__J.H\IOFHClAL COPY

UCC FINANCING STATEMENT

62 oTe d
FOLLOW INSTRUCTIONS (front and back) CAREFULLY “ge“eﬂ ° et O Deepg: qoth
A, NAME & PHONE OF CONTACT AT FILER [optional] E“ ge“ S Recoég-b oM
o i
B. SEND ACKNOWLEDGMENT TO: (Name and Address) .
Corporation Service Company
P.0. Box 2969
Springfield, Il 62708
l THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LYGA L MNAME - insert only ang deblor name {12 of 1) - do not abbreviate of combine names
ta. ORGANIZATION'S NAME 4
TRI-POWDERCOATING. INC.
OR 5 INDIVIDUAL'S LAST NAME . FRST NAME MIDDLE NAME SUFF
Tc. MAILING ADDRESS oY STATE |FOSTAL CODE COUNTRY
8585 SOUTH 77TH AVENUE BRIDGEVIEW IL  ]60455 USA
4. TAXID#: SSNOREN |ADDUINFO RE |1e. TYPE OF ORGANTZATICN 1, JURISDICTION OF ORGANIZATION 5. ORGANIZATIONAL D7, i any
NIZATION
SROMWZATON | CORPORATION | ILLINOIS | 1IL51602056 Mhone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only e Setior name (2a or 25) - do not abbreviate of combine names
22, ORGANIZATION'S NAME
OR |2 INGMIDUAL S TAST NAME FRET JANE ATOLE NAME SUFFIX
7o, MAILING ADDRESS CItY ~J STATE |POSTAL CODE COUNTRY

ADD'L INFO RE
CRGANIZATION
DEBTOR

20 TAX ID#  SSN OR EiN

1 2e. TYPEOF ORGANIZATION

2. JURISDICTION QF GRTAN ZATION

|

2g. ORGANIZATIONAL 1D #, if any

D NONE

3. SECURED PARTY'S NAME for NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - Insert oniy gnie secured party na ne {3a 0r.35)

3a. ORGANIZATION'S NAME

BRIDGE HEALTHCARE FINANCE, LLC, AS AGENT

OR (55, TNOVIDUAL'S LAST NAVE FIRST NAME AR E NAME SUFFIX
% MAILING ADDRESS city SHT POSTAL ConE COUNTRY
233 SOUTH WACKER DRIVE CHICAGO IL 60104 USA

4. This FINANCING STATEMENT covers the following collateral:

ALL PROPERTY AND ASSETS OF THE DEBTOR OF ANY KIND OR DESCRIPTION, TANGIBLE OR

INTANGIBLE, WHETHER NOW EXISTING OR HEREAFTER ARISING OR ACQUIRED, AND

WHERESOEVER LOCATED, ALONG WITH ALL PRODUCTS AND PROCEEDS THEREFROM,
INCLUDING WITHOUT LIMITATION, THE PROPERTY AND ASSETS DESCRIBED IN EXHIBIT A

ATTACHED HERETO AND INCORPORATED HEREIN BY REFERENCE.

BOX 314

3. ALTERNATIVE DESIGNATION [if applicable}:

LESSEENLESSOR

CONSIGNEE/CONSIGNOR

This FINANCING STATEMENT Is o be filed [for record] (or recorded) in the REAL

[£ applicable

JADDITIONAL FEET

BAILEE/BAILOR
ek 1o REQUEST SEARCH REPORT(S) or Debtor(e]

B, OPTIONAL FILER REFERENCE DATA

FILE COOK COUNTY, ILLINOIS RECORDER OF DEEDS

SELLER/BUYER

43797000/

l AG. LIEN NON UGG FILING
All Deblors . Deblor 1 ﬁehtorz
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FOLEOW INSTRUCTIONS (front and back) CAREFULLY
9. NAME OF FIRST DEBTOR {1a or 1} ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR

TRI-POWDERCOATING, INC.

b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFEIX

10. MISCELLANEQUS:

THE ABOVE SPACE 13 FOR FILING QFFICE USE ONLY

A
11. ADDITIONAL DEBTOR'S EXACT FULL [ 26/ NAME - insart only poe name (11a or 11) - do hot abbreviate of combine names

11a. ORGANIZATION'S NAME

o;

X

11, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

116, MAILING ADDRESS

CITY

STATE [POSTALCODE

COLNTRY

Tid TAXID# SSNOREIN [ADDL INFORE [115.WPEOFORGANIZATIONWIM‘}.JURLSDICT;DNOF’ORGANIZATION

ORGANIZATION
DEBTOR

11g. ORGANZATIONAL (D #, if any

I Jnone

12a, ORGANIZATION 3 NAME

12.| | aDDiTioNAL SECURED PARTY'S gr D ASSIGNOR S/P'S NAM: - insert only gne name (122 or 126)

o

A

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

cy

STATE  [POSTAL CODE

COUNTRY

13, This FINANCING STATEMENT covers ﬁ timber fo be clt or D as-exracted

coliateral, orig filed as a E fixture filing.
14, Desciiption of real estate:

SEE EXHIBIT B ATTACHED HERETO
AND INCORPORATED HEREIN BY

REFERENCE

15, Name and address of a RECORD GWNER of above-described real esixe

(if Debtor does not have a record interest):

JOHN M. DALEY & ASSOCIATES
2340 N. RIVER ROAD, SUITE 202

DES PLAINES, IL 60018

16, Additional collateral description:

17, Gheck pnly if applicable and chack gnly one box.
Dabloris a D Trusst or D Tiusteg acting with respect 1o property held in trust or D Decedent's Estate

18. Check gnly if applicable and check only one box.
D Debtor is a TRANSMITTING UTILITY
D Flled in connsctlon with a Manufactured-Homa Transaction — effective 30 years

rl Filed in connection with a Public-Finance Transaction — affective 30 years

FILING OFFIGE COPY — NATIONAL UCC FINANGING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)
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EXHIBIT A TO UCC FINANCING STATEMENT BETWEEN TRI-POWDERCOATING,
INC. AS DEBTOR AND BRIDGE HEALTHCARE FINANCE, LL.C, AS AGENT, AS
SECURED PARTY

This Financing Staternent covers the following types (or items) of property:

All property, assets, rights and interests in property of Debtor, of any kind or description, tangible or
intangible, whether now or hereafter owned, existing, acquired or arising and wherever now or
hereafter located, including, without limit, the following:

(a) all Accorats and all Goods whose sale, lease or other disposition by Debtor has given rise to
Accounts and have been returned to, or repossessed or stopped in transit by, Debtor; (b) all Chattel
Paper, Instruniris, Documents and General Intangibles (including, without limitation, all
Inteliectual Property, Jicenses, software, franchises, tax refund claims, claims agamst carriers and
shippers, guarantee clalms. contract rights, Payment Intangibles, security interests, security deposits
and rights to indemnificzcion); (c) all Inventory; (d) all Goods (other than Inventory), including,
without limitation, Equipmet, vehicles and Fixtures; (e) all Investment Property; (f) all Deposit
Accounts, bank accounts, depesits and cash; (g) all Letter-of-Credit Rights; (h) Commercial Tort
Claims; (i) all Supporting Obliga.ions; (j) any other property of Debtor now or hereafter in the
possession, custody or control of Seci.ed Party or any agent, parent, affiliate or subsidiary of
Secured Party or any participant with Secuze4 Party in any loan to Debtor, for any purpose (whether
for safekeeping, deposit, collection, custody, pledg=, transmission or otherwise); and (k) all additions
and accessions to, substitutions for, and repl.cements, products and Proceeds of the foregoing
property, including, without limitation, proceeds of !l insurance policies insuring the foregoing
property, and all of Debtor’s books and records relatiiig o any of the foregoing and to Debtor’s
business.

I

The terms “Account”, “Chattel Paper”, “Commercial (Tor. Claim”, “Deposit Account”,
“Document”, “Equipment”, “Fixture”, “General Intangible”, “Goeds™, “Instrument”, “Tnventory”,
“Investment Property”, “Letter-of-Credit Right”, “Payment Intangible”, “Froceeds”, “Software”, and
“Supporting Obligation”, shall have the respective meanings assigned to such.terms in the Uniform

Commercial Code as in effect from time to time in the State of Hlinois.

This filing evidences a blanket security in all present and future assets of the Dnitor granted
in favor of Secured Party.

st 8
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EXHIBIT B TO UCC FINANCING STATEMENT BETWEEN TRI-
POWDERCOATING, INC. AS DEBTOR AND BRIDGE HEALTHCARE FINANCE,
L1.C, AS AGENT, AS SECURED PARTY

Legal Description

THAT PART OF THE EAST ¥ OF THE EAST ¥ OF THE SOUTHWEST % OF SECTION 36,
TOWNSHIP 38 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN
DESCRIBED AS FOLLOWS:

COMMENCING AT A POINT ON THE WEST LINE OF SAID EAST %2 OF THE EAST Y2 OF
THE SOUTHWIIST % OF SECTION 36, 179.0 FEET (AS MEASURED ALONG THE WEST
LINE) NORTE OXTHE SOUTH LINE OF SAID SECTION 36; THENCE EAST ALONG A
LINE PERPENDICULAR TO THE LAST DESCRIBED COURSE, 33.0 FEET TO THE
POINT OF BEGINNING; THENCE NORTH ALONG A LINE 33.0 FEET EAST OF AND
PARELLEL TO THE WEST LINE OF THE EAST % OF THE EAST % OF THE
SOUTHWEST Y% OF SAID-GECTION 36, 1212.0 FEET; THENCE EAST ALONG A LINE
PERPENDICULAR TO THE LAS1T\DESCRIBED COURSE TO THE WEST LINE OF THE
BALTIMORE AND OHIO CHICAGC TERMINAL RAILROAD RIGHT OF WAY (BEING
THE EAST 33.0 FEET EAST ¥ OF 1d EAST 12 OF THE SOUTHWEST ' OF SECTION
36), THENCE SOUTHERLY ALGNWNG SAID LOT 11220 FEET, THENCE
SOUTHWESTERLY ALONG A STRAIGFiI\LINE TO THE POINT OF BEGINNING
(EXCEPT THAT PART DESCRIBED AS FCLI.CWS: BEGINNING AT THE SOUTHWEST
CORNER OF SAID TRACT; THENCE NORTH AZONG THE WEST LINE OF SAID TRACT
429.0 FEET; THENCE EAST ALONG A LINE PAREZLLEL TO THE NORTHLINE OF SAID
TRACT, 510.0 FEET; THENCE NORTHEASTERLY(ALONG A STRAIGHT LINE 240.0
FEET MORE OR LESS TO A POINT ON THE EAST LINE SF SAID TRACT, SAID POINT
BEING 559.89 FEET SOUTH OF THE NORTHEAST CORNER OF SAID TRACT, THENCE
SOUTH ALONG THE EAST LINE OF SAID TRACT, 562.11' FEET TO THE SOUTHEAST
CORNER OF SAID TRACT; THENCE WESTERLY ALONG THz SOUTH LINE OF SAID
TRACT TO THE POINT OF BEGINNING, ALSO EXCEPT THE NORTH 543.00 FEET OF
SAID TRACT), ALL IN COOK COUNTY, ILLINOIS.

ADDRESS: 8585 SOUTH 77T AVENUE
BRIDGEVIEW, ILLINOIS 60455

PIN: 18-36-306-009-0000




