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FOLLOW INSTRUCTIONS

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

Rusty A. Fleming, Esq. 404/233-7000
B. E-MAIL CONTACT AT FILER {optional)

rleming@mmmlaw.com

C. SEND ACKNOWLEDGEMENT TO: (Name and Address)

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

a THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provics « v ne Debtor name (1 or 1b} (use exact, full name; da not omit, modify, or abeviate any part of the Deblor's nama); il any part of the Individual Debtor's
name will not fitin line 15, leave 9" ¢ e n 1 blank, check here [] and provide the individual Debtor information in item 10 of tha Finarcing Slalement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

Tri City Foods of Iliiacis, Inc.

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL{S) | SUFFIX

OR

lc. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY

4415 Highway 6 Sugar Land TX 77478 UsA

2. DEBTOR'S NAME: Provide only gne Dabior name (22 0r 20) (=077 full name; do not omit, modify, or abbreviate any part of the Deblor's name); it any parl of the Individual Dablor's
name will noL it in fine 2b, kkave all of item 2 blank, check here [ ] and ¢ roviz.a the Individual Debtor information in item 10 of the Financing Statemnent Addendum (Form UCC1Ad)
2a. ORGANIZATION'S NAME

OR | 2b. INDIVIDUAL'S SURNAME T 2 FIRST PERSONAL NAME ADD(TIONAL NAME{SVINITIAL(S) | SUFFiX ™

2c. MAILING ADDRESS ClyY T TSTATE | POSTALCODE | COUNTRY

3a. ORGANIZATION'S NAME

WELLS FARGO BANK, NATIONAL ASSOCIATICN, as Administrative Agent

3b. INDIVIDUAL'S SURNAME FIRST PERSONA" [{AME ADDITIONAL NAME (SYINITIAL{S) SUFFIX

OR

3¢. MAILING ADDRESS cny STATE POSTAL CODE COUNTRY

1700 Lincoln St. 3" Floor, MAC C7300-033 Denver co 802034500 | USA

4. COLLKT_ERAL: This financing statement covers the following coilateral:

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

Property Location: Store No. 9906 - 4545 W. 95th St., Oak Lawn, Cook County, IL 60453

5, Check only if applicabia and check only one box: Collateral is E] held in a Trust {see UCC1AQ, itern 17 and Instructions) being administered by a Decedent’s Personal Reprasaniative
e et e

Ba. Check only if applicable and check only one box: Eb. Chack only if appiicable and check only one box:
D Public-Finance Transaction D Marutactured-Home Transaction D A Debtor is a Transmitting Utility E] Agricultural Lien L__] Non-UCG Filing

7._ALTERNATIVE DESIGNATION {if spplicaiey [ ] LesseeL essor LT ConsigneaiConsignor [] seherBuyer [] aiteaBaitor [ Licenseedticansor
8. OPTIONAL FILER REFERENCE DATA.

. ; 1 ()
: 3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Froda eoly one Secwod Party name (3a or 3b)

Cook County Fixture Filing Obligor No. 0263165788 MM&M File No. 18263-100661
International Association of Commercial AJTANSIATors (IACA)
FILING OFFICE COPY -UCC FINANCING STATEMENT (FORM UCC1) (Rev. 04/20/11)
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9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fil, check here [ |

9a. ORGANIZATION'S NAME

Tri City Foods of Illinois, Inc.

oR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL < ME’ SVINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {174 of10b) only one additional Debtor name or Debtor name that did not fit in line 16 or 2b of the Financing Statement {Form UCC1) {use exacl, full name;

do not omit, modify, or abbreviatc av e~ the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR —

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) SUFFIX
10c. MAILING ADDRESS e 4 cmY STATE POSTAL COOE | COUNTRY
11. L] ADDITIONAL SECURED PARTY'S NAME or J ASSIGNOR SECUP.ZD JARTY'S NAME: Provide only pre name (11a or 11b] L
11a. ORGANIZATION'S NAME
oR 11b. iINDIVIGUAL'S SURNAME FIRo T ERSONAL NAME ADDITIONAL NAME(SVINITIAL(S} SUFFIX
11c. MAILING ADDRESS oy STATE POSTAL CODE | COUNTRY

12, ADDITIONAL SPACE FOR [TEM 4 (Collateral):

13. [X] This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if application}

14, This FINANCING STATEMENT:
[ coverstimbertobe cut  [] covers ws-extracted collateral_{%)..'s fied as & fxtura fing

15. Name and address of 3 RECORD OWNER of real estate described in tem 16
{if Dabtor does not have a record intarest):

KIM-MP Multi-State, LLC
14901 Quorum Drive, Suite 900, Dallas, TX 75254

16. Description of real estate:

SEE EXHIBIT A ATTACHED HERETO.

17. MISCELLANEOUS:

International Association of Commercial Administrators (JAGAY

FILING OFFICE COPY -UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (Rev. 04/20/11}
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Store No. 9906
4545 W. 95th St
Oak Lawn, IL 60453

EXHIBIT A
LEGAL DESCRIPTION

EXHIBIT B TO ASSIGNMENT AND ASSUMPTION OF LEASE
LEGAL DESCRIPTION OF THE PREMISES

Lot 1 in AT Maras Company Resubdivision of part of the East 1/2 of the Northwest 1/4 of Section 10, Township
37 Noxth, ‘gange 13, East of the Third Principal Meridian, according to the Plat thereof recorded November 11, 1993
as docurnent ro. £2946351, in Cook County, {llinois,

Real Estate Address: /345 W. 95th Street, Oak Lawn, Hilinois.

Permanent Real Estate Inde>. Number 24-10-101-029,

Parcel ID No.:24-10-101-029-0000



