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UCC FINANCING STATEMENT Date: 01/10/2012 09:05 AM Pg: 1013

FOLLOW INSTRUCTIONS !trom and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional] '

FB. SEND ACKNOWLEDGMENT TO: (Name and Address)

Belmont Bank & Trust Company —Ii '
8250 West Belmont Avenue /
Chicago, IL 60634

fa | THE ABOVE SPACE 13 FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL 1 7inE - insert anly one deblor nema (1a or 1b} - do not abbreviate or combine names

Ta. ORGANIZATION'S NAME
- 640 -650 LAKE STREET L.L.C.
OR 7o INDVIDUAL'S LAST NAME - FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS 7 cY GTATE |POSTAL CODE COUNTRY
600 W VAN BUREN, STE 1000 CHICAGO IL | 60607 USA
T SEEMBTRUCTIONS — TADOLINFGRE |1 TYFE OF ORGANWATr  |1F. JURISDICTION OF ORGANIZATION Tg. GRGANIZATIONAL 1D ¥, f any

earor - LLC L 00120618 Dhow

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one i 'us name (26 or 2b) - do not abbraviate of combina names

7o ORGANZATION'S NAME

ORI INOWIDUAL'S LAST NAME —JFIRST NP E WIDDLE NAME SUFFIX
25, MAILING ADDRESS Ty 7 STATE |POSTAL CODE COUNTRY
o SEE MATRUCTIONS — JADDLINFO RE |Z¢. TYFE OF ORGANZATION |21 JURISDIGTION OF 2.GANIZATION T, ORGANIZATIONAL IO ¥, f any

ORGANIZATION

DEBTOR | | __ L [how

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNGR S/P) - insert only ona secured party namc. (7 of )

0. ORGANIZATION'S NAME
BELMONT BANK & TRUST COMPANY J
CR 3b. INDIVIDUAL'S LAST NAME FIRST NAME M 220LE NAME SUFFIX
Jo, MAILING ADORESS Ty STATE|_JPO TAL CODE B COUNTRY
~ 8250 WEST BELMONT AVENUE CHICAGO IL |of6’4 USA

4. This FINANCING STATEMENT covers the following collateral:

All inventory, aquipment, accounts {including but not limited to all health-care-insurance receivables), chattel paper, i7.stuments (including
but not limied to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, investn.snt priperty, money,
other rights to payment and performance, and general intanglbles {inctuding but not limited to all software and all payment intangibles); all
oll, gas and other minerals before extraction; all oll, gas, other minerals and accounts constituting as-extracted coilateral; all fixtures; all
timbar to be cut; all attachments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating
to the foregoing property, and all additions, replacements of and substitutions for all or any part of the foregoing property; all insurance
refunds relating to the foregoing property; all good will relating to the foregoing property; all records and data and embeddad software
relating to the foregoing property, and all squipment, inventory and software to utillze, create, maintain and process any such records and
data on electronlc media; and all supporting obligations relating to the foregoing property; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whather now or hereafter subject to any rights in the foregoing property; and all products and
proceeds (Including but not limited to all insurance payments) of or relating to the foregoing property.

5. ALTERNATIVE DESIGNATION [if appicable): ESSEE/LESSOR INSIGNEE/CONSIGNOR ILEE/BAILOR ELLER/BUYER
a 3 to be i recard)] (or recol in the 7. G] on £
T, 1 ndum w JADDITIONAL FEE] gptinal]

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/238 T ( 333 " Flsl;l:":\::ln?::l.ul‘t‘g’r?l.and. Oragon 9 s Z__
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UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and biack) CAREFULLY
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9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

ﬁ CRGANIZATION'S NAME

640 -650 LAKE STREET, L.L.C.

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULLLZGAL NAME - insert only pne name (11a or 11b) - do nol abbraviats or combine names

118, ORGANIZATION'S NAME

OR -

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

cmy

STATE |[POSTAL CODE

COUNTRY

11d. SEE INSTRUCTIONS ADD'L INFO RE | 11e. TYPE OF ORGANIZATION
ORGANIZATION

110 A SDICTION OF ORGANIZATION

T1g. ORGANIZATIONAL 1D #, if any

DEBTCR 1 - 1 J:m
12. | | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR SIP'S NAME - inse < onty one name (12a or 12b)
125, ORGANIZATION'S NAME
OR I INOVIDUALS LAST NAME FIRST NAME € / TMICOLE NAME SUFFIX
12c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers M timber to be cut o as-axtracted
collateral, or is filed as a ficturs filing.
14. Description of real asiale:

Exhibit A.

15. Name and addrass of s RECORD OWNER of above-described real estate if
Dsbtor does not have a record interest):

16. Adgditional collateral description:

17. Check only if applicable and chack only one bax.
Debtor is & D Trust or rl Trustea acting with respect to property heid in trust ~ oF n Dacadent's Estate

Debtor i3 a TRANSMITTING UTILITY

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

Filad in connection with a Manufactured-Home Transaction

Filed in connection with a Public-Finance Transaction

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FGRM UCC1Ad) (REV. 05/21/05)

Harland Financlal Solutions

400 S.W. 6th Avenue, Portland, Oregon 97204
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LA

STREET ADDRESS: 640-650 LAKE STREET
CITY: CHICAGO
TAX NUMBER: 17-08-313-004-0000

LEGAL DESCRIPTION:

LOTS 17 TO 22, INCLUSIVE, IN BLOCK 63 IN CANAL TRUSTEES' SUBDIVISION OF LOTS AND BLOCKS IN THE
SOUTHWEST 1/4 OF SECTION 9, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.




