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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

MARGARET VIZZINI 312/836-5337

{B. SEND ACKNOWLEDGMENT TO: (Name and Address)

lE,LINOIS HOUSING DEVELOPMENT i
AUTHORITY

401 N. MICHIGAN AVE., STE 700
CHICAGO;11. 60611

ATTN: LEGAL DEPARTMENT

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

aw
1. DEBTOR'S EXACT FULL LEGAL NAME “insert only gng deblor name (1a or 10} - do not abbraviate or combine names
Ta. ORGANIZATION'S NAME 4

1411-23 SHIELDS LLC

1h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS - ciTYy STATE |POSTAL CODE COUNTRY
325 N WELLS, 8TH FLOOR CHICAGO L |60654 USA
19. TAX |ID# SSNOREIN [ADDLINFORE |1o. TYPE OF ORGANIZATI R 11, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID#, f any
ORGANIZATI r
ShaszATN [ ] C JLLINOIS 04125657 Dore

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly gne deblur name-{2= or 2b) - do not sbbreviate or combine namas
2a. ORGANIZATION'S NAME

OR [ NONIDUAL'S LAST NAME FIRSTNAME WIDOLE NAME SUFFIX
26, MAILING ADDRESS oY / STATE |POSTAL GODE COUNTRY
70 TAXTO¥ 55N OREN |ADDUINFORE |2s. TYPE OF GRGANIZATION |21 JURIGDICTION OF ORGANIZATI /N 75 ORGANIZATIONAL D ¥, ¥ any
ORGANIZATION
DEBTOR | | | D NONE
-~ - ___|

3, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gng securad parly nams (3a w3
3a. ORGANIZATION'S NAME

ILLINOIS HOUSING DEVELOPMENT AUTHORITY

(o]
=

3b. INDIVIDUAL'S LAST NAME “[FRSTNAME MITDLE JAME SUFFIX
3c. MAILING ADDRESS cITY STATE [FOSTA. 750 SoUNTRY™ ‘,L
401 N MICHIGAN AVENUE, STE 700 CHICAGO IL |60€1) USALS 3
4. This FINANCING STATEMENT covers the following coliateral: C T —

S‘L

ALL OF DEBTOR’S EQUIPMENT, ACCOUNTS AND GENERAL INTANGIBLES, AND ALL OF SC—L
DEBTOR’S RIGHT, TITLE AND INTEREST IN THE FIXTURES NOW OR HEREAFTER ATTACHELNTQZ )
OR AFFIXED TO, OR CONSTITUTING A PART OF, OR LOCATED IN OR UPON, THE REAL

PROPERTY DESCRIBED ON EXHIBIT A ATTACHED HERETO AND MADE A PART HEREOF,

TOGETHER WITH ALL PROCEEDS THEREOF.

d \® 1st AMERICAN TITLE order #M59~
[ ¢ \l

5. ALTERNAT sorR | |consiGNEE/cONSIGNOR | |Baieemalor | |sewereuver | Jac uen  { [nonuccriune
5 e T R Ariach Add g vorded)in et TADDITK ) T e All Debtors | |Gebior 1 | |Debior 2
3, OPTIONAL FILER REFERENGE DATA

FAF-040 CHRISTIAN VISION CENTER COOK COUNTY

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/20/98)
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back] CAREFULLY ‘
A. NAME & PHONE OF CONTACT AT FILER [optional]
MARGARET VIZZINI 312/836-5337

IB. SEND ACKNOWLEDGMENT TO: (Name and Address)

—

ILLINOIS HOUSING DEVELOPMENT —|!
AUTHORITY

401 N. MICHIGAN AVE., STE 700
CHICAGO.IL 50611

ATTN: LEGAJDEPARTMENT

I THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY

A
1, DEBTOR'S EXACT FULL LEGAL NANML . ir'sert only ang deblor name (1a or 1b) - do not abbraviate of combine names
18. ORGANIZATION'S NAME <J

1411-23 SHIELDS LLC

0

x

1b. INDIVIDUAL'S LAST NAME g FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
325 N WELLS, 8TH FLOOR CHICAGO IL {60654 USA
1d. TAXID# SSNOREIN ADDL INFO RE |1a. TYPE OF ORGANIZATION | 1 1. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL 10 #, if any
ORGANIZATION
ShMATON [ [ C 1LLINOIS 04125657 Mhone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inser only pne dabtor aa 1e (28 or 2b) - ¢o not abbveviate or combing names
28. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME FIRSTNAME | MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY 4 STATE |POSTAL CODE COUNTRY
2d. TAXIO . SN OREIN | AGOT INFO RE [2e. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, f ary
ORGANIZATION
DEBTOR | | 2| DNONE

3.SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P}.- inssrt only one secured party name {3a or 3b] .
3a. ORGANIZATION'S NAME

[LLINOIS HOUSING DEVELOPMENT AUTHORITY

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE N+ ML SUFFIX
3¢, MAILING ADDRESS CITY STATE |POST,\LCOUE COUNTRY
401 N MICHIGAN AVENUE, STE 700 CHICAGO IL 60611 USA

4. This FINANCING STATEMENT covers the fallowing collateral:

ALL OF DEBTOR’S EQUIPMENT, ACCOUNTS AND GENERAL INTANGIBLES, AND ALL OF
DEBTOR’S RIGHT, TITLE AND INTEREST IN THE FIXTURES NOW OR HEREAFTER ATTACHED
OR AFFIXED TO, OR CONSTITUTING A PART OF, OR LOCATED IN OR UPON, THE REAL
PROPERTY DESCRIBED ON EXHIBIT A ATTACHED HERETO AND MADE A PART HEREOF,
TOGETHER WITH ALL PROCEEDS THEREOF.,

5. ALTERNATIVE DESIGNATION [if applicabls]] |LESSEEAESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
. 3 18 to be filed [or racora] {or recorded) in the RE. , Chsck lo ! ] nn] ablor(s All Deblors Dablor 1 Debiar 2

8. OPTIONAL FILER REFERENCE DATA

FAF-040 CHRISTIAN VISION CENTER COOK COUNTY

FILING OFFICE COPY — NATICNAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
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EXHIBIT A
LEGAL DESCRIPTION
LOTS 11 THROUGH 19, BOTH INCLUSIVE IN BLOCK 79, IN THE SUBDIVISION OF
BLOCKS 79, 80 AND 81 AND QUTLOT F OF CHICAGO HEIGHTS IN THE WEST HALF OF
THE SOUTHEAST QUARTER OF SECTION 21, TOWNSHIP 35, NORTH, RANGE 14, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
Common Address, 4211-27 Shields, Chicago Heights, Illinois

PINS: 32-21-402-036
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