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

8. E-MAIL CONTACT AT FILER (cpticnal

C. SEND ACKNOWLEDGMENT TQ; (Name and Address)

l_BeImont Bank & Trust Company _—]
8250 West Belmont Avenue
Chlcago, IL 61534 _

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide vy zie Detiter name (1a or 1b) {use exacl, full name; do nol omlt, modily, or abbreviate any part of the Deblor's name); If any part of the Incividual Debtor's
name will not fit in ine 1b, leave a¥ o/ Hr.n 4-ank, check hare D and provide the Individual Debtar informatiun I em 10 of the Financing Statement Addendum (Form UCC1Ad)

1a, ORGANIZATION'S NAME
SO Holdings, LLC - Series Vi~

b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) [ SUFFIX
1c. MAILING ADDRESS Ve CITY STATE |POSTAL CODE COUNTRY
5339 W Belmont Ave Chicago L | 60641 USA

2. DEBTOR'S NAME: provida only one Debtor name {2a or 2b) {use e'ac!, ull nsme; do nol omit, medily, or abbraviate any part of the Dablor's nams); If any part of the Individuat Debter's
nama witl not fit in ine 2b, leave all of itam 2 blank, check here D and p.ov'ae he Individual Debtor Informalion In item 19 of the Finencing Statemen! Addendum (Form UGG 1Ad)

26. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITIONAL NAME(S)YINITIAL{S} SUFFIX

Zc. MARING ADDRESS CITY STATE [POSTAL CODE COUNTRY

- ==
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Frayide ahly .18 Sacured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

Belmont Bank & Trust Company

0

A

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY " ZTATE |[POSTAL CODE COUNTRY
8250 W Belmont Ave Chicago ‘ iU 60634 USA

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

All inventery, equipment, accounts {Inciuding but not limlted to all health-care-insurance receivables), chatizlzaa¢. Instrumonts (Including
but not limited to all promissory notes), letter-of-credit rights, lstters of credit, documents, deposit accounts, Jnvastment property, money,
other rights to payment and performance, and general intangibles (including but not limited to all software and altpryment intangibles); all
oll, gas and other minerals before extraction; all oll, gas, other minerals and accounts constituting as-extracted callat+val; ail fixtures; all
timber to bo cut; all attachments, accessions, accossories, fittings, Increases, tools, parts, repalrs, supplles, and comm ny'ad goods relating
to the foregoing property, and all additfons, replacements of and substitutions for all or any part of the foregolng property; all Ingurance
rofunds relating to the foregoing praperty; all good will relating to the foregoing property; all records and data and emhadded software
relating to the foregaing property, and il equipment, inventory and software to utilize, create, malntain and process any such records and
data on electronic media; and all supporting obligations relating to the foregelng property; all whether now exlsting or hereafter arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights In the foregoing property; and all products and
proceeds {Inciuding but not limitad to all Insurance payments) of or relating to the foregoeing property,

&, Check enly if applicable and check gnly one bax: Coltateral Is |:| hald in a Trust (sea UCC1Ad, item 17 and Instructions) halhg administered by a Decadent's Personal Reprasentalive
Ba. Check only if applicable and check anly ona box: 6h. Check gnly if applisatie and chack ohiy one box;

[] pubnicFinance Transaction Q Manutaclured:Home Transaclon [1 aventorisa Tiansmiting Uiily [ _Agfloulural Lien gﬁn-ucc Filing
7. ALTERNATIVE DESIGNATION (it applicable): D Lessee/Leasor D Gonslgnee/Consignor El Sellar/Buyer I:l Balles/Bailor [:I Licensea/Licensor

3. GPTIONAL FILER REFERENGCE DATA:

FILING OFFICE COPY ~ UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) s W, 6th Avenus. Portiand Oregon 97204
Ll s Y X
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8. NAME OF FIRST DEBTOR: Seme as [ne 1a or 1b on Financing Statement; if line 1b was left blank

hecause Individya! Debtor name did not fit, check here D

08, CRGANIZATION'S NAME

SO Holdings, LLC - Series VI

¢

)

gb. INDIVIDUAL'S SURNAME

FIRST PERSONAL N AlE

ADDITICNAL NAME(S INITIALS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

pra—
10. DEBTOR'S NAME: Provide (10a or ‘Ob} only g additionat Dabtor name or Debtar name that did siot it in line 1b or 2b of the Finencing Statemant {Farm UCC1) {use exact, ful nams;

108 ORGANIZATION'S NANE

do nol omit, modify, or abbraviata any part of #:2 Dabtor's namie) and enter the maliing address In tne 10¢

10h, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL MNAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(E)

SUFFiX

10c. MAILING ADDRESS

\CITY

STATE

POSTAL CODE

COUNTRY

11.|_| ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECUF?-".P PARTY'S NAME: Provida only png name {i1a or 11b)

11a. ORGANIZATION'S NAME

OR

11b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAFE |

ADDITIONAL NAME[S)INITIAL(S)

SUFFIX

11¢. MAILING ADDRESS

eIy

STATE

POSTAL CODE

COUNTRY

12. ADDITIONAL SPAGE FOR ITEM 4 {Collateral);

13, This FINANCING STATEMENT is fo be filed [for racord] {or recerded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

eovers limbor 1 ba cut IX] covars as-axtracted colleteral |Xl Is filad as a fixture filng

15. Name and address of a RECORD OWNER of real estate deseribed in ftem 18
(if Cebtor doas not have a record interast).

1B. Dascriplion of real astate:

LOT 21 IN THE HULBERT FULLERTON AVENUE HIGHLANDS
SUBDIVISION NO. 3, BEING A SUBDIVISION IN THE WEST 1/2
OF THE SOQUTHEAST 1/4 OF SECTION 28, TOWNSHIP 40
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COCK COUNTY, ILLINOIS.

Pio 1326430 DA0- 000

i7. MISCELLANEOUS:

FILING CFFICE COPY - UCC FINANCING STATEMENT ADDENDUM ({Form UCC1Ad) (Rev. 04/20/11)

D+H
400 S.W. éth Avenue, Port'and, Oregon 97204




