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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

|

- Doc#: 07288 .
A NAME & PHONE OF CONTACT AT FILER [cptional] Eugene “Gena® ML?):J ;H';%eﬁesé%?bs(?o
Phone:(800) 331-3282 Fax: (818) 662-4141 Cook County Recorder of Dosds $10,
B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 0 TAN BAN Date: 06/26/2007 02:56 P Pg: 10t3
[ e N ]
UCC Direct Services | 11 882
P.O. Box 29071
Glendale, CA 91209-9071 ILIL
FIXTURE _I
“ile with: CC IL Cook#, IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEC A-L—'JPME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
1a. CRGANIZATION'S NAME A

SENECA NURSING “OME, INC.

oR 1h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
10 MAII NG ADNRFSS 7 CITY STATE POSTAI CODE - - COUNTRY
1301 LEE STREET DES PLAINES IL (60018 USA
td. SEE_INSTRUCTIONS [ADD'LINFORE |1e. TYPE OF ORG/ NIZAT ON f. JURISDICTION QF QRGANIZATION 1g. ORGANIZATIONAL 1D #, if any

SEorn ™™ | CORPORATICON IL 50872033 L Inone

2. ADDITIONAL DEBTQOR'S EXACT FULL LEGAL NAME - insert only une Je¥or name (2a or 2b} - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME FIRIT N MIDDLE NAME SUFFIX
2e, MAILING ADDRESS CIty 7/ STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADOLINFORE  [Ze. TYPE OF ORGANIZATION 2f. JURISDICTION O?TT\:ANIZATIDN 2g. ORGANIZATIONAL 1D #, if any
ORGANIZATION D
DEBTOR NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert only one secured paiy name (3a or 3b)
33 ORGANIZATION'S NAMF Q.

THE HUNTINGTON NATIONAL BANK

3b. INDIVIDUAL'S LAST NAME FIRST NAME AWDLE NAME SUFFIX

CR

U rmimme o

3r MAlING ADDRFSS 8TA1S | TQSTAL CODE COILNTRY

~ EQUIPMENT FINANCE DIVISIQNCont On Adden. CaNCINN/"-\TI OH 45202 USA

4. This FINANCING STATEMENT cavers the following collateral: r4

Parcef ID: 09-20-400-033-0000 Debtor hereby grants Secured Party a Purchase Money Security Interest in the equipment described as®  One (1) New
Carrier 30RB-1005 Air Coaled Chiller  together with all substitutions and replacements for and products of any of the foreaoing property and together with
proceeds of any and all of the foreqoing property, and. in the case of all tangible property. together with all accessions and together will all accessories,
attachments, parts, equipment and repairs, now or hereafter attached or affixed to or used in connection with any such goods

L
5. ALTERNATIVE DESIGNATION [if applicable] LESSEEILESSOR CONSIGNEE/CONSIGNOR DBAILEE!BAILOR DSELLER/BUYER DAG— LIEN Dnou-ucc FILING 2 %

— — {
6. [y ]This FINANCING STATEMENT is to be filed [for record] {or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s) “f/{
X o w e s oee, etonal [ [ oestors [ Jebtor 1 [ Joebtorz
8 OPTIONAL FILER REFERENCE DATA Fj

11704882 42285.01
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

3. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANGING STATEMENT

8a. ORGANIZATION'S NAME

SENECA NURSING HOME, INC.

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

A

MIDDLE NAME, SUFFIX

"10. MISCELLANEQUS
11704882-IL-31
13520 HUNTINGTON BAN

4228501

File with: CC IL Gook+, IL

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T ADDITIONAL DEBTOR'S EXACT FULL ZEG L NAME - insert only one name (11a or 11b) - do not abbreviale or combine names

11a. ORGANIZATION'S NAME

OR
11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

CiTY STATE |POSTAL CODE

COUNTRY

IADD'L INFO RE  [11e. TYPE OF ORGANIZATIUN_
IORGANIZATION

DEBTOR

11d. SEE INSTRUCTION

| 11f. JURISDICTION OF GRGANIZATION +1g. ORGANIZATIONAL ID #, if any

| none

12. ﬁ ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME -ins5t* only ene name (12a or 12b)

J¥a ORGANIZATIONS NAMF

“THE HUNTINGTON NATIONAL BANK

CR

12h. INDIVIDUAL'S LAST NAME FIRST NAME MIBDLE NAME SUFFIX
12c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
105 EAST FOURTH STREET CINCINNATI OH 45202

13, This FINANCING STATEMENT covers D timber to be cut of D as-extracted
collateral or is filed as a l__)-(:J fixture filing.

14, Dascription of real estate:

Description: 1301 Lee Street, Des Plaines, Township
Maine, Neighborhood 30, Property Index Number
09-20-400-033-0000 Lot 2, Section 20, twp 41, range 12
Block 400, parcel 33.  Parcel 1D: 09-20-400-033-0000

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

Senceca Nursing Home

18, Additional collateral description.

17. Check only if applicable and check gnly one box.
Debtor is aDTrust or DTruslee acting with respect to property held in trust orD

Decedent's Estate

18. Check only if applicable and check gnly one box.

D Bebtor is 8 TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction -- effective 30 years

D Filed in connection with a Public-Finance Transaciion - effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad} (REV. 05/22/02)

Glendale, CA 91209-8071

Tel (800} 331-3282

A DI T e IR v nem s s i

Prepared by UCC-Direct Services, Inc., F.0. Box 29071
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EXHIBITB

Legal Description

Situated in the City of Des Plaines, Cook County, llinois, described as:

Lot 2 in Seneca Subdivision, being a subdivision in the South East % of Section 20,
Township 41 North, Range 12 East of the Third Principal Meridian, in Cook County, lllinois.

Common-£ddress; 1301 Lee Street
Des Plaines, lllinois 60018

Permanent index Mo« 09-20-400-033

FACLIENT 2500 - 2999\2506\00014 LEE MANOR\DRAFTS\SECOND DRAFTSSK DOCS\CLEAN\UCC EXHIBIT FOR REAL ESTATE
V0L.BOC :

8715/03 (11:55 AM) —3—
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