 fora California cor-
poration whose organizational ID #is 12345); if agency does not
&ssign organizational 10 #, check box in itern 1g indicating “none,”

Nate: If Debtor is a trust or a trustea acting with respect to property held in frust,
enter Debtor's name in item 1 and attach Addendum (Form UCC1Ad) and
check apprapriate box in item 17, If Debtor is a decedent's estate, enter name
of deceased individual in item 1 b and attach Addendum {Form UCCH Ad) and
check appropriate box in item 17, if Debtor is a transmitting utility or this
Financing Statement is filed in connection with a Manufactured-Home
Transactien or a Public-Finance Transaction as defined in applicable
Commercial Code, attach Addendum {Form UCC1Ad) and check appropriate
box in item 18,

If an additional Debtor is included, complete item 2, determined and
formatted per instruction 1 . Ta Inclide further additional Debtors, or one
or more addifional Secured Parties, attach either Addendum (Form
UCC1Ad) or ofher additional page{s), using correct name format, Follow
Instruction 1 for determining and formatting additionai names.

Enter information for Secured Party or Total Assignee, determined and
formatted per instruction 1. If there is more thar: one Secured Party, see
Instruction 2. If there has been 2 total assignment of the Secured Party's
interest prior to filing this form, you may either (1) enter Assignar S/P's
hame and address in item 3 and file an Amendment (Form UCEC3) [see
itern 5 of that form]: or (2) enter Total Assignes's name and address in
ftem 3 and. if you wish, also attaching Addendum (Form UCC1Ad) giving
Assignor $/P's name and address in item 12,

Use item 4 ta indicate the collateral covered by this Financ ng Statement,
if space in item 4 is insufficient. put the entire colfateral description or
continuation of the collateral description on either Addendum {Form
UCC1Ad) or other attached additional page(s).

If Ziler desires (at filer's option} to use filles of lesses and lessor, or
crasiinee and consignor, or selfer and buyer (in the case of accounts or
chaue! priper), or bailes and bailor instead of Debtor and Secured Party,
check thw appropriate box in item 5. If this is an agricuftural lien (as
defined in apiicayle Commercial Code) filing or is otherwise not 2 ucc
security interast filiig {e.g., a fax lien, {udgment fien, ete.), check the
appropriate box i ifem’S, complete items 1-7 as applicable and atiach any
other items requirea urder ather law,

It this Financing Statement is diiad as & fixture filing or if the collateral
consists of imber to be cuf o) 23-extracted collaterat, complete items 1 -
5, check the box i item 8, and car iplete the required information (items
13, 14 and/or 15) an Addendum (Farsrurn.Ciad),

This item is optional, Check a appropriate baxini'em 7 to request Search
Report{s) on ali or some of the Debtors named in £'s rinancing Statement,
The Report will list all Financing Stalements an file against the designated
Debtor on the date of the Report, including this Financing Statement.
There is an additional fee for sach Report. If you have checked a box in
item 7, fle Search Report Capy tagether with Filing Officer Copy {and
Acknowledgment Copy). Note: Net alt states do searches and not afl
siates will honor a search request made via this form: some states reguire
a separate request form.

This item is optional and is for filer's use only. For filer's convenience of
reference, filer may enter in jtem & any identifying information {e.g..
Secured Parly’s loan number, iaw finm file number, Dablor's name or
ather identification, state in which farm is being filed, ete.) that filer may
find useful,
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UCC FINANCING STATEMENT

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

oozid3elzy

983070045 83 003 Page 1 of 3
2002-12-26 13:26:03
fook County Recorder 28,50

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

-

SPALTER FINANCE CO.
8707 SKOKIE BLVD.
SKOKIE, ILLINOIS 60077

#5120

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

_insert only one debtor name (1a or 1b) — do not abbreviate or combine names

JQ}_ B 3t 2

1. DEBTOR'S EXACT FULL LEGRL W/ ME
1o ORGANIZATION'S NAME W,

KIMBALL-DAWSON, L &.C.

OR 6 INDIVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX
7c_MAILING ADDRESS - oY STATE |POSTAL CODE COUNTRY
2816 N, KIMBALL CHICAGO IL. 60618 USA
T TAXD ¥ SSNOREN JADDLINFORE | 1e. TYPE OF ORGALIZATION it JTORISOICTION OF ORGANIZATION 15, ORGANIZATIONAL ID ¥, 1 any
ORGANIZATION
DEBTOR | L.L.C. | ILLINOIS | [ none

7. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME

-
—insert only ¢na d.bir name (2a or 2b) —do not abbraviate or combing names

7a. ORGANIZATION'S NAME

OR I3, TNDIVIDUAL'S LAST NAME FIRST NAMF MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cCITY W STATE |POSTAL CODE COUNTRY

2d. TAXD#. SSNOREN
ORGANIZATION
DEBTOR

ADDL INFO RE |2e. TYPE OF ORGANIZATION

. JURISDICTION OF DR SAFIZATION

]

7g. ORGANIZATIONAL ID #, it any

' [} vone

#
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNGR S/P) -insert only 008 secured parly zme',3a or 3b)
3. ORGANIZATION'S NAME I\

SPALTER FINANCE CO.

OR (35 TNDVIDUAL'S LAST NAME FIRST NAME ~ | MIDDLE NAME SUFFIX
A
T, MAILING ADDRESS wind STRE | SGSTAL CODE COUNTRY
- 8707 SKOKIE BLVD., #202 SKOKIE IL., |~ 40077 USA

4. This FINANCING STATEMENT covers the foltawing collateral:
ALL FIXTURES, EQULPMENT, INVENTORY AND SUPPLIES PRESENTLY
OWNED AND BEREAFTER ACQUIRED BY THE DEBTOR(S). ALL PRESENT
AND FUTURE ACCOUNTS RECEIVABLE, CONTRACT RIGHTS, COMMISSIONS,
PURCHASE ORDERS, DOCUMENTS OF TITLE, INSTRUMENTS, CHATTEL
PAPER, DEPOSIT ACCOUNTS AND GENERAL {NTANGIBLES. ASSIGNMENT
OF LEASEHOLD INTEREST, AND INVESTMENT PROPERTY.
THE, SECURLITY INTEREST IN THE ABOVE COLLATERAL SECURES PRESENT AND FUTURE ADVANCES
70 DEBTOR(S).
THIS SECURITY INTEREST APPLIES TO THE ABOVE DESCRIBED COLLATERAL WHEREVER IT MAY
NOW OR HEREAFTER BE LOCATED.
SEE EXHIBIT A TO UCC-1 ATTACHED AND MADE

5. ALTERNATIVE DESIGNATION if applicable LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN | |NON—UCC FILING
T UANCING S1ATEMENT I5 1o be filad [for record] (o Tecorded) in the REAL T Check 0 REQUEST SEARCH REPORT(S Debt
6. ESI‘sI'ATE RECORDS Anachmdendum[ ) (or recordedin the i applicablel ADDIT!%NALFEE (}ooert'ionaj]oﬂs) All Debtors DDebtom I:IDeblorZ

8. OPTIONAL FILER REFERENCE DATA

A PART OF THIS FINANCING STATEMENT

Reorder from ILLIANA FINANCIAL, INC. 708-598-8000
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Please ype or laser-print this form. Be sure it is compistely legible, Read all instructions, espacially instruction 1; cortect Debtor name is crucial. Follow
Instructions completely.

Fill in form very carefully; mistakes may have impartant legal consequences, I you have questions, consuit your atlomay, Filing office cannot give legal advice.

When properly completed, send Filing Otfice Copy. with requirad fee, to (iting office. I you want an acknowledgrnent, camplete item B and, if fing in & filing
office that retums an acknowledgment copy fumished by fiter, you may also send Acknowledgment Copy; otherwise detach, If you want to' make a search
request, complete item 7 (after reading instruction 7 below) and send Search Report Copy, otherwise detach. Always detach Debtar and Secured Party
Copies. . : ) )

If you need to use attachments, use 8-1/2 X 11 inch sheets and put at the tap of each sheet the name of the first Dobtor, formatted exactly as it appears in
item 1 of this form; you are encouraged ta use Addendum (Form UCC1Ad).

A To assigt filing offices that might wish to communicate with filer, filer may provide infarmation in item A. This itemn is optionat,

B. Complete item B If you want an acknowledgment sent to you. If filing in a filing office that refrns an acknowledgment copy furnished by filer, present
simultansously with this form a carbon or other copy of this form for use as an acknowledgment copy. ‘

1. Debtor name: Enter only on Deblor name in jtem 1, an organization's 2. Jfap additional Debtor is included, complete item 2, determined and

name (fa) or an individual's name (1b). Enter Deblor's exact full leqal formatted per instruetion 1. To include further additional Debtors, or ane

name. Don’tapbreviute. . or mare additional Secured Parties, attach either Addendum (Form
. -~ ) X LUCC1Ad ther additional pagels), usi name f . Folln

1a. Qrganization Debtor. “Organi ation” means an entity having a legal Ad) or other additio Page(s), using correst nam omal. Follow

. ) . A instruction 4 for determini and formalling additional names.
identity separata from its ownar A hartnership is an arganization; a sole " 9 natpam

proprietorship is not an organizaira, aven if it does business under a3 Epier information for Secured Party ar Total Assignee, determined and

trade name. if Deblor is a partnershir! urter exact fult iegal name of - lormatted per Instruction 1. If ther is mare than one Secured Parly, see
partnership; you need not enter names o7 paltners as additional Debtors, Instruction 2. if there has been a tota| assignment of the Secured Party's
if Debtoris a registered arganization (e.g..~:poration, limited partnership, interes!. prior {o filing this farm, you may either (1) anter Assignor §'P's
fimited fiability company). it is advisatle to examine Jetar's current filed name and address in iter 3 and file an Amendment (Form UCC3) [ses
charter documents to determine Debtor's correct fiame. urganization itam 5 of that form}; or {2) anter Total Assignse’s nams and address in
type, and jurisdiclion of organization, Vol - item 3 and. if you wish, also attaching Addendum (Form UCC1A) giving

1b.  Individua} Debtor. “Individual® means a nafural persan; this inludes 3 Assignor S/P's name and audress in ifem 12,
sale prapristorship, whether or fiof operating under a trada nanse, Nor't 4
use prefixes (Mr., Mrs., Ms.}. Use suffix box only for titles of lineage 3,
Sr., IH) and not for other suffixas or titles {e.g., M.D.). Use maried

Use item 4 to indicate ths coliateral covered by this Financing Statement,
if space in item 4 is insufficient, put the entire collaterat deseription or
continuation of the coliatera description on either Addendum (Form

woman's personal name {Mary Srpith‘ not Mrs. John Smith), Enter| . UCC1Ad]) or other attached additiona page(s},

individual Debtor's faimily name (suriame) in Last Name box, first given

name in First Name box, and all additional given names in Middle Name 5 Af filer desires (at filor's oplion) to use lilles of lessee and lassor, or
box CJraigiee and consignor, or seller and buyer {in the case of accounts or

For beth organization and, Individual Debtars: Don't use Debtor's trade chat'el saver), or bailes and bailor instead of Debtor and Secured Party,
name, DIBA, AKA, FKA, Division name, etc. in ptace of or combined with r. check thaappropriate box in tem 5. 1f this is an agricultural lien (as

Dabtor's legal name: you may add such other names as additional defined in appicabls Commercial Coda) fiting or is otherwise not a uce
Debtors if you wish {but this is neither required nor fecommended). security inlerest filing {e.g., a tax lien, judgment lien, elc.}, check the
appropriate box Initeia 3, complete Hems 1-7 &s applicable and attach any
other items required underoter law, :

lc. Anaddress is always required for the Debtor named in 1a or 1b.

1d. Deblor's taxpayer identification number (tax 1D #) - social sacurty e R " .
number or employer identificatior: number - may be required in some 6. If this Financing Statemen. is fied as a fixture filing or if tha eoilateral

states coneists of timber to be cuf or o« -extracted coliateral, compete items 1 -
’ 5, check the box in iter 6, and complete the required information {iterrs
1e.f, 9. “Additional infermation reorganization Debtor” is always required. Type 13, 14 and/or 15) on Addendum (Formticiiag),

of organization and jurisdiction of organization as well as Deblor's exact L i ¢
legal name can be determined from Debtor's curent filed charter docursent, 7~ Thisitem is optional, Check a appropfiate bo +iiam 7 to request Search

Organizational 1D #, if any, is assigned by the agency where the charter Report{s} an all or some of tha Debtors namad 1a b T inancing Statement,
document was filed: this is different from tax 1D #: this should be entered The Report wifl fist alf Financéng Staternents on file =gainst the designated
preceded by the 2-character U.5. Postal identification of state of Debtor‘ on the date of the Report, including this F inancing Statemen)t.
organization if ane of the United States (e.g, CA12345, for a Califomia cor- There is an additional fee for each Report, If_ you have ch.eckeé a hox in
poration whose organizational D # is 12345); if agency does not Wem 7, file Search Report Copy togather with Filing Officer Copy (and
assign organizational 1D #, check box in item 1g indicating “nona.” Acknowledgment Copy} Nole: Not all states do searches and nol all

states will hanor a search request made via this form; some stales require

a separate request form.
Note: If Debtoris a trust or a trustee acting with respect to property held in trust,

enter Debtor's nama in item 1 and attach Addendum {Form UCCiAd) and 8. This item i¢ aptional and is for filer's use only. For filer's convenience of

check appropriate box in item 17. If Debtor is a decedent's estate, enter name reference, filer may enter in item 8 any identifying information (e.g..
of deceased individual in ftem 1 b and attach Addendum (Form UCC1Ad) and Secured Party's loan number, law firm fite number, Debtor's name or
check appropriate box in item 17, If Debler is fransmitting wtility or this other identification, state in which form is being filed, etc.) that filsr may
Financing Statement is filed in connection with a Manufactured-Homae finet useful,

Transaction or a Public-Finance Transaction as defined in applicable
Commercial Code, attach Addendum {Form UCC1Ad) and check appropriate
kox in item 18,
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UCC FINANCING STATEMENT : ‘“ T §2
FOLLOW INSTRUCTIONS (tontnd back) CAREFULLY BB‘{.‘ j‘ 4 20 1 A
4a30/0045 §3 03 Page 1 of 3

TRAME & PHONE OF CONTACT AT FILER foptional]
2002-12-26 13:26:c03

5 SEND ACKNOWLEDGMENT TO: (Name and Address) {nok County Recordsr 2800

-

SPALTER FINANCE Co.
8707 SKOKIE BLVD.
SKOKIE, ILLINOIS 60077

#5120 _,J

L - ’ ) N /- 4 . . ey '{Z,ﬂi’w ’
AT &f S L :(“‘-—-" 2 , THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

ta or combine hames

1. DEBTOR'S EXACT FULL LEGAL N_"M[: _ insert only gn@ deblor name {1aor ib)—donat abbrevia

T2 ORGANIZATION'S NAME
KIHBALL~DAUS Oon,
STATE [POSTAL CODE
IL. 60618
ZATION

OR (75 TRDVIDUAL'S LAST NAME
7 JORISDICTION OF ORGANL To, ORGANIZATIONAL D #, if any

LilDe

1c. MAILING ADDRESS

2816 ¥. KIMBALL

1d, TAX 1D # SGNOR EIN ADD'L INFO RE fe. TYPE OF DRGAN IZATICN

ORGANIZATION
DEBTOR | L.L.C. | ILLINOLS { [none

f
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME
52 ORGANIZATION S NAME

-_
—insertonly ¢ne d.btriname (2aor 2b) - do not abbreviate or combine names

OR 26, INDIVIDUAL'S [AST NAME FIRST NAME

2¢. MAILING ADDRESS

POSTAL CODE

2q. ORGANIZATIONAL 1D #, if any

ADDL INFO RE 2e. TYPE OF ORG 31, JURISDICTION B OF GANIZATION

ORGANIZATION -
| DEBTOR | | | r] NONE

#—— —
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) — insert only pne secured paryLnam? \3a ot 3b)
T3, ORGANIZATION'S NAME

SPEI\LTER FINANCE CO.

OR |35 TNDIVIDUAL'S LAST NAME

2d. TAXID # SSN OREN

MIDDLE NAME SUFFIX

COUNTRY

USA

POSTAL CODE

60077

3c. MAILING ADDRESS CATY STAC

- 8707 SKOKIE BLVD., #202
4. This FINANGING STATEMENT covers the following collaterak:
ALL FIXTURES, EQUIPMENT, 1HVENTORY AND SUPPLIES PRESENTLY
OWNED AND HEREAFTER ACQUIRED BY THE DEBTOR(S) . ALL PRESENT
AND FUTURE ACCOURTS RECEIVABLE, CONTRACT RIGHTS, COMMISSIONS,
PURCHASE ORDERS, DOCUMENTS OF TITLE, TNSTRUMENTS, CHATTEL
PAPER, DEPOSIT ACCOUNTS AND GENERAL INTANGIBLES. ASSIGNHENT
OF LEASEROLD INTEREST, AND INVESTMENT PROPERTY.
THE SECURITY INTEREST IN THE ABOVE COLLATERAL SECURES PRESEKET AND FUTURE ADVANGES

TO DEBTOR(S).
THIS SECURITY INTEREST APPLIES TO THE ABOVE DESCRIBED COLLATERAL WHEREVER IT MAY

4OW OR HEREAFTER BE LOCATED.
cEF EXHIBIT A TO UCC-1 ATTACHED AND HADE A PART OF THIS PINANCING STATEMENT
CONSIGNEEICONSIGNOR

l BAILEE/BAILOR l I SELLER/BUYER ! I AG. LIEN UNON-UCC FILING
heck to REQU EST SEARCH REPORT(S)on Debtor(s)
aptionsl

FEE g pticnal] Al Debtors DDebtoH DDebtorZ

oY

SKORIE

-

5. ALTERNATIVE DESIGNATION Jit & licable]

"This FINANCING ETATEMENT is to be filed [for recor
ESTATE RECORDS Adtach Addendum

8. OPTIONAL FILER REFERENCE DATA

Reorder from ILLIANA FINANCIAL, ING. 708-598-9000

aEARCH REQUEST COPY — NATIONAL UCC FINANCING STATEMENT (FORM Ucc) (REV. 07/29/98)
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Please type or laser-print thig form. Be sure it js Completely legible. Read alt instructions, espacially instruction 1. correct Debtor name ig crucial. Follow
Instructions completely,

Fitl in form very carefully, mistakes may have important legal consequences, If yoy have questions, consylt yaur afforney Filing off
Do nat insert anything in the Open space in the uppar porfion of this farm; it is reserved for filing office use.
When Properly completeq, send Filing Office Copy, with required fee, fp filing office, if You want an aaknowledgmerrt complete flem B and, if filing jn 4 filing

1. Debtor name: Enter oply one Debtor name in item 1, an organizations o If an additiona Debtor is included, complete |

hame (1a) or an individual's name {1b). Enter Debior's gxact Tl leqat formatted per instruction 1 To include further additional Debtars, or one
rame, Dop't abbrevic(a, . . ‘ - OF more additionai Secured Parties, attach elither Addendyum {(Ferm
- e, . . : UCC1Ad) ar other additional Page(s), using correct name format. Follow
Y. ant N ) - . s e
1a. Organiz “oelion_Debtor, "Grgunization means an entity having @ lega Instruction 1 for determining ang formatting additiona names,
identity Separate from its gwndr A Partnership is an organization; a sole

proprietorship is nos an orgziizeles, even if it does business ynder a 3

Enter information for Secured Pasty or Tatal Assignes, determined and
trade nama, |f Debtor is 3 partnersiir; sntar exact full legal name of

fermatted per Instruction 1, i there is mare than one Seqgured Party, spa

Parmnership; you need not enter MAMes o pz ners as additional Debtars, Instruction 2. i there has been a total assignment of the Secured Party's
if Debloris a registered organization {.g.0 wparation, limited partnership, interest prior 1o fling this form, You may either (1) entar Assignor 8/p's
limited lizbility company), it is advisabla fo examine Dahtor's current fila hame and addrsss in itery 3 and file an Amendment {Form UCC3) [see
charter documents to determine Oebtor's corredy ‘1ame, organization item 5 of that form]: or {2) enter Total Assignee's name and addrass in
type, and jurisdiction of organization. item 3 and, if yoy wish, also altaching Addengum (Form UcC1AD) giving
b, Individua Debior. “Individual® means a natural PEISOm; this inludes 5 Assignor $P's frame and address in item 12 -
s0le propristorship, whether or o operating undar a trage e DOty Use item 4o indicate the collateral covareg by this Financing Statefment
use prefixes (Mr., Mrs., Ms.). Use suffix hox ontly for titles of lineaye  1r. if spacs in item 4 15 msufficient, put the entire collateray description or
Sr.. 1) and not for other suffixes or tiles (e.g., M.D.). Use marl.ed

continuation of the coliateral descrigtion gn either Addendum {Form

waman’s personal name {Mary Smith, ot Mrs. John Smith). Enter UCC1Ad) or other attached additionat page(s).

individual Debtor's family rame (surname) in Last Name box, first given
name in First Name box, and all additional given names in Middle Name S 01 fer desires (at filer's oplion) to use litles of

box, Cansigr ee and consighor, or selisr and buyer (in the <ase of accounts or
For both izafion and |ndividua oblors; Don't yse Debtor's trade chiatta apar), of bailee ang bailor instead of Debtor and Secured Party,
name, DBA, AKA FKA, Division name, ste. in place of or combined with check the “Pprodriate box in jlgn 5. i this Is an agricufturat lien (=
Debtor's legaf MAMe, you may add such other names as additional defined in appleable Commerciat Code) filing or is otherwise not a Uce
" Deblors if yau wish (buf this js neither required nor recommended), ) security interes; Hird fe.., a fax lien, judgment fien, elc.), check ths

. , i ) appropriate box in ie & complets Rems 1-7 ag applicable and attach any
1e. An address i always required for the Debtor nameqd intaorth, other items re quired unddr orer law,

1d. Debtor's taxpayer identification number (tax iD #) — social secuyrity o off ' . bt
number or smploger | dentification numbar - may be required in some S M this Fmancmg Staternent 15 lodt as TixiLirg filing or if the collatera

states consists of imber to be Ut or as-extrGigy collaterat, complate items .1 -
' 5, check the box in ftem B, and comp.ete Fiaequired information (items
Te.f, g. *Additional informatian feorganization Debios” s always required. Type 13, 14 andsor 15) on Addendum (Ferm UCZ 1281 T

legal name can be deterriined from Debtor's current filsd charfer documeny. 7. This flem is optional, Check @ appropriate box i jtem 7 to "Equest Search

Organizational 1D # i any, is assigned by the agency where the charter Report{sjon gf! or Sw”? of 1hfa Debiors named in thig Firancing Statement,
document was filed; this is different from fax 1D #: tis should be enterad The Report wil fist alf Financing Statements an file against the designated
Preceded by the 2-character U.S. Postal identification of state of Debtc{ on the date of the Report, including this Financing Statemerg.
organization if ose of the United States (e.g.. CA12345, for 4 Caffornia cor- There s an additional foe for aach Report !f you have checked a box in
poratien whose organizational ID # ig 12345); jif agency does not item 7, fite Search Report Capy {ogether with Filing Officer Copy (and
assign arganizational ID &, check box nitem 1g indicating *none,” Acknnwledgmen{ Copy). Note: Not all states do searches and not alf

slates will hanor a search request made via this form: Some states requirg
a separate request form,

enter Debtar's namg in item 1 angd attach Addendum {Form UCCTAd) and' 8. This ftem js optional and Js for fler's use only, For filer's convenience of

check 2ppropriate box in ftem 17. if Debtor is & decedent's estate, enter name reference, filer may enter in item 8 any identifying information {eg.,
of deceased individual in iteny 10 and attach Addendurn {Form UCC1Ad) ang Secured Party's joan number, law firm file number, Deblor's name o
check appropriate box in jlem 17. if Deblor is ransmitting utifity or this other identification, state jn which form is being fled, etc.) that filer may
Financing Statement is filed in connection with a Manufactured-Hame find usefu.

Transaction or a Public-Finance Transaction as defined in applicable
Commercia| Code, atlach Addendum (Form UCC1Ad) and checi appropriate
box in item 18.
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UCC FINANCING STATEMENT AT A 4407y
:OLLOWINSTRUCTIONS!fruntand back!CAREFULLY ED‘é 1 'L"':.:‘%? bida i
SO0 W A a1

A NAME & PHONE OF CONTACT AT FILER [optional]

2002~12- 24 1a:060U7
B. SEND ACKNOWLEDGMENT TO: (Name and Address) tonk Cramit, Records La
SPALTER FINANCE CO.

8707 SKOKIE BLVD.
SKOKIE, ILLINOIS 60077

#5120
<7 L’ 3 - Jf- ‘J@"‘@,@;—‘l

= A - = THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

L .- N ..
1. DEBTOR'S EXACT FULL LEGAL W/ A% _insert onty one debtor name (1a or 1b) - do nat abbreviate or combine names

13, ORGANIZATION'S NAME
- KIMBALL~DASOH, L /G.Ce
OR [15, INDWIDUAL'S LAST NAME W FIRST NAME MIDOLE NAME SUFFIX
Tc. MAILING ADDRESS . CITY STATE |POSTAL CODE COUNTRY
2816 M. KIMBALL CRICAGD 1L. 60618 UsA

TG TAXID# GSNOREN |ADDL INFORE |1e.TYPE OF ORGAI IIZATIUN 77, JURISDICTION OF ORGANIZATION To. ORGANIZATIONAL [0 #, 7 any
ORGANIZATION
DEBTOR ] L.L.C. | ILLINOLS | [ none

R 0 —
2. ADDITIONAL DEBTOR S EXACT FULL LEGAL NAME —insertonly 1@ bt/ name (2a or 2b) - da not abbreviate or combine names
Za. ORGANIZATION'S NAME

OR (25, INDWIDUAL'S LAST NAME FIRS T NAMF MIDDLE NAME SUFFIX
¥y

Zc. MAILING ADDRESS CITY J STATE |POSTAL CODE COUNTRY
S TAXD# SGNOREIN |ADDLINFORE |[Ze. TYPE OF ORGANIZATION = JURISDICTION OF OF SARIZATION 25, ORGANIZATIONAL D #, i any

ORGANIZATION :

DEBTOR | | | [ none
#—
3, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SIP) - insert only oné secured party v (3a or 3b)

3. ORGANIZATION'S NAME O\
SPALTER FINANCE CO,
OR [3b. INDIVIDUAL'S LAST NAME FIRST NAME 1T |MIDDLE NAME SUFFIX
L
3c, MAILING ADDRESS CiTY A E I“OSTAL CODE COUNTRY
- 8707 SEOKIE BLVD., 202 SKOKIE 1L, | 40077 UsA
by e

4, This FINANCING STATEMENT covers the following collateral:

ALL FIXTURES, EQUIPHENT, INVENTORY AND SUFPLIES PRESENTLY

O'TNED AND HERBAFTER ACQUIRED BY THE DEBTOR(S). ALL PRESENT

AND FUTDRE ACCOUWTS RECEIVABLE, CONTRACT RIGHTS, COiMISSIONS,

PURCHASE ORDERS, DOCUMENTS OF TITLE, INSTRUMENTS, CHATTEL

PAPER, DEPOSLIT ACCOUNTS AUD CENERAL IWNTANGIBLES. ASSIGRMENT

OF LEASEHOLD INTEREST, AMD INVESTMENT PROPERTY.

THE SECGRITY INTEREST IN THE ABOVE COLLATERAL SECURES PRESENT AND FUTURE ADVANCES
TO DEBTOR(S).

THIS SECURITY IKTEREST APPLIES TO THE ABOVE DESCRIEBED COLLATERAL WHEREVER IT MAY

{0V OR HEREAFTER BEZ LOCATED.
SEZ EXRIBIT A TO UCC-1 ATTACHED AND HADE A PART OF THIS FINANCING STATEMEUT

5. ALTERNATIVE DESIGNATION [ applicable LESSEE/LESSCR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
B ] | L5 FINANGING STATEMENT s 1o e Tied [for fecord] (or recorded) In the REAL ntr 1o REQIUEST SEARCH REFGRT(S) an Dabtor(s)
-1 |ESTATE RECORDS __ Attach Addendum if applicable ADDITIONAL FEE] pticnal All Debtors | |Debtor 1 | JDebtor2

8. OPTIONAL FILER REFERENCE DATA

Reorder som ILLIANA FINANGIAL, INC, 708-508-8000

DEBTOR COPY — NATIONAL UCC FINANCING STATEMENT iFORM UCC1} (REV. 07/29/98)
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Please type or Iaser-print this form.
Instructions complefely,

JAL COPY -

iancing Statement (Form Ucct)

Be sure it is complately fegible, Read al instructions, espacially instruction 1; correct Dobtor name is crucial, Follow

Filtin form very carefully: mistakes may have important legal Lansequences. If you have questions, consult your atierney. Filing office cannot give lagal advice,

Do niot insert anything in the open space in the upper portion of this form; it is reserved for fifing office use. ' C

When properly completed, send Fifing Office Copy, with required fee. fo filing office, I you want an acknowledgment, camplete item B and, if filing in a fFiing
office that returns an acknowledgment copy fumnished by filer, you may also send Acknowledgment Copy, otherwise detacty. it you want to make a search
request, complete item 7 (after reading instruction 7 below) and send Search Report Copy, otherwise detach. Always detach Debtor and Secured Party

Copies.

If you need to use attachments, use 8-1/2 X 11 inch sheets and

ftemn 1 of this form; YOu are encouraged to use Addendum {Farm UCC1Ad).
A. To assist filing offices that tnight wish to communicate with filer, filer may provide information in item A. This item is oplicrial,

a filiag office that returns an acknowledgment copy furnished by filer, present

B. Complets item B if you want an acknowledgment sent to you, Jf filing in
simuftaneausly with this form 4 carbon or ather copy of this form for use a

1. Debtor name: Entar enly ope Debtor name in ilem 1, an organization's

name (1a) or an individLol's name {1b). Enter Deblor's exacl fufl legat
name, Dan't abbreviate, . - ) .

.

1a.

Qrganization Debtor, "Organization” means an entity having a legal
identity separate from its owner. A sartnership is an organization; a sole
proprietorship is not an organizaticon, ven if it does business under a
trade name. If Debtor iy 2 partnersiir, enier exact fulf legal name of
partaership; you need not enter names o pzinears as additional Debtars,
If Debtoris a registered arganization (e.9.curporation, imited parinership,
limited lability company). it is advisable to exar'ne Jeltar's current fited
charter documents to determine Debtor's correct/name. arganization
type, and jurisdiction of organization. S

Individual Debtor, “Individual® means a natural person; this insludes o
sole proprietorship, whether or not operating under a trade nane, Porlt
use prefixes (Mr., Mrs., Ms.). Use suffix box only for titles of ineage" {3
Sr., M) and not for other suffixes or titles (e.q., M.D.}. Use married
woman's persona! name {Mary Smith, not Mrs. John Smith). Enter
individual Debtor's family name (surname) in Last Name bax, first given
name in First Name box, and afl additicnal given names in Middle Name
box,

For both groanization and Individual Debters: Don't use Debior's trade
name, DBA, AKA, FKA, Division name, etc, in place of or combined with
Debtor's legal name; you may add such other names as additional
Debtors if you wish {but this Is neither required nor recornmended),

1e. Anaddress is always required for the Debior named in 1a or 1b,

Td.  Deblor's taxpayer identification number {tax 1D #)
number or employer identification nuraber —

sfates,

— social security

1e.f, g. “Additional information recrganization Debtor” is always required, Type
of organization and jurisdiction of organization as well as Debtor's exact
fegal name can be determined from Debtor's current fled charter document.
Organizational 1D #, if any, Is assigned by the agency where the charter
document was filed; this is differsnt from 1ax 1D #; this should be entared
preceded by the 2-character U.S, Postat identification of stats of
organization if one of the United States {e.0., GA12345, for & California cor-
poration whose organizational ID # is 12345); if agency does nat
assign organizational 10 #, check box initem 1g indicating “none,”

Note: If Deblor is a trust or a {rustee acting with respect to property held in trust,
enter Deblor's name in item 1 and attach Addendum (Form UCC1Ad) and
check appropriate box in item 17. # Debtor Is a decedent’s estate, enter name
of deceased individual in item 1 b and atfach Addendum {Form UCC1Ad) and
check appropriate box in item 17. It Deblor is a transmitting utility or this
Financing Statement is filed in connection with a Manufactured-Home
Transaction or a Public-Finance Transaction as defined in applicable
Commercial Code, attach Addendum {Form UCC1Ad) and check appropriate

hox in item 18.

may be required in some -

put at the fop of each sheet the name of the first Debtor, formatted exactly ag it appears in

s an acknowledgment copy.

If an additional Debter is included, compiete iterm 2, determined and
formatted per instruction 1. Ta include further additional Debtars, or ane
or more addifional Secyreqd Parties, attach ejther Addendum (Form
UCC1Ad) or other additional page(s), using correct name format, Follow
Instruction 1 for determining and formatting additional names,

Enter infermation for Secured Party or Total Assignee, determined and
formatted per Instruction 1. ¥ there Is more than one Secured Party, tee
fnstruction 2. If there has heen a tolal assignment of the Secyred Party's
interest prior lo fling this farm, you may either (1) enter Assignor §P's
name and address in item 3 and fila an Amendment (Form UCC3) [see
itam 5 of that farm}; or {2) enter Total Assignee’s name and address in
itern 3 and, #f you wish, also attaching Addendum (Farm UCC1Ad) giving
Assigner SP's name and address in iferp 12,

Use itett 4 to indicate the collateral covered by this Financing Statement,
If space in itam 4 is insufficient, put the entire coltateral description or
continuation of the collateral description an either Addandum (Farm
UCC1Ad} or other attached additional page(s),

if Fiar desires (al filer's oplien) to use tilles of lessee and fessor, or
tarisighee and consignor, or seller and buyer {in the case of accounts or
chatiel paver), or bailee and bailor instead of Debtor and Secured Party,
check th>-approsriate box in item 5. # this is an agricuftural lien (as
defined in appicabii: Cammercial Cade} filing or is otherwise not a uce
security interect flirg {e.g., a tax fien, judgment lien, elc.), check the
appropriate box inite i &, complete items 1-7 as applicable andg atiach any
other items required tnrer clner law,

i this Firancing Statemem Is feed as a fixiure filing or if tha collateral
consists of timber fo he cut or ez-extracted collateral, camplate items 1 -
5, check the box in item 6, and com slete 'he required information {items
13, 14 andfor 15) on Addendum {(FornroCL 423y,

This item is optional, Chock a aporopriate box i item 7 to request Search
Repori{s) on all or some of the Debtors named inthis £ nancing Statement,
The Report will list all Financing Statements on file against the designated
Debtor on the date of the Report, including this Financing Statement.
There is an additional fes for each Report. If you have checked a box in
item 7, fite Search Report Copy together with Filing Officar Caopy {and
Acknowledgment Copy). Note: Not af states do searches and not al’
states will haror a search request made via this form: some slales require
a separate request form,

This item is optlonal and is for fler's use only. For fler's convenignce of
reference. filer may enter in item B any identifying information (eg.,
Secured Party's loan number, taw firm file number, Deblor's name or
other identification, state in which farm is being filed, efc.) that filer may
find ussful,
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT ATFILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

=

SPALTER FINANCE CO.
3707 SKOKIE BLVD,
SKOKIE, ILLINOIS 60077

I .t
e , . - T
+

#5120

i
- 3}' Fl s

NOFFICIAL COPY

- .
021434127

AINAMT fo DL bage Tt
2O02-12-28 1Sal"anil?
Tank Lomndy Deinpds A

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGALL AR —insertonly ong debtor name {1a or 1b) — do not abbreviate or combine names

1a. ORGANIZATION'S NAME

KIMBALL"‘DAHSOH » 1—- v_;-_‘ c .

CR [7b. NOVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7o, MAILING ADDRESS - Ty STATE [PUSTAL CODE COUNTRY
2816 N, KIMBALL CHICAGO IL. 60618 Ush

T TAXID# SSNOREN TADDLINFORE |ie TYPE OF ORGAN ZATICN [T JURISDICTION OF GRGANIZATION 79, ORGANIZATIONAL 1D ,  any

ORGANIZATION
DEBTOR !

L.L.C. 1

ILLINOIS 1

[ Jrone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onty ng:!: Mo~ name (2a or 2b) — do not abbreviate or combine names

Za. ORGANIZATION'S NAME

Zb. INDIVIDUAL'S LAST NAME

FIRS T NAMF

MIDOLE NAME SUFFIX

2c. MAILING ADDRESS

CITY

STATE [POSTAL CODE COUNTRY

7d. 1AXID# SSNOREIN
ORGANIZATION
DEBTOR ‘

ADD'L INFO RE | 2. TYPE OF ORGANIZATION

l

21. JURISDICTION OF URTAMZATION

7. ORGANIZATIONAL 1D #, if any

| [Jrone

I ———————
3, SEGURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) — insert only one secured party hiae (4a or 3b)

3a. ORGANIZATION'S NAME

SPALTER FIHANCE CO.

OR '35, INDIVIDUAL'S LAST NAME FIRST NAME N ‘l’MIDDLE WAME SUFFIX
3o MAILING ADDRESS cITY ISTAT ;_l'n JSTAL CODE COUNTRY
8707 SRZORIE BLVD., #202 SKORIE IL. | 0077 G5A

4. This FINANCING STATEMENT covers the following collateral:

ALL FIXTURES, EQUIPMENT, INVENTORY AlD
OVNED AND HERFAFZER ACQUIRED BY THE DEBTOR(S).

SUPPLIES PRESENTLY
ALL PRESERT

AND FUTURE ACCOURTS RECREIVABLE, CONTRACT RIGHTS, COIMISSIONS,

PURCRAST ORDERS, DOCUMENTS OF TITLE, THSTRUMENTS,

CHATTEL

PAPZR, DEPOSIT ACCOUNTS AND GENERAL INTANGIBLES, ASSIGRUENT

OF LEASEHOLD INTEREST,

THE SECURITY INTEREST 1il THE ABOVE

TO DEBTOR(S).

THIS SECURITY INTEREST APPLIES TO TUE ABOYE

HO0W OR HEREAPTER BEZ LOCATED.

SRE EXRIBIT A 70 UCC-1 ATTACHED AMD HA

AID INVRSTMENT PROPERTY.
COLLATESAL SECURES PRESEIT AND FUTURE ADVANCES

DESCRIBED COLLATERAL WHEREVER IT HAY

DE A PART OP THIS FINANCIRG STATEMINT

5. ALTERNATIVE DESIGNATION [i

ESTATE RECORDS Attach Addendum

LESSEE/LESSOR

This FINANCING STATEMENT is to be filad [for record] (or recorded

CONSIGNEE/CONSIGNOR

) in the REAL
jul aEEIicable]

7. Check to REQUEST SEARCH REPO
JADDITIONAL FEE]

BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING

RT{S) on Dabtor(s)
optional]

Alt Debtors

8. OPTIONAL FILER REFERENCE DATA

Reordar tram ILLIANA FINANCIAL, INC. 708-598-9000

SECURED PARTY COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)




Instruomgfiovla:! ll(g:ﬁln'ae}:mg S%n@ntl(:lixucwn

Please type or laser-print this form, Ba sure it is completely legible, Read all

Instructions completely.

Fill in form very carefuily; mistakes may have imperlant legal consequences. If
Do not insert anything in the open space in the upper portion of this form; it s re

instructions, especially instruction 1: correct Debtor name is cruclai, Follow

you have guestions, consult your attorney. Fiiing office cannat give legal advice,
served for filing office use,

When properly completed, send Filing Oflice Copy, wilh required fee, to filing office, If you want an acknowledgment, complele item B and, if filing in & fling
office that refurns an acknowledgment copy furnistied by fiter, you may also send Acknowledgment Copy: otherwise detach, if you want to make 2 search
reguest, complete item 7 {afler reading instruction 7 below) and send Search Report Copy, olherwise detach. Always detach Debter and Secured Party

Copies.

If you need to use attachments, use 8-1/2 X 11 inch sheets and put at the top of each sheet the name of the first Debtor, formatted exaclly as it appaars in

item 1 of this form; vou are ancouraged to use Addendum {Form UCC1Ad)

A, To assist filing offices that might wish to communicate with filer, filer may provide infermation in ftem A, This tem is optional,
B. Complete ftem B if you want an acknowledgment sent to you. If filing in & filing office that returns an acknowledgment copy furnisher by filer, present
simultaneously with this form a carbon ar other copy of this form for use as an acknowledgment copy.

1. Debtor name: Enter anly one Debtor name in item 1, an organization's

name (1a) or an individuels name {1b}. Enter Deblor's exact full tegal
name, Don't abbreviate, . .

fa. Qrganization Debtar, “Organization” means an entity having a legat
ldentity separate from its owne/ A sartnership is an organization: a sole
proprietorship is not an organizatian. Javen if it does business under a
trade name. If Deblor is a parinersiiy. exter exact full legal name of
partnership, vou need not enter names ¢ pirtners as additional Debtors.
(f Debtor is a registered arganization {e.g-worporation, limited partnership,
limited liability. company), it is advisable to exan'me Debtor's current filad
charter documents to determine Deblor's correct name._organization
type, and jurisdiction of organization.

tb.  Individual Debtor. “Individual® means a natural person; this indudes s

sole prapristorship, whether or not operating under a trade narie, Don't
use prefixes (Mr., Mrs., Ms.). Use suffix hox onfy for tities of linsage .,
S, Il and not for other suffixes or titles {(e.g., M.D.). Use maried
woman's personal name {Mary Smith, not Mrs. John Smith], Enter
individual Dehtor's family name {surname) In Last Name box, first given
name in First Name box, and ai additional given names in Middle Name
box.
For bath grganization and Individual Debtors: Don't use Debtor's trade
name, DBA, AKA, FKA, Division name, etc. n place of or combinad with
Debtor's tegal name; you may add such oither names as additiong!
DBebtors if you wish (but this is neither required nor recommended),

tc. Anaddress is always required for lhe Debtor named in 1a or 1b.

1d. Debtor's taxpayer identification number {tax 1D #) ~ social security
number or employer identification number — may be required in some
states.

le. f, g. “Additional information retrganization Debtar” is always required, Type
of organization and jurisdiction of crganization as well as Debtor's exact
tegat name can be determined from Debtor's current filed charisr document,
Organizational 10 #, i any, is assigned by the agency where the charter
document was filed; this is different from tax ID #, this should be entered
preceded by the 2-character U.S. Postal identification of state of
organization if one of the United States {e.9., CA12345, for a Califoriia cor-
poraticn whose organizational (D # is 12345}, if agency does not
assign organizational I &, check box in ilem 19 indicating “none,”

Note; if Debtor s a trust or a trustes acting with respect to property held in trust,
enter Debtor's name in item 1 and attach Addendum (Form UCC1Ad) and
check apprapriate box in item 7. If Deblor is a decedent’s estate, enter name
of deceased individual In item 1 b and attach Addendum (Form UCC1Ad) ang
check appropriate box in item 17, If Debtor is a transmitting utility or this
Financing Statement is fited in connection with a Manufactured-Home
Transaction or a Public-Finance Transaction as defined in applicable
Comimercial Code, atiach Addendum {Form UCC1Ad) and check appropriate
box initem 18, :

if an additional Debtor is included, complete item 2, delarmined and
formatted per instruction 1. To indude further additional Debtars, or one
or mere additional Secured Parties, attach cither Addendum {Form
UCC1Ad) or other additional page(s), using cotrect name format. Fellow
Instrustion 1 for determining and formatiing additional names,

Enter infarmation for Secured Party or Totai Assignes. determined and
formatted per Instruction 1, If there is more than one Secured Parly, see
Instruction 2. if there has been a total assignmeant of the Secured Paty's
interest prior {o filing this form, you may either (1) enter Assignor $/P's
name and address in item 3 and fle an Amendmant {Form UCC3) [sea
ftem 5 of that form]; or (2) enter Total Assignee’s name and address in
#em 3 and, If you wish, also attaching Addendum (Form UCC1Ad) ghing
Assignor S/P's name and address in item 12

Use item 4 to indicate the collateral covered by this Financing Statemant,
If space in item 4 is insufficient, put the entire collateral description or
continuation of the collateral description on either Addendum {Form
UCC1Ad) or other attached additiona pagea(s),

if flar desires (at filers aption} to use lities of lessee and lessor, or
“Onsicnes and consignor, or selier and buyer {in the case of accounts or
chatielpeper), or bailee and bailor instead of Deblor and Secured Party,
check the-appropriate box in item 5. § this is an agricultural Fen as
defined in apricatle Commarcial Code) fing or is otherwise nat a YCC
security interost fling (e.g, a tax lien, judgment fien, etc.}, check he
appropriate box irs itsm 5, complete items 1-7 4s applicable and attach any
other iters requirea unrier riher law.

i this Financing Statermert is Sied as a fixture filing or if the collateral
consists of timber te be cul ol.» s-extracted coliateral, complete items 1 -
5, chack the box in ftem 8, and coriplete the required information {items
13, 14 andior 15) on Addendum {Foan G0 iAd).

This itern is oplional. Cheek a appropriate bei reitem 7 to request Searsh
Repori(s) on all or some of the Debiars named i b5 Financing Statemerit,
The Report will list af Financing Statements on il againsl the designated
Debtor on the dats of the Report, including this Financing Statement.
There is an additional fee for sach Report. iIf you have checked a box in
iterm 7, file Search Report Copy togsther with Flling Officer Copy {and
Acknowledgment Cepy). Note: Not all states do searches and nol ulf
slates will hanor a search request made via this form: some slates regui;e
a separate raquest form.

This itern Is optional and is for fler's use only. For filer's convenience of
reference, filer may enter in item 8 any identifying information (e.g..
Secured Parly's loan number. iaw firm file number, Debtor's name or
other identification, state in which form s being fited, etc.) that filer may
find useful,
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EXHIBIT A TO UCC-1 ANANCING STATEMENT BETWEEN KIMBALL-DAWSON, L.L.C.
AS DEBTOR AND SPALTER FINANCE CO,
AS SECURED PARTY

This financing statement covers the following types (or items) of property:

All of the foicwing property, or interests in property, of Debtor, whether now owned or existing or
hereafter acquired-or arising and wheresoever located: present and future accounts, accounts receivable,
confract rights, chatel paper, documents, instruments, notes, general intangibles (including, without
limitation, goodwill, inventons, designs, patents, patent applications, trademarks, trademark registrations
and applications thereof, tacie names, trade processes, copyrights, trade secrets, intellectual property,
licenses, leasehold interest in ree! and personal property, tax refund claims, guarantee claims, corporate
name, goodwill of Debtor’s business, security interests or other security held by or granted to Debtor to
secure payment of Debtor’s account), claims, bank deposits, letters of credit documents, documents of
title, securities, guarantees, inventory, goors,-fumiture, fumishings, supplies, machinery, motor vehicles,
office machines, computer and electronic Souipment, equipment, fixtures, tax refunds, retumed,
reconsigned and repossessed goods and all othzr personal property; together with all accessions to,
substitutions for, and all replacements, products and pioceeds of the foregoing, all books and record
(including, without limitation, customer lists, credit files, (saitware and computer programs, printouts and
other computer materials and records), and all insurance poiKies insuring any of the foregoing and in
addition thereto, all tools and dies, deposits, retum insurance-remiums, raw materials, work in process,
finished goods, products of goods, now owned or hereafter acquirea by Debtor; and the proceeds of
any sale, exchange, collection or other disposition of all inventory, raw riaterials, work in process, finished
goods, retumed and repossessed goods, accounts receivable, contract rigits 2nd chatte) paper and all
products and proceeds of all of the above-described collsteral of every kindand description, including
insurance proceeds; all other personal property and fixtures of Debtor not listed ¢oovz together with all
proceeds and products thereof, and all renewals, substitutions, replacements, adcidens, accessions,
proceeds and products of all of the foregoing, including without limitation, proceeds of policies of fire or
other insurance.

KIMBALL-DAWSOY, L.L.C.
BY: fg/
JEFF}M s 7 DIETRICH; MEMB

(/Tomy Co? MEMBER
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LEGAL DESCRIPTION

LOTS 63 TO 67 INCLUSIVE, AND THAT PART OF LOTS 48 TO 52 INCLUSIVE AND LOTS 68
To 72 INCLUSIVE, LYING WESTERLY OF KIMBALL AVENUE, AS OPENED BY CONDEMNATION
PROCEEDINGS, ORDINANCE PASSED BY THE CITY COUNCIL DECEMBER 10, 1924, ORDER OF
DOSSESSION JUNE 13, 1932 COUNTY CCURT GENERAL NUMBER 53146, TOGETHER WITH THE
VACATED PUBLIC ALLEY, VACATED BY ORDINANCE PASSED SEPTEMBER 25, 1958 AND
RECORDED IN THE RECORDERS OFFICE OF COOK COUNTY, ILLINOCIS , NOVEMBER 4, 1958
AS DOCUMENT NUMBER 17368258 IN STORY AND ALLEN'S SUBDIVISION OF LOT 16 OF
BRAND'S SUBDIVISION OF THE NORTHEAST 1/4 QF SECTION 26, TOWNSHIP 40 NORTH,
RANGE 14,-1“AST OF THE THIRD PRINCIPAL MERIDIAN, TAKEN AS A TRACT AND BOUNDED
AND DESCRT2EN AS FOLLOWS: BEGINNING AT THE NORTHWESTERLY CORNER OF LOT 63 AND
SAID LINE EXTENDED ACROSS VACATED ALLEY TO THE NORTHWESTERLY CORNER OF LOT 52
AND ALONG THZ SOUTHWESTERLY LINE OF LOT 52 TO THE WEST LINE OF KIMBALLAVENUE
AS OPENED AS AFOPEMENTIONED; THENCE NORTH ALONG THE WEST LINE OF KIMBALL
AVENUE, A DISTANCE UF 308 FEET 8 AND 3/4 INCHES; THENCE NORTHWESTERLY ALONG A
STRAIGHT LINE TG A JOINT ON THE NORTHWESTERLY LINE OF LOT 72, 228 FEET 5 AND
5/8 INCHES NORTHEASTERLY OF THE POINT OF BEGINNING; THENCE SOUTHWESTERLY ALCNG
THE NORTHWESTERLY LINE GCECLCTS 63 TO 72, A DISTANCE OF 228 FEET 5 AND 5/8
INCHES TO THE POINT OF EBEGIXNING, IN COOK COUNTY, ILLINOIS
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