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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

[_John A. Decker, Esq.
Hunton & Williams LLP
600 Peachtree street, NLE., Suite 4100
Atlanta, Georgia 30308-2216

-

|

A

Doc#: 1327745068 Fee:
RHSP Fee:$9.00 APAF Fes: gi .gg 2.00

Karen A.Yarbrough
Ceok County Recorder of Deeds
Date: 10/04/2013 02:14 PM Pg: 10f3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide o/iy.nn Dahlor name {1 or 1k} use exact, full name; do not omil, modify, or abbreviate any part of the Debtor's namey; if any part of the Individual Debtor's
name will not fit in lina 1b, leava alt of itan 1P iank, check here D and provide the Individual Debtor informaticn in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. QRGANIZATION'S NAME

TR 120 S. LaSalle Corp.

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSQNAI NAME ADDITIONAL NAME{S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
120 North LaSalle Street, Suite 1750 Chicago IL 60602 USA

2. DEBTOR'S NAME: Provide anly gng Debtor name (2a or 20} (use exact il name; do not amit, modify, or abbreviate any part of ihe Deblor's nama; if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide te Individual Debtor information in item 10 of the Financing Statement Addandum (Form UCC1Ad}

2a. ORGANIZATION'S NAME

OR 2h. INDIYIDUAL'S SURNAME

FIRST PESO JAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

7¢. MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

-
3. SECURED PARTY'S NAME {or NAME of ASSIGMEE of ASSIGNOR SECURED PARTY): Frovide only on Sercied Party name (3a or 3b)

3a. ORGANIZATION'S NAME

SUNTRUST BANK, as Administrative Agent

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME [ADDITIONAL NAME(S)VINITIALIS) SUFFIX

|
3o. MAILING ADDRESS CITY STaTE |POSTAL CODE COUNTRY
303 Peachtree St, N.E., 25th Floor Atlanta CA 130308 USA

4. COLLATERAL: This financing statement covers the following collateral:
= Collateral consists of all assets, personal property and/or goods of Debtor now owned or hereafter.ucs,aived which are or are
to become fixtures on the real property described on Exhibit A attached hereto and incorporated her<im-hy reference. Note:
Retention of cash proceeds by any subordinate sccured party violates the rights of the Secured Party iden*ifed herein.

5. Check pnly i applicable and chack pily one box: Collateral is Dhald in a Trust (see UCC1Ad, item 17 and Instructions) Dbaing administared by a Decedent’s Persanal Representative

6a. Check pnly if applicable and check gnly one box:

6b. Check only if applicable and check gnly one box:

D Public-Finance Transaction D Manufaclured-Home Transaction A Debtor is a Transmitting Utility [:l Agricuitural Lien D Non-UCC Filing
PP — M A

7. ALTERNATIVE DESIGNATION (if applicable}: D Lessee/Lessor
I

D Consignee/Consignor
I

o
D Seller/Buyer D Bailee/Bailor D Licansee/Licensor
- i

§. OPTIONAL FILER REFERENCE DATA:
Cook County, Illinois

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as Iing 1a or b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fil, check here D

9a. ORGANIZATION'S NAME

TR 120 S. LaSalle Corp.

OR gb. INDIVIDUAL'S SURNAME

FIRET PERSONAL NAMF

ADDITIONAL NAME(SIN TIAY (55 SUFFIX

fa THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Frovids {10a or10b].7a'y one additional Debtor name or Debtar name that did not fit in line 1b or 26 of the Financing Statsment (Form UCC1) {use exact, full name;
do not omit, modify, or abbreviate any part of the'Jebtor's name) and enler the mailing address in lina 10¢

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'§ ADDITIONAL NAME(SHINITIAL{S) SUFFIX

10c. MAILING ADDRESS cIT STATE [POSTAL CODE COUNTRY

11, ADDITIONAL SECURED PARTY'S NAME or [:l ASSIGNOR SECUR-D“ARTY'S NAME: Provide only one name {112 or 11b)
11a. ORGANIZATION'S NAME 7 4

OR 11h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMT < ADDITIONAL NAME(S)INITIAL{S) SUFFIX

11c. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

—
13. m This FINANGING STATEMENT i to be filad [for record] [or recordad) in the |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (If applicable
rape : D covers timber to ba cut D cavers as-exiracted collateral [ZI is filed as a fixture filing

15. Namé and address of @ RECORD OWNER of real estale described in itam 16 16. Description of real eslate:
{if Deblor does not nave a record interest):

Description of real estate appears on Exhibit A attached hereto and
hereby made a part hereof.

17. MISCELLANEQUS:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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EXHIBIT A

LEGAL DESCRIPTION

120 South LaSalle

THE EAST % OF LOT 2, ALL OF LOT 3 AND THAT PART OF LOT 4 LYING WEST OF THE
WEST LINE OF LASALLE STREET (EXCEPT THE SOUTH 10 FEET OF SAID LOTS TAKEN FOR
ALLEY) IN BLOCK 96 IN SCHOOL SECTION ADDITION TO CHICAGO IN SECTION 16,
TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, COOK
COUNTY, ILLINOIS.

Tax Parcel No. 17-16-210-007-0000

e e b b 34 b st 1 ¢




