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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS Dock 1 62§§500Hm1 Fee $1.00
A. NAME & PHONE OF CONTACT AT FILER (aptional) RHSE ::: arough

National Corporate Research, Ltd. 800-221-0102 Kalen(‘(vm:\ty Aecotdet Of Deejds Y
B E-MAIL CONTACT AT FILER (optional) %ﬂ?:-;ommmﬁ aa P P 1

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

mationa] Corporate Research, Ltd. —|
10 East 40th Street
10th Floor

Ll\_lew York, NY 4216 J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—
1 DEBTOR'S NAME: Provide oiily sig ector name (1a or 1b) (use exact. full name, do not omit, modify, or abbreviate any part of the Debtor's name}; if any part of the individual Debtes's
name will not fit in line 15, leave ail of itery 1 Liark, check here D and pravide the Individual Debtor information in item 10 of the Finanging Statement Addendum (Form UCC1Ad)

Ta. ORGANIZATION'S NAME 4
. USF HOLLAND LLC
ORI NBWID UAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S)  |SUFFIX
Tc. MAILING ADDRESS - oIy STATE |POSTAL CODE COUNTRY
700 S. WAVERLY RD. HOLLAND MI 149423 USA
-—

2. DEBTOR'S NAME: Provide onty one Debtor name (2a or 2b) (use exact il hame: do not omit, modify, or abbreviate any part of the Debtor's name); If any part of the Individuat Debtor's
name will not fit in ine 2b. leave ail of item 2 blank, check here D and provizs tre Individual Debtor information in item 10 of the Financing Statemnent Addendum (Form UCC1Ad)

2a, ORGANIZATION'S NAME

OR -+
2b. INDIVIDUAL'S SURNAME FIRST PE 450 {AL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX

2c. MAILING ADDRESS CiTY ’ STATE |POSTAL CODE COUNTRY

>
3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Provide oiiy ane Sec:=8 Party name (3a or 30)
3a. ORGANIZATION'S NAME

CREDIT SUISSE AG, CAYMAN ISLANDS BRANCH, AS COLLATERAL AGENT

OR I3 TRDIVIDUAL S SURNAME FIRST PERSGNAL NAME T TRODITIONAL NAMESIINTTIALGS)  |SUFFIX
|
3. MAILING ADDRESS cimy ET7TE |POSTAL CODE COUNTRY
11 MADISON AVENUE NEW YORK NY | 10010
F___N

N
4 COLLATERAL: This financing staternent covers the following collateral:

ALL GOODS AND ASSETS OF THE DEBTOR (WHETHER NOW OR HEREAI'] £ CONSTITUTING
FIXTURES) NOW OWNED OR HEREAFTER ACQUIRED LOCATED ON AND/CR RELATING TO THE
REAL ESTATE AS DESCRIBED IN EXHIBIT A ATTACHED HERETO AND INCOF PORATED BY
REFERENCE HEREIN. THIS IS A FIXTURE FILING AND SHOULD BE RECORDED (N'THE REAL

ESTATE RECORDS. ) /
.

oy y,

o i,

e EE
being administered by a Decedent's Personal Rep e

6b. Check pnly if applicable and check pnly o X

5, Check pryly if applicable and chack gnly oné box. Callateral ﬁekﬁ in a Trust (see UCC1Ad, item 17 and Instrugtions)
Sa. Check only if applicable and check only one box:

-
Public-Finance Transaction _Lhdanufacturad-ﬂome Transaction D A Debtor is a Transmitting Utility Agricuttural Lion Qﬁjcc Flling ~ardv--&n

7. ALTERNATIVE DESIGNATION (if applicable}: |Lessea/lessor i i Consignea/Congignor Eﬂarﬁuyer Bailes/Baitor Uicensea/Tillers
8. OPTIONAL FILER REFERENCE DATA: F#531869"
5865-866 -- 11 - Cook County Recorder A#740619

International Association of Commercial Administrators {IACA}

N4203]7

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCT) (Rev 04120M11)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1h on Financing Statement; if line 1b was left blank
pecause Individua! Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

USF HOLLAND LLC

OR 9p. INDIVIDUAL'S SURNAME

FIRGT PERSONAL NANT

ADDITIONAL NAME(S)/INN 1813} SUFFIX

Q) THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 1ui} riuy poe additional Debtor name of Dabtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC 1} (use exact, full name;
do not omit, medify, or ebbreviate any part of the ek lor's name) and enter the maiting address in line 10¢

10a. ORGANIZATION'S NAME

Gr 10b. INDEVIDUAL'S SURNAME 7

INDIVIDUAL'S FIRST PERSONAL NAME

TNOWIDUAL & ADDITIGNAL NAME(SHINITIAL(S) I 4 SUFFIX

106, MAILING ADDRESS CiTy STATE |POSTAL CODE COUNTRY
—— ___Zl "

11 ADDITIONAL SECURED PARTY'S NAME gr D ASSIGNOR SECURI D FARTY"S NAME: Provide only gng name {t1a or 11b}

11a. ORGANIZATION'S NAME
OR 110, INDIVIDUAL'S SURNAME FIRST PERSONAL NANME > ADDITIONAL NAME(S)INITIAL(S) SUFFIX
t1c. MAILING ADDRESS CIiTY STATE |POSTAL CODE COUNTRY
V4

12. ADDITIONAL SPACE FORITEM 4 (Ccliateral):

[ "

13 This FINANCING STATEMENT is 1o be filed [for record] (or recorded) in the |14. This FINANCING STATEMENT:

REAL ESTATE RECORDS ({if applicable} [:[ covers timber o be cut D covers as-extracted collateral m is filed as a fixture fiing
1% Name and address of a RECORD GWNER of real estate described in item 16 16. Description of real estate:
{if Debtor does not have a record inferest): SEE ATTACHED EX}HBIT A

17, MISCELLANEOUS:

International Association of Commercial Administrators (|ACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04720/11) N 4 2 @ 5 ,l ?
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Exhibit A

1100 Chaddick Dr.
Wheeling, Illinois

Cook County

Description of the Land

LOT 7 OF SOUTH WHEELING INDUSTRIAL PARK, A SUBDIVISION OF THE
WEST 1/2 OF THE NORTHEAST 1/4 OF SECTION 14 AND THAT PART OF THE
SOUTHEAST 1/4 OF THE NORTHWEST 1/4 OF SECTION 14, LYING EAST OF A
STXIP OF LAND 210.00 FEET IN WIDTH, LYING BETWEEN THE EASTERLY
RIGET-OF-WAY LINE OF THE WISCONSIN CENTRAL RAILROAD AND A LINE
210.00 FZET EASTERLY OF AND PARALLEL WITH MEASURED AT RIGHT
ANGLEZ TO.THE EASTERLY RIGHT-OF-WAY LINE OF SAID RAILROAD, ALL
IN TOWNSHiP-42 NORTH, RANGE 11, EAST OF THE THIRD PRINCIPAL
MERIDIAN, INCOOK COUNTY, ILLINOIS.

P.LN. # 03-14-200-01£-£000

[(36088931)



