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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

. NAME & PHONE OF CONTACT AT FILER (sptional)
Perky L. Karmire (919) 838-2034

B, E-MAIL CONTACT AT FILER (optional)
| plkarmire@smithlaw.com . ..

C. SEND ACKNOWLEDGMENT TQ: (Nama and Address)
Perky L. Karmire, NCCP
Smith, Anderson, Blount, et ai
PO Box I¢11
LRatelgh. NC 27602-2611
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Doc#: 1435144061 Fea: $40.00
RIH8P Feo:$6.00 APRF Fee: $1.00

Karen A.Yaibrough
GCook County Recorder of Deeds
Date: 12/17/2014 02:441 PM Pg: 101 2

THE ABOVE SPAGE 15 FUIS FILIKW UrfivD Uws Witk

1 DEBTOR'S NAME: Provide onyy ri Usbtor name {14 ar 4b) (use exact, full name; do ot smit, modity, or abbreviate any part of tha Dsblor's name); if any part of the individual Deblor's

name will not Bt In line 1b, iedve all of kam 10ionk, check here

[:] and provide the Indlvidual Deblar Information in item 10 of the Flnancing Staisment Addendum {Form UCC1Ad)

18, ORGANIZATION'S NAME

RT Wholesale, LLC

oR 10, INDWIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
ic. MAILING ADDRESS - cITyY STATE |[POSTAL CODE GOURITRY
4260 North Old River Road Schiller Park L 160176 LSA

2 DEBTOR'S NAME: Provide only u Debtor name (Za or 25) (use exr A, iU name; do not amit, modity, or abbreviate &y part ol the Deblors name); If any part of the Individual Dabtor's

ngame will not it b ine 2h, Twave all of lem 2 blank, check here D and poo

. Zdo/in@ Tndividual Dablor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

26, DROANIZATIONS NAME

Q

=

2b, SNDIVIDUAL'S SURNAME FIRST PLAGINAL NAME ADDITICNAL NAME(S)ANITIALIS)  [SUFFH
“B¢. MAILING ADDRESS GiTy BTATE |POBTAL CODE CERINTRY
€
—
3. SECURED PARTY'S NAME for NAME of ASSIGHEE of ASSIGHOR SECURED PARTY) Pravide.~.y gy Secured Party nama 3a or 3D
38, GROANIZATION'S NAME
Balance Point Capital Partners, L.P., as Collateral Agent
OR b INBVIBUAL'S § URNANME FIRST PERSONAL NAME T lADD!TIONAL NAMEISIINITALS)  [BUFFIX
B .
3¢, MANLING ADDRESS oy lsmTE POSTAL CODE COUNTRY
8 Church Lane, Suite 200 Westport G 06880 USA

4. COLLATERAL: This finanaing staternent covars the following collateral:

This financing statement Is filed as a fixture filing and covers goods that are or are to becurie fixtures located
on property specifically described in Section 16.

&, Chack poly i uplicabls and check prly one box: Collateral |s E}hﬁ!d r & Trust (see UCCAAL ltam 17 and Insteuctions)

ety administored by a Decedent's Pargonal Keprasenialive

B, Chuck only If applicable ang check goly one box:

u Publis-Finance Transaction

[:] Manufectured-Homs Tranaaction

m A Dabtor |s a Transmitibng Lty

&b, Chatk enly If epplicable and chack gily ono bux:

_L:—J Bgrsuituiel Uen Jm] Hon-UCC Filing

7. ALTERNATIVE DESIGNATION (if applivatin) ! !LassaelLeswr

B Corsignenhonsignm

r1 SuteriBuyar

{:] Ballee/Balior E Licansasflicensnr

8, OPTIONAL FILER REFERENCE DATA
Eile with Cook County, illinois (13348.4)

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

|nternationat Association of Commercial Adminislrators (IACA)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same 88 ine 1a or 16 on Elnancing Stalement; If line 1b was Iaft blank
beceuse Indlvidial Deblor name did not fit, check hare L‘]

9a DRGANIZATION'S NAME

_{RT Wholesale, LLC.

0

A

9. INDIVIDUAL'S SURNAME

| FIRST FERE o 0 ME

ADDITIONAL NAME(S ANI™ AL (S} SOFFIR

THE ABOVE S8PACE IS FOR FILING OFFICE USE ONLY

ES ]
10. DEBTOR'S NAME: Provide ¢10x.6r 0% only tiia adolticrel Deblor narne or Debior name that did not fit In frra {
do not omit, medify, or shbreviate any puit of 1w Qabtors name) and enter the madling address in Ine 10c

P or 20 of Ihe Financing Statement (Form LICC1) (use sxact, fuli nama;

108, ORGANIZATION'S NAME "

OR ~

150, INDIVIDUAL'S SURNAME

INDIVIDUAL’S FIRST PERSONAL NAME

INDIVIDUAL'S ADBITIONAL NAME(SINITIAL{S) W),

SUFFIX

10c MAILING ADDRESE ciy

STATE |POSTAL CODE COUNTRY

t1.|_] ADDITIONAL SECURED PARTYS NAME or | | ASSIGNOR SECUR-D PARTY'S NA

ME: Provige only oig neme {11a or 11t}

112 ORGAMIZATION'S NAME

o]

=

1Ib. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITIONAL NAME(STIRITIALEE) SUFFIX

112, MAILING ADDRESS ciry

SYATE {POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coflataral).

13, f[/:] Thig FINANCING STATEMENT I8 o ba filed Jfor record] {or recerdsd) in the |14, This FINANCING STATEMENT:
REAL ESTATE RECORDS (If applicable)

[nj civre timbar 1o be cul i:j cavers as-exiracted coilaterat IZ} Is Tied as & fixdure fiing .

15. Name and address of 8 RECORD OWNER of real eslate described In ltem 16

18§. Description of real estate:
{if Deblor doas not have a record Interest):

4260 N. Old River Road LLC

4260 NORTH OLD RIVER ROAD, SCHILLER PARK, IL. 60176

. LOT 1IN VALDEZ MEATS CONSQLIDATED SUBDIVISION BEING A
4269 North Old BIV.Br Road RESUBDIVISION OF LOTS 1 THROUGH 5 INCLUSIVE IN VOLK
Schiller Park, lilinois 60176

Attn; Bret Schultz

Tax Parcel |D: 12-15.308.

BROTHERS SECOND ADDITION TO SCHILLER PARK, {N THE
SOUTHWEST FRACTIONAL QUARTER OF SECTION 15, TOWNSHIP 40
NORTH RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN
ACCORDING TO THE PLAT THEREOF RECORDED AUGLST 18, 2000 AS
DOCUMENT 00835589, IN COOK COUNTY, ILLINOIS

035-0000

17. MISCELLANEQUS:

Internationat Assoclation of Commarcial Adminisirators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCGC1Ad) (Rev, D4/20/11)




