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A. NAME & PHONE OF CONTACT AT FILER {optionai)
Rusty A. Fleming, Esq. 404/233-7000

8. E-MAIL CONTACT AT FILER (optional)

rfleming@mmmlaw.com

C. SEND ACKNOWLEDGEMENT TO: (Name and Address)

Morris Manning & Martin
Atlanta Financial Center #1600
3343 Peachtree Road NE
Atlanta, Grovgia 303026

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provich o7iy 7 Dettor name {1a or 1b} {use exact, ful name; do not omit, madify, or abbreviate any part of the Deblor's name), if any part of the Individual Debtor's
nama will nat fit in line 1b, leave all »: iter ., 1 bank, check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME |

or |11 City Foods of Iliiuors, Inc.

1b, INDMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWINITIAL{S) SUFFIX
1c. MAILING ADDRESS - ciTY STATE POSTAL CODE COUNTRY
4415 Highway 6 Sugar Land TX 77478 UsA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exa~t, full name; do ot omit, madify, or abbreviale any part of the Deblor's name), i any part of the Individual Dabtor's
nama will not fit in line 2b, leave all of item 2 blank, check here D and g ovid ; the Individual Debtor information in item 10 of the Finarcing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME )
OR | 2b. INDMOUAL'S SURNAME ’ FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL{S) [ SUFFIX
" 2c. MAILING ADDRESS ra v STATE POSTAL CODE COUNTRY

3. SECIJRED PARTY'S NAME (o NAME of ASSIGNEE of ASSIGNOR SECURED PARTY]. .o s only one Secured Party name (34 or 3b)

3a. ORGANIZATION'S NAME

WELLS FARGO BANK, NATIONAL ASSOCIATICN; as Administrative Agent

OR

3. INDVIDUAL'S SURNAME FIRST PERSONA. /AMIE ADDITIONAL NAME(SYINITIAL{S) | SUFFIX
%. MAILING ADDRESS . ha — STATE FOSTAL CODE | COUNTRY
1700 Lincoln St. 3" Floor, MAC C7300-033 Deaver | co 802034500 | USA

4. COLLATERAL: This financing statement covers the following collateral:

All goods of the Debtor that are or are to become fixtures located on the reel praperty described on
Exhibit “A” attached hereto (the “Land”), whether now owned or hereafter azqu.red by the Debtor
and whether now or hereafter located on the Land

Property Location: Store No. 7673 - 1750 N, Harlem Ave., ElImwood Park, Cook County, IL (2107

5. Check only if applicable and check g_x oné box: Collateral is D held in a Truat {see UCC1A, item 17 and Instructions) being administered by a Decedert’s Personal Representative

Ba. Check gy if applicable and check only one box: Bb. Check only if applicable and chack only one box:
[ public-Finance Transaction ] Manufectured-Home Transaction [ A Devtor is a Transmitting Utility [ agricutwesi Lisn [ Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if appiicable):  [] LessesfLessor [] consigneetConsignor [] selierBuyer [] naileasBaitor [] Licanssenicansor

8. OPTIONAL FILER REFERENCE DATA:

Cook County Fixture Filing Obligor No. 0263165788 MM&M File No. 18263-100661

International Association of Commercial Adminisirators (AGA)
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 DEBETOR: Same as line 1a or 1b on Financing Statement; # line 16 was left blank

because Individual Debtor name did not fit, cheek here [J

%9a. ORGANIZATION'S NAME

Tri City Foods of Illinois, Inc.

oR 9b. INDIVIDUAL'S SURNAME

FIRST PERSOMAL NAME

ADDITIONAL +ME SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provids 174 o 10b) only one ackditional Debtor name or Diebtor name that did ol fitin line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;

10a. ORGANIZATION'S NAME

do not omil, modify, or abbreviat, anv o7-of the Deblor's name) and enter the mailing address in line 10c

10b. INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10c. MAILING ADDRESS et city STATE POSTAL CODE COUNTRY

11. L] ADDITIONAL SECURED PARTY'S NAME or ] ASSIGNOR SECUF.cLy PARTY'S NAME. Provide only one name (112 or 11b)

11a. ORGANIZATION'S NAME

OR

' 11b. INDIVIDUAL'S SURNAME

FIkaT “ERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

11¢. MAILING ADDRESS

CcIiry STATE

POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [X] Tnis FINANCING STATEMENT is to be filed [for record] for recorded) In the
REAL ESTATE RECORDS (if application)

e

14, This FINANCING STATEMENT:
covers timber to be cut D covers as-extractad collateral EA s filad as a fixtura filing

15, Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor does not have a record interest):

Spirit Master Funding II LLC
P.O. Box 419201, Kansas City, MO 64141-6127

16. Description of real estate: GV

SEE EXHIBIT A ATTACHED HERETO.

17. MISCELLANEOQUS:

International Association of Commercial Adminisirators (AGA)

FILING OFFICE COPY —UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (Rev. 04/20/11)
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Store No. 7673
1750 N. Hartem Ave.
Elmwood Park, 11. 60707

EXHIBIT A
LEGAL DESCRIPTION

Lote 34, 35, 36, 37, 38 and 3% in Millu and Sons Harlem Avenus Resubdivision of
oartain lots in Mills and Sons Greenfield Subdivision of the Rast 1/2 of the

_ South 1/4; also the, Bouth.1/2 of the Northwest 1/4 of the Boutheast 1/4; also the
Bouth 1/2 of the Southwest 1/4 of ths Northeast 1/4; also the South 1/2 of the
Southes .~ .. /4 of tha Noxrthwest 1/4 of Section 3§, Towship 40 North, Range 11,
Bast of tbc Third Principal Meridian, according to ths rFlat thereof recorded July
29, 1926 aa Diucument 9355707, in Cock County, Illinois.

Parcel ID No.;12-36-423-005-0000, 12-36-423-009-0000, 12-36-423-010-0000, 12-36-423-011-0000, 12-36-423-
012-0000, 12-36-423-013-0020



