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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (frant and back) CAREFULLY .
A. NAME & PHONE OF CONTACT AT FILER [cptional]
EDWARD F. DOBBINS (312) 726-0440

';SCHEL & KAHN, LTD.
190 S. LASALLE STREET
SUITE 2850
CHICAGO, IL 60603

L

rB. SEND ACKNOWLEDGMENT TO: (Name and Address)

ATTENTION: EZWARD F. DOBBINS

-

=

M

H

. 11208742068 Fee: $40.00
Et?g%ﬁe *Qane* Moore RHSP Fee:§10.00

Cook County Recorder of Deeds
Date: 10/24/2011 10:62 AM Pg: 1013

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

> & N

1.DEBTOR'S EXACT FULL LEGAL “AM'. -insstonlygna debtor name {1a of 1 b} do not abbreviate o combine names

1a, ORGANIZATION'S NAME

PRAIRIE MEDICAL CENTEFR, LLC

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS [=13] STATE |POSTAL CODE COUNTRY
2434 S. WOLF ROAD WESTCHESTER L |60154 USA
1d, SEEINSTRUCTIONS ADD'L INFORE I 18, TYPE OF ORGANIZATION 1. JURISDICTION OF QRGANIZATION 1g. ORGANIZATIONAL IC 8, if any
ORGANIZATION
ST | LLC JILLINOIS | Avore

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only gna de*. rime (2a or 2b) - do not ablreviate o cambine names

20 ORGANIZATION S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRST NANS

MIDOLE NAME

SUFFIX

2c. MAILING ADDRESS

cmy

STATE

POSTAL CODE COUNTRY

2. SEEINSTRUCTIONS
CRGANIZATION
DEBTOR |

ADD', INFORE IZQ. TYPE OF ORGANIZATION

2. JURISDICTION OF ORGANIZ/. T2

|

20, ORGANIZATIONAL ID ¥, it any

DNONE

3, SECURED PARTY'S NAME (ot NAME of TOTAL ASSIGNEE of ASSIGNOR SIF) - insertonly ong secured partyname (3aor3b) —

3a. ORGANIZATION'S NAME

THE PRIVATEBANK AND TRUST COMPANY

OR I35 INDIVIDUAL'S LAST NAME FIRST NAME MID LLE NAME SUFFIX
3. MAILING ADDRESS oY STATE [POS AL CUDE COUNTRY
50 S. LASALLE STREET CHICAGO (B B0LN3 USA

4, This FINANCING STATEMENT covers the following collataral:

ALL RIGHT, TITLE AND INTEREST WHETHER NOW OWNED OR EXISTING OR HEREAFTER CREATED, ACOLYRED OR

ARISING, IN AND TO ALL PERSONAL PROPERTY AND FIXTURES OF THE DEBTOR, INCLUDING PROPERTY

DESCRIBED IN EXHIBIT A ATTACHED HERETO AND MADE A PART THERECF.

Box 400-CTCC

s) .
P3_
S_ N __
SC
INT ¢

5. ALTERNATIVE DESIGNATION [if a iclble]‘nLESSEEILESSOR

CONSIGNEE/CONSIGNOR

[for recard] (or recorded)

It

ha RE . Check to

8, OPTIONAL FILER REFERENCE DATA
COOK COUNTY, ILLINOIS

saLeemalor | |selermuver | |ac.uen | Inon-uccrumne
M . Al Debiors | [Debtor 1 | bebtor 2

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
9. NAME OF FIRST DEBTOR {1a or 1b) OM RELATED FINANCING STATEMENT

1129742038 Page: 2 of 3

UNOFFICIAL COPY

98. ORGANIZATION'S NAME

OR

PRAIRIE MEDICAL CENTER, LLC

9b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE 15 FOR FILING QFFICE USE ONLY

-
11, ADDITIONAL DEBTOR'S EXACT FULL LER2_NAME - insert onty gng name (11a or 11b} - do not abbreviate or combine names

11a. ORGANIZATION'S NAME.

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T9c. MAILING ADDRESS l.,rw STATE |POSTAL CODE COUNTRY
1

11d. SEE INSTRUCTIONS ADDL INFO RE | 118. TYPE OF ORGANIZATION t11l. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any

ORGANIZATION

DEBTOR | 1 | DNONJII'E'
12.].] ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME -inse o ong name (128 or 120)

125, ORGANIZATION'S NAME

OR 120, INDIVIDUAL'S LAST NAME FIRST NAME 7 MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CITY — STATE |POSTAL CODE COUNTRY

aAw

13. This FINANCING STATEMENT mnn timber to b cut or D as-axiracted

colluteral, of is filed as a E fixture fling.
14. Description of resl astats:

SEE EXHIBIT A ATTACHED

15. Name and address of 8 RECORD OWNER of sbove-described real estate

(# Dabtor doas not have & record interest):

16. Additional collatersf description:

17. Check prly if applicable and check only one box.
DobhtiuD Trust orDTrustoo acling with respect 1o property held in trust otDDmdont'l Estate

18. Check prily if mpplicable and check only one box.
Debior is 8 TRANSMITTING UTWITY

Filed in hon with 8

tured-Home T

Filed in connaction with 8 Public-Finanoe Transaction

International Association of Commerciat Administrators {IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/09)
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EXHIBIT A

PROPERTY DESCRIPTION

PARCEL 1:

THE SOUTH 150 FEET OF THE NORTH 528 FEET OF THE EAST 495 FEET, EXCEPT THE EAST 50 FEET
THEREOF, OF THE SOUTH %2 OF THE NORTHEAST % OF SECTION 30, TOWNSHIP 39 NORTH, RANGE 12,
EAST OF THE TAiRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS EXCEPTING THEREFROM ALL
BUILDINGS AND 'viPROVEMENTS LOCATED THEREON.

PARCEL 2:

THE ESTATE OR INTEREST (N T/E LAND DESCRIBED BELOW AND COVERED HEREIN IS: THE SUB-
LEASEHOLD ESTATE (SAID LEASEHSLD ESTATE BEING DEFINED IN PARAGRAPH 1.C. OF THE ALTA
LEASHOLD ENDORSEMENT(S) ATTAGAED HERETO), CREATED BY THE INSTRUMENT HEREIN REFERRED TO
AS THE LEASE, EXECUTED BY: TDK REAL ESTATE VENTURE LAND, LLC, AN ILLINOIS LIMITED LIABILITY
COMPANY, AS LESSOR, AND PRAIRIE MEDI"A1 CENTER, LLC AN ILLINOIS LIMITED LIABILITY COMPANY,
AS LESSEE, DATED JANUARY 1, 2005, WHICH Nt RANDUM OF LEASE WAS RECORDED SEPTEMBER 8,
2006 AS DOCUMENT 0625122107 AND AS AMENDEF BY. THE MEMORANDUM OF AMENDED AND
RESTATED SUB GROUND LEASE DATED SEPTEMBER 25; 2011 AND RECORDED OCTOBERi‘/;ml AS
DOCUMENT NUMBER /9244453 WHICH LEASE DEMISES THE FOLLOWING DESCRIBED LAND FOR A
TERM OF 30 YEARS FROM COMMENCEMENT DATE, COMMENSE*ENT DATE AS DEFINED IN THE LEASE.

THE SOUTH 150 FEET OF THE NORTH 528 FEET OF THE EAST 495 FEET, EXCEPT THE EAST 50 FEET
THEREOF, OF THE SOUTH % OF THE NORTHEAST % OF SECTION 30, TOW*<:i!P 39 NORTH, RANGE 12
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

ADDRESS: 2450 5. WOLF ROAD, WESTCHESTER, ILLINOIS

PIN: 15-30-201-014-0000




