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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Corporation Service Company  1-800-858-5294

B. E-MAIL CONTACT AT FILER (optionsé)
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TO: (Nams and Address)

’?5943470 - 380020 _|

Urban Partnersnip Tank

7936 S. Cottage Gruve “venue

Chicago, llinois 80614 Filed In: Nlinois
lﬁm: Post Closing-Oper~ifor, Center (C.ool)J

e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gna Cebio asme (18 or 1) (use axact, full name; do not omit, modify, or abbreviate any part of the Debtor's namey); if any part of the individual Debtor's
name will not fit in line 1b, lewve all of itam 1 b.ank check hare E] and provide the Individuat Debtor information in tem 10 of the Financing Statement Addendum (Form UCC1Ad)

a. ORGANIZATION'S NAME 79 Properties, | L

ORI INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL MAME{SVINITIAL(S) _ [SUFFIX
Tc. MAILING ADDRESS 38003 Swordfish Common T feny STATE |POSTAL CODE COUNTRY
: Fremont CA |94536 USA

2. DEBTOR'S NAME: Provide only one Detrtor namse (2a or 2b) (use exact, fuk n ime; do not omit, modify, or sbbreviate any part of the Debior's name); if any part of the Individual Deblor's
name will not fit In line 20, leave afl of itam 2 bisnk, check here D and provide the Ind” qdus: Debtor information in tem 10 of the Financing Statement Addendur (Fomn LICC1Ad)

[2a. ORGANIZATION'S NAME
OR [ TNOIVIDUAL'S SURNAME FIRST PERSO W7, W) ME ADDITIONAL NAME(SYINITIALIS)  [SUFFIX
2¢. MAILING ADDRESS cITY ¥, STATE |POSTAL CODE COUNTRY
—

3. SECURED PARTY"S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gn Secum=d Py nanw (3a or 3b)

32 ORGAMZATION'S NAME | Jrhan Partnership Bank

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME "ADDV1IONAL NAME(SNITIAL(S) SUFFIX
3c. MAILING ADDRESS 7936 S. Cottage Grove Avenue Ity STATE lPI;ai,\L CODE COUNTRY
Chicago I | 60619 USA
S

4, COLLA_‘I’-ERAL: This finencing statement covers tha following coilaters:
All assets whether now owned or hereafler acquired, and wherever located, including, but not limtzd.ic. all accounts,

chattel paper, contracts, documents, equipment, fixtures, general intangibles, goods, instruments, inveroly, investment
property, deposit accounts, money, supporting obligations, and commercial tort claims, all accessions, additions,
replacements and substitutions relating to any of the foregoing and all proceeds and products of the foregoing

SAONDTOm

5. Check ooy if applicable and check only one box; Colisteral is held in a Trust (see UCC1Ad, item 17 and Instructions) baing administered by a Decedent's Personal Representative
88, Check Qniy if appiicable and check paly one box: 6b. Check only if applicable and check goly one box:

i I Public-Finance Transaction Manutactured-Home Transaction A Debtor is a Transmitting Utility Agricuttural Lien Non-UCC Filing
7. ALTERNATIVE DESIGNATION (f spplicable): LessaeiLassor Consignes/Consigner D Selter/Buyer Babes/Bailor Licansss/Licansor
8. OPTIONAL FILER REFERENCE DATA: (IL - L.OOI ou
ty 115048470

NT 2711 Cantervite Rd, Ste, 400
ILING OFFICE CO UCC FINANCING STATEME| (Form UCC1) (RGV. 04120”1) ey

N




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS
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8. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement, if ine 1 was left blank
because Individua) Debtor name did not fit, check here D

64, ORGANIZATION'S NAME
79 Properties, LLC

9b. INDIVIDUAL'S SU".NAME

FIRST PERSONAL RaMF

ADDITIONAL NAME(SMING (1AL o)

SUFFIX

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

e ————— -
. DEBTOR'S NAME: Provide (108 or 100) iy gne addiional Debior name or Debtor name that did not fit in line 1b o 2b of the Financing Statemert (Form LCC1) (use exact, full name;
0 not omit, modkfy, or abbreviate any part of 52 Oubtor's name) and enter the malling addrass in line 10¢

108. ORGANIZATION'S NAME

OR 106, INDVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME et ¢

[ INDIVIDUAL'S ADOITIONAL NAME(SMNITIALIS) SUFFIX

10c. MAILING ADDRESS cITY " STATE |POSTAL CODE COUNTRY
__"'

11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED FAP ("3 NAME: Provide only oo name (118 or 115)

112 ORGANIZATION'S NAME < 7
OR 75, INGIVIDUAL'S SURRAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  [SUFFIX
Tic. MAILING ADDRESS oY " COUNTRY

STATE IPOSTAL CODE

12.

ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13 iil This FINANCING STATEMENT Is & be filed [for record] (or recorded) in the
spplicable)

REAL ESTATE RECORDS (i

14. This FINANCING STATEMENT:
[[] covers tmberto be cut [ covers as-extructed coktateral /] is fled as & foaure fiing

15. Name and address of a RECORD OWNER of real esiate described in item 18

(it Debtor doss not have a record interest):

18. Dascription of real estate:
See Exhibit A attached hereto

17.

MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)

Corporation Serves Company
2711 Cantervibe Fid, Bte. 400
‘Wiimingion, DE 19608
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EXHIBIT A TO UCC FINANCING STATEMENT
Parcel 1: Lot 23 in the Resubdivision of Lots 1 to 11 inclusive and Lots 25 to 44 inclusive in Block 90
in Comnell, in the West 1/2 of the Southwest 1/4 of Section 26, Township 38 North, Range 14, East of
the Third Principal Meridian, in Cook County, Illinois
Parcel 2: Lot 24 in Block 90 in Comnell, being a Subdivision in Section 26 and 35, Township 38 North,
Range 14, East of the Third Principal Meridian, in Cook County, Illinois
Address: 932 - 944 E. 79th Street

Chicago, Illinois 60619

PIN: 21-26-320-018-0000
20-2¢-320-019-0000




