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MARK E. DERWENT 616-233-9640 Doc#: 0620144051

B. SEND ACKNOWLEDGMENT T0; (Name and Address) Eugene *Qene* Moore Fee: $28.00

Cook County Reoorder of Deeds
MARKE. DERWENT Date: 07/20/2006 01:49 PM Pg: 10t3

MYERS NELSON DILLON & SHIERK, PLLC
125 OTTAWA AVE., NW - SUITE 270
GRAND RAPTDS, MI 49503

=

THE ABOVE $PACE IS FOR FILING OFFICE USE ONLY'

—
1.DEBTOR'SEXACTFULLLEGAL W /4¥i=-insertonlyona debtornams (1a or 1 b}-donotabbreviate or tombine names

1a. ORGANIZATION'S NAME

HEATHER HEALTH CARE CENTER I, LL.C,

OR 1b.INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1e. MAILING ADDRESS "4 cy STATE |POSTAL CCDE COUNTRY
4200 WEST PETERSON AVENUE CHICAGO IL (60646 USA
1d. SEEINSTRUCTIONS ADD'LINFO RE |1e‘ TYPE OF CRGANIZ ATIGN 1L JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
ORGANEZATION
DEBTOR f LLC | IL ] 0 1462903 DNONE
-y S

OR

2. ADDITIONAL DEBTOQR'S EXACT FULL LEGAL NAME - insert only gne c sbtn’ nrine (2a or 2b} - do not abbreviate or combine names
P ORE TR s e —ce 2L NAME - Ineert only ong st

22. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME FIRST N ME MIDDLE NAME

SUFFIX
Zc. MAILING ADDRESS ciry - STATE ~ [POSTAL CODE COUNTRY
2d. SEEINSTRUGTIONS ADDLINFQ RE [2e. TYPE OF ORGANIZATION 2t JURISDICTION OF ORGANIZ AT 29. ORGANIZATIONAL 1D #, ff any
ORGANIZATION
DEBTOR | | | [ Tnone
3.SECUREDPARTY'S NAME {orNAME of TOTAL ASSIGNEE of ASSIGNGR S/P) - insertonly ong secured party name (3a or 3
3a  ORGANZATION'S NAME N
OMEGA HEALTHCARE INVESTORS, INC.
OR = INCIVIDUAL'S LAST NAME FIRST NAME I DLE MAME SUFFIX
3¢. MAILING ADDRESS cITY STATE |POLTAL CODE COUNTRY
[
9690 DEERECO ROAD, SUITE 100 TIMONIUM MD 21853 USA

4. This FINANCING STATEMENT covers the following collateral:

ALL TANGIBLE PERSONAL AND FIXTURE PROPERTY OF EVERY KIND AND NATURE LOCATED A"."QR USED
IN CONNECTION WITH ONE OR MORE OF THE FACILITIES (AS DEFINED BELOW), INCLUDING, WITHOUT
LIMITATION, ALL FURNITURE, FIXTURES, EQUIPMENT, RAW MATERIALS, INVENTORY, AND OTHER GOODs;
AND ALL RIGHTS, REMEDIES, POWERS AND/OR PRIVILEGES OF EACH DEBTOR WITH RESPECT TO ANY OF
THE FOREGOING AND ALL PROCEEDS THEREFROM,

“FACILITIES” MEANS (I) WENTWORTH REHABILITATION AND HEALTH CARE CENTER, 201 WEST 69TH
STREET, CHICAGO, ILLINOIS; (II) MORROW REHABILITATION AND HEALTH CARE CENTER, 5001 SOUTH
MICHIGAN AVENUE, CHICAGO, ILLINOIS, (1) HEATHER REHABILITATION AND HEALTH CARE CENTER,
15600 SOUTH HONORE, HARVEY, ILLINOIS, AND (IV) NAPERVILLE REHABILITATION AND HEALTH CARE
CENTER, 1525 OXFORD LANE, NAPERVILLE, ILLINOIS 60565."

5. ALTERNATIVE DESIGNATION [if a plicable]| |LESSEE/ESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG, LIEN NON-UCC FILING
. 5 18 to be fited [for record] (or recordad) nt\: AL . slic)thI% RS TS on Debtor(s) All Debtors Debtor 1 Destor 2

8, OFTIONAL FILER REFERENCE DATA

ILLINOIS COUNTY - 1527.010

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCCT) (REV. 05122/02)
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UCC FINANCING STATEMENT ADDENDUM

EGLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DERTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9, ORGANIZATION'S NAME

o]

D

HEATHER HEALTH CARE CENTERII, LL.C.

8b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX|

10.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LG,
11a. ORGANIZATION'S NAME

lL NAME . inset only 204 nama (19a or 11b) - do not abbreviate or combine names

OR b WoVIBOATS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
t1o. MAILING ADDRESS TITY STATE |POSTAL CODE COUNTRY
11¢. SEEINSTRUCTIONS  |ADDL INFORE [ 7e. TYPE OF GRGANIZATION _,'ﬁ 1. JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL 1D #, if any

ORGANIZATION

DEBTOR ] ] | DNONE

12.] J ADRITIONAL SECURED PARTY'@SSIGNOR S/P'S NAME.- insr.toni/ one name (12a er 12b)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME MICDLE NAME SUFFIX

12c. MAILING ADDRESS

CITY _‘ STATE [POSTAL CODE COUNTRY

13, This FINANGING STATEMENT cwﬂ@;mber to be cut or D as-extracted

collateral, or is filad ag a fixture filing.
14, Description of real sstate:

SEE ATTACHED EXHIBIT A,

15. Name and addres of a RECORD OWNER of above-describe real estate
(if Debtor does not have a record interest).

HEATHER HEALTH CARE CENTER 11,
LL.C

4200 WEST PETERSON AVENUE
CHICAGO, IL 60646

16. Additianal collateral description:

17. Check gnly if applicable and check pnly one box,

Debtor is a D Ttust or D Trustes acting with respect to property held in trust or D Decedent's Estate
18, Check paly if applicable and check gnly ane box,

Debtor Is a TRANSMITTING UTILITY

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

Filad in connaction with a Public-Finance Transaction — sffactive 30 yoars

FILING OFFICE COPY — ycC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)
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EXHIBIT A
Heather

PARCEL 1:

Lots 1 through 15 boep inclusive and the North haif of 3 i

Block 3 in Boulevard Addition tg Harvey, a Subdivision é?ttég H

East half of the North West Quarter of the South Eage Quarter of

Section 18, Township 3 North, Range 14, gase of the Third prip-
;

ALSO
PARCEL 2. . \ -

That part of the Wegt half of vacated Honore Avenue 1vip -
ly of and adjoininrg Iots 1 to 14, both inclugive ang glsg fEZEQr
part of the East half of the vacated North and South 16 foor wide
publ:c_alley lying westerly of and a&joining Lots 1 o 15, both
inclusive and the North hsuf of Lot 16 (except for the easements
reserved for public utilities) in Cook County, Illinoig,

Common Address: 15¢pp South Houg'e, Harvey, Illinois

Permanent Index Numbers s 29~18-410-re3
258-18-410~-05¢




