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FOLLOW INSTRUCTIONS

. . $42.00
A NAME & PHONE OF GONTACT AT FILER (optional) Eﬁgﬁ e Jgfoog ,1“9;;;3,:;?31 _?o
STEPHANIE SWARTZ

Karen A.Yarbrough
B. EMAIL CONTACT AT FILER {optional} Gook County Recorder of Deeds

Date: 07/20/2016 03:31 PM Pg: 10of3

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

[ONISEARCH - UNT] 1548 ]
1780 BARNES BLVD. 8.W., BLDG. G

TUMWATEP WA, 98512-0410
lucci-168330 COOK COUNLY THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-~ AM
1. DEBTOR'S NAME: Provigs or'/ gne. Qablor name (1 or 1b) (u3e vxact, full name; do not omit, modily, or abbreviate any part of ihe Dablor's neme); If any pert of the Individul Debior's
name will not fif in tine b, isave af of ller, 1.b ank, ¢check hera D and provide the Individual Dehtor information in Htam 10 of 1he Financing Stetement Addendum (Ferm UCC1AM)

18, ORGANIZATIONS NAME ,

o< TUSHIYA, LLC

1b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SNINITIAL(SY  [SUFFIX
1c. MAILING ADDRESS GITY STATE |POSTAL CODE COUNTRY
4442 N BROADWAY . ICHICAGO I 60640 USA

2. DEBTOR'S NAME: Provids only grig Deblor neme (2¢ ar 2] {use exact, all 7 ¥ms; do nol omit, modify, o abbreviate any part of the Deblor's neme); K aay pan of the Individual Dehior's |
fiama wil nol it In Rne 2b, jeave 21 of flem 2 blank, chack herp D end prowe tha Individual Dabtor information In item 10 of the Financing Statemant Addendym (Form UGC1Ad) i

26. ORGANIZATION'S NAME

|

OR . INONIGUAL'S SURNAME FIRST PEF SOF Al NAME ADDITIONAL NAME(SVINITIALE]  [SUFFIX :
THOMAS S £ :

2c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY F

g ML 60640 A

3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ong Seured Harly neme (3a oy 3b) :
30. ORGANIZATION'S NAME

LOCAL INITIATIVES SUPPORT CORPORATION

O I35, INDIVDUAL'S SURNANIE FIRST PERSONAL NAME T TODMGNAL NAMETSYINTIAL(S)  [SUFFIX
3¢, MAILING ADDRESS iy FAE POSTAL CObE COUNTRY
501 7TH AVENUE, 7TH FLOOR INEW YORK NY ‘I_O(J'S_l USA

4. COLLATERAL: This financing statermnent covors the following collaierst:

ALL OF DEBTOR'S PRESENTLY OWNED AND EXISTING AND HEREAFTER ACGIZIRED AND
ARISING (A} ACCOUNTS, WHETHER OR NOT

EARNEDBY PERFORMANCE, CHATTEL PAPER AND INSTRUMENTS; (B) INVENTORY:; (C)
GENERAL INTANGIBLES; (D) FIXTURES; (E)

EQUIPMENT; (F) REPLACEMENTS, BETTERMENTS, SUBSTITUTIONS AND RENEWALS OF, AND
ADDITIONS TO, ANY OF THE COLLATERAL:

(G) PROCEEDS, INCLUDING, WITHOUT LIMITATION, ALL CONDEMNATION OR INSURANCE
PROCEEDS, ARISING OUT OF OR WITH

RESPECT TO THE COLLATERAL OR THE LAND; AND (H) PRODUCTS OF THE COLLATERAL.

5. Chock only f applicable snd check nfy one box: Colalerst ia i ihaid in @ Trust {sae LCC1A, itam 17 and Instruclions) -belna eoministerad by a Decedent’s Parsanal Repraseniative
Bia. Chook caly W pplicablo end check oniy onie box: iﬁb. Chack gnly f appliceblo and chock poly ane box:

I I Public-Finance Tranaaction E Manufaciurad-Home Tranaaction I l A Doblor i a Transeiiting Ukl Mﬁcuﬂuml Lion Kon-UCE Fillng
7. ALTERNATIVE DESIGNATION {If applicable): l.ansasilesaor CansignoaiConaignor

SeleriBuyer [ awseerseiior Licensea/Licensor
8. OPTIONAL FILER REFERENGE DATA:
Internedional Association of Commercial ACMINISTEIOTS: ch j'
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCH) (Rev. 04/20/41)




15 Name and address of 8 RECORD OWNER ¢f renl eatale dascribad in lem 16
(F Debtor doas nok have & record interasl):

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (R
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as ¥ing 18 or 3b on Financing Siatement; If line 15 was %ot biank
becavee indhviduat Dablor name gid ol 1it, check here D

Ba. ORGANIZATION'S NAME

TUSHIYA, LLC

b, INDIVIDUAL'S SURNAME

FIRST PERSOMAL AM.

ADDITIONAL NAME(SVIN (1Al (5}

BUFFIX
10,

.-
DEBTOR'S NAME: Provide {108 o\ 101, vy ane addiienal Debtor neme o Debior name hal did not i in ine 1

THE ABOVE SPACE I8 FOR FILING OFFICE UBE ONLY

b ar 2 of the Financing Statement (Form UCGH) {uss axact, fuk name
do rot omit, modify, or abbreviate any nart </ the Lablor's name}) and snter the mailing address in Bne 10c

10a. ORGANIZATION'S NAME

OR 10h. INDWIDUAL'S SURNAME

INOIVIDUAL '8 FIRST PERSONAL NAME

INDRAGUAL'S ATDIT IGNAL NAMETS YR TIAL{S) >, BUFFIX
10c. MAILING ADDRESS G STATE [POSTAL CODE GOUNTRY
ADDITIONAL SECURED PARTY'S NAME of C] ASSBIGNOR SECURLD “ARTY'S NAME: Provide only ang name (17a or 11b)

8. ORGANIZATION'S NAME y,

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMe ADDITIONAL NAME{SNITIAL{S) SUFFIX
140, MAILING ADDRESS CIry R STATE [POSTAL CODE COUNTRY

74 -

12. ADDITIONAL SPACE FOR ITEM 4 {Coltaterel):

13. lgl This FINANCING STATEMENT Is 1o be fisd {for recard] {or recardad) in the
REAL ESTATE RECORDS (if applicabla)

14. This FINANCING STATEMENT:

covers Umber (o b cut m covern as-axtrected colleteral & liled a8 & fixtirs fiing
16. Doscription of real eslate:

SEE ATTACHED EXHIBIT B

intarnational Assediation of Gommercial Adminisrators (AGA)
av. 64/20/11)
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EXHIBIT B

THE BULLDING

LOT 4 OF WILSON YARD, BEING A SUBDIVISION IN THE NORTHEAST % OF
SECTION 17, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD
PRINCY’AL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED
SEPTEMBEZR 10, 2008 AS DOCUMENT NUMBER 0825416077, IN COOK
COUNTY, ({LLINOIS.

Promises Address: /442 North Broadway, Chicago, IL
Premises Tax dentification Yumbars: 1417-217-037

B086821_6




