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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER {optional}
Phone: {800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTAGT AT FILER {optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

P.O. Box 29071 51985517 |
Glendale, CA 9120%-3071 ILIL
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L _
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Dot - nime (1a or 1h) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in ine 1b, leave all of tlem 1 blars, o ek here |:] and provide the Individual Debtor information in fflem 10 of the Financing Statemnent Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME
Texas De Brazil {OC Chicago) Corpziation

OR 1b. INDIVIDUAL'S SURNAME J FIRST FERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1c. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
210 E. lllinois Street _l_‘?hicago IL 60611 USA

2. DEBTOR’S NAME: Provide only one Debtor name (2a or 2b) (use exact, full :2ine; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fitin line 2b, keave all of item 2 blank, check here D and provide the In« ividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL'-«AMr ADDITIONAL NAME(S)INITIAL(S) SUFFIX
2. MAILING ADDRESS CiTY Y, STATE | POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secuted Parly name (3a or 3b)
3a. ORGANIZATION'S NAME P
Branch Banking and Trust Company
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME "1 ADUITIONAL NAME(SVINITIAL(S) SUFFIX
3. MAILING ADDRESS CITY STATE TPOSTL CODE COUNTRY
P O Box 1626 Wilson NC </ 8045061 USA
4, COLLATERAL: This financing statement covers the following collateral:
Goods, Furniture and Fixtures: Blanket
nl"\ y
.,
£
I
?‘ 4
:‘?: wa .
s

INT &/

5. Chack enly if applicable and check only ane box: Collateral is [ Iheld in a Trust {see UCG1A, item 17 and Instructions)

being administered by a Decedent’s Personal Representative

6a. Check only if appiicable and check only one box:

D Public-Finance Transaction D Manufactured-Home Transaction

E] A Debtor is a Transmitting Utility

&b, Check only if applicable and check enly one box:

D Agricultural Lien [:l Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor D Consignee/Consignor D Seller/Buyer i:l Bailee/Bailor |:| Licensee/Licensor
8. OPTIHONAL FILER REFERENCE DATA:
51985517 8710571 Commercial

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

Prepared by CT Lien Solutions, P.Q. Box 29071,
Glendale, CA 91209-907 1 Tel (800) 331-3282
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

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

Ga CRGANIZATION'S NAME
Texas De Brazil {OC Chicago) Corporation

OR 3b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-

= 10.DEBTOR'S NAME: Provide {10a or 100} oniy riig ovidilional Debtor name or Debtor name that did not fit in live 1b or 2b of the Financing Statement {Form UCC1) (use exact, full name;
o not omit, modify, or abbreviate any part of the Deb/or's name) and enter the mailing address in line 10¢
105, ORGAMZATION'S NAME -

OR o NOIVIDUAL'S SURNARE

INDIVIDUAL'S FIRST PERSCGNAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINFTIAL(S) - SUFFIX

10c. MAILING ADDRESS ity STATE | POSTAL CODE COUNTRY

11. { ] ADDITIONAL SECURED PARTY'S NAME  or [1 ASSIGNOR SECURED PART y'e NAME: Provide only one name (11a or 11b)
T1a. ORGANIZATION'S NAME re,

OR 11, INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALS) SUFFIX

Tic. MAILING ADDRESS Ty <7 | S"ATE [ POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Coltateral):

T
13. P This FINANCING STATEMENT is to be filed {for record] (or recorded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if appliczble) D covers timber to be cut D covers as-exiracted collateral @ is filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described in item 16 {16. Description of real estate:
{if Debtor does not have a record interest): Parcel ID

17-10-212-036-0000

see attached legal description

17, MISCELLANEOQUS: 51385517-IL-31 9418-BB & T - MASTERNC Branch Bariking and Trust Company File with: Cook, IL 8710571 Commercial

Prepared by CT Lien Solutions, PO, Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCG1Ad) {Rev. 04/20/11) Glendale, CA 91209-8071 Tel (800) 331-3282
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EXHIBIT A TO SUBORDINATION,
NON-DISTURBANCE AND ATTORNMENT AGREEMENT

i

EXHIBIT A TO SUBORDINATION,
NON-DISTURBANCE AND ATTORNMENT AGREEMENT

. ERGAL DESCRIPTION
mrmwmzmmmmamwmumm

NORTH FRACTION OF SECTION 10, TOWNSHIP 39 mmll&:ﬁﬂ 14 EAST OF THE

“TRD PRINCIPAL MERIDIAN, IN COOK COUNTY, .
- CENTER,

BAR"* ALONG THE SOUTH LINE OF SADD [ L, A DISTANCE OF 150,15

FEET TO A, POIN”, JHENCE NORTH ALONG A 5 P TO SAID
SOUTH LINE, A DA*%4%.CE OF 99.9 FEET TO AN WITH THE SOUTH
Lmﬁwmmmm,ummmummmmmrmmr
CENTER, Y/HICLL POINT OF INT: B 130.00 YEET, A8

BXMGTHBREFROMWTPAMOESJ’EMi DEDICATED FOR BAST
[LLINOIZ STREBT, AS SEOWN ON SAID PLAY OF CITYFRONT CENTER, LYING

THE BOUNDARIES, PROJECTED VERTICALLY, OF SaDl) ART BOUNDED mop

Addreas: 200 Bast lbooia Stiest, Chicagn, IL 60611
PIN: 17-10-212036-0000
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