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UCC FINANCING STATEMENT - , __‘ —~ Date: 03/15/2016 02:35 FM Pg: 1ats
FOLLOW INSTRUGTIONS FHER LS /A3 S
A. NAME & PHONE OF CONTAGT AT FILER {optional) ‘/; ﬁ'@ -

B. E-MAIL CONTACT AT FILER (ogtional)

C. SEND ACKNCWLEDGMENT TO: (Name and Address)

r_ReadyCap Commercial, LLC —l
Post Closing / Melissa Perez
1320 Greenwzy Drive, Suite 560
Irving, Texas 72038

_ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide ori/ Q. Debtor name (1a or 1b} {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's nama), if any part of the Individual Debtor's
name will not fit in line 1b, leave all of ite: 11 t'ank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

KD Melrose Park Holcirgs, LLC

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
9701 Wilshire Blvd., 10th floor Beverly Hills CA 90212 USA

2. DEBTOR'S NAME: Provide oniy gng Debtor name (2a or 20} (use e, act wilnams; 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 line 2b, feave all of item 2 blank, check here D and protida e Idividual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

Melrose Park Investors LLC

OR 5 INDIVIDUAL'S SURNAME FIRST PERSAYAL NAME ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
2c. MAILING ADDRESS CITY W STATE |POSTAL CODE COUNTRY
9701 Wilshire Blvd., 10th floor Beverly Hiils CA (90212 USA

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Provide only o7 ~ Gecured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

READYCAP COMMERCIAL, LLC
3. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME R IADDlTiONAL NAME(S)INITIAL(S) SUFFIX

F

3c. MAILING ADDRESS CITY {TATZ |[POSTAL CODE COUNTRY

1320 Greenway Drive, Suite 560 Irving TX | 75038 USA
4. COLLATERAL: This financing statement covers the following collaterai:
All assets and all property now or hereafter owned by Debtor (the "Collateral"). Proceeds of the Co%iz’eral are also covered.

CR

5. Check only if applicable and chack EIM ohe box: Collateral is Dheld in a Trust (see UCC1Ad, item 17 and Instructions) l:l being administered by a Decedent's Parsonal Representative

fa. Check only if applicable and check gnly one box: 6B, Check only i applicable and check gniy one box:
[ ] Public-Finance Transaction [ | Manufactured-Home Transaction | ] A Debtor is a Transmitting Utilty [] Agricutturai Lien [ ] Nen-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable). D Lessee/lLessor D Consignae/Consignor D Seiler/Buyer D Bailee/Bailor |:]- Licensea/Licensor
8. OPTIONAL FILER REFERENGE DATA:
COOK COUNTY 57846-76

International A: iati ercial Administrat
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UGG} (Rev. 04/20/11) al Association of Commercial Adminisirafors (IACA)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

9a. ORGANIZATION'S NAME

o]

Bl

Sb. INDIVIDUAL'S SURNAME

FIRST PERGONAL NAMT

ADDITIONAL NAME(S)IN: TIAI(S) SUFFIX

4@ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a ¢ 18-, only gne additional Debtor name or Dablor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1} (use exact, full name;
do not omit, modify, or abbreviate any part o” the ~ebtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME y,

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL’S FIRST PERSONAL NAME

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

10e. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

1. :] ADDIT!ONAL SECURED PARTY'S NAME or D ASSIGNOR SECURLL PARTY'S NAME: Provide only ong name (11a or 11k)
11a. ORGANIZATION'S NAME w

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMC | ADDITIONAL NAME{S)/INITIAL(S} SUFFIX

11c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. IZ] This FINANCING STATEMENT is fo be filed [for record] (or recorded) in the |14, This FINANCING STATEMENT:
REAL ESTATE RECORDS {if applicable}

[:] covers timber 1o be cut I:l covers as-extracted collateral m is filed as a fixture filing
16. Descriplion of real estate:

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

See Exhibit A attached hereto.

17. MISCELLANEOUS:

International Association of Commercial Administrators (FACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTCR: Same as iine 1a or 1b on Financing Statement; if line 1k was left blank
because Individual Debtor name did not fit, check here D

18a. ORGANIZATION'S NAME

KD Melrose Park Holdings, L1.C

OR T

T85. INDIVIDUAL'S SURNAME e RWPIL GRS e LLG

P75 B RAWTHOON PARRYRT, SUliE 135

FRSTPERSONRUF VERNON HILLS, I 60061

ADDITIONAL NAME(S)AMTIAMEV% FEX.
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

£
19. ADDITIONAL DEBTOR'S NAME £ vide only one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's name)
19a. ORGANIZATION'S NAME .

KD Senior Melrose Parli Holdings, LLC

OR 18b. INDIVIDUAL'S SURNAME FiRST PERSONAL NAME ADDITIONAL NAME{S)VINITIAL{S) SUFFIX
19¢. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
9701 Wilshire Blvd., 10th floor Beverly Hills CA 90212 USA

20. ADDITIONAL DEBTOR'S NAME: Provide only gne Debtor name. (204 o2.20b] (use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's name)
20a. ORGANIZATION'S NAME —

OR 20b. INDIVIDUAL'S SURNAME FIRST PERIONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

20c. MAILING ADDRESS cITy W, STATE |POSTAL CODE COUNTRY

21. ADDITIONAL DEBTOR'S NAME: Provide only gng Debtar name (21a or 21b) (use exact, full nams, d2 nat omit, medify, or abbreviate any part of the Debtor's name)
27a. ORGANIZATION'S NAME 7

OR

21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

Z1c. MAILING ADDRESS CITY * 77|STATE |POSTAL CODE COUNTRY
[

22. E] ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provids only bpg name (22a or 22b)
22a. QRGANIZATION'S NAME

OR

22b. INDIVIDUAL'S SURNAME FIRST PERSGNAL NAME ADDITIONAL N '.|ME_{.:,ﬁMTIAL(S) SUFFIX

22c. MAILING ADDRESS ciTy STATE [POSTAL GOLC COUNTRY

23.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (23a or 23b)
23a. ORGANIZATION'S NAME

GR

23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)/INITIAL{S) SUFFIX

23c. MAILING ADDRESS CITY STATE POSTAL CODE CCOUNTRY

24. MISCELLANEOUS:

International Association of ial Admini
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 081‘22/11|) ! Commercia ministrators (IACA)
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Instructions for UCC Financing Statement Additional Party (Form UCC1AP)

Please type or laser-print this form. Be sure it is completely legible. Read and follow all Instructions; use of the correct name for the Debtor is crucial.

Fill in form very carefully; mistakes may have important legal consequences. 1If you have questions, consult your attorney. The filing office cannot give
legal advice.

Use this form (multiple copies if neaded) to continue adding additional Debtor or Secured Party names as needed when filing a UCC Financing Statement
{Form UCC1).

ITEM INSTRUCTIONS

18.

19-21.

22-23.

24.

Name of first Debtor. Enter name of first Debtor exactly as shown in item 1 of Financing Statement (Form UCC1) to which this Additional Party
relates. The name will not be indexed as a separate Debtor. If line 1b of the Financing Statement (Form UCC1) was left blank because the
Individual Debtor name did not fit, check the box in item 18 and enter as much of the Individual Debtor name from item 10 that will fit. The Debtor
name in this section is intended to cross-reference this Additional Party with the related Financing Statement (Form UCC1).

Additional Debtor’s name. If this Additional Party adds additional Debtors, complete items 19, 20, and 21 in accordance with Instruction 1 of
Financing Statement (Form UCC1).

Additional Secr:ed Party's name or Assignor Secured Party’s name. If this Additional Party form adds additional Secured Parties, complete
items 22 and 22 in accordance with Instruction 3 of Financing Statement (Form UCC1). In the case of a full assignment of the Secured Party’s
interest before the iling of this financing statement, if filer has provided the name and mailing address of the Assignee in itern 3 of Financing
Statement {Form UGG, filer may enter Assignor Secured Party's name and mailing address in items 22 and 23.

Miscellaneous. Undz( celtzin circumstances, additional information not provided on the Financing Statement (Form UCC1) may be required.
Also, some states have not -Ln.form requirements. Use this space or attach additional page(s) and incorporate by reference in item 24 (e.g., See
Exhibit A) to provide such additor information or to comply with such requirements; otherwise, leave blank. Do net include social security
numbers or other personally ide(tifiable information.
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Debtor Name:
KD MELROSE PARK HOLDINGS, LLC
Iitem No. 16 continued:

EXHIBIT A

Property Description

Melrose Park

Common Property Address: 1501 West North Ave.
Meirose Park, lllinois 60160

Permanent!rdex Numbers: 12-34-403-013-0000

THE EAST 297.46 Fc=T OF LOT 3 OF THE SUBDIVISION OF THE SOUTHWEST Y OF THE
SOUTHEAST 1/4 OF ScCTICN 34, TOWNSHIP 40 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN_{"-{CEPT THAT PART THEREOF LYINGNORTH OF A LINE 469.13 FEET
NORTH OF AND PARALLEL 7o THE SOUTH LINE OF SAID SECTION 34) AND (EXCEPT THAT PART
THERECF TAKEN FOR WISZMiNG OF NORTH AVENUE) AND (EXCEPT THE EAST 25 FEET
FALLING IN 16TH A VENUE), IN CCOR COUNTY, ILLINOIS.

APN: 12-34-403-013-0000

Exhibit A, Property Description ~ Page 1
57846-76/Melrose Park (L)
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