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UCC FINANCING STATEMENT Doc# 1703415166 Fee 42,00
FQLLOW INSTRUCTIONS
[ NAME & PHONE OF CONTACT AT FILER {optional} RHSP FEE159.00 RPRF FEE: 61,00

PPaul Keenan, Esg. (973) 503-5931
B E-MAIL CONTACT AT FILER (optional)

KAREN A.YARBROUGH
‘COOK COUNTY RECORDER OF DEEDS
1

JC. SEND ACKNOWLEDGMENT TO: (Name and Address)
DATE: €2/83¢2017 82:25 PM PG: 1 OF 3

et ter | NDS

Kelley Drye & Warren : gt Ine. ™

Republic Tit|e of Texas, Inc. o _ /
One.Jefferson RoagdeSecond Floor 2626 Howel| Street, 10t|_1 Figqf_’
Parsipp Jersey 07054 :

{ Dallas, T% |5204...:-

1002 28477

aul Keenan, Esq.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME : Provide oniy na Debtor name (1a or 1b) (use exact, full name; do not omil, modity, or abbreviale any part of the Dabtor's name;; if any part of the Individual Deblor’s name will not fi
inling 1b, leave all of itern 1 blank, check Jere D and provide the Individual Debtor information initem 10 of the Financing Staternent Addendum (Form UCC1Ad),

1a. ORGANIZATION'S NAME

CH RETAIL FUND I/CHiCAGS TOUHY MARKETPLACE, L.L.C.

OR
15, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL{S) SUFFIX

1c MalLING A0DRESS 3819 Maple Avenue oy STATE POSTAL CODE COUNTRY
DALLAS X 75219 USA

2. DEBTOR'S NAME : Provida only ong Debtor name (2a of 2b) (usa exac., full name; do not omit, modify, of abbreviate any part of the Debtor’s name]; f any part of the Individual Debtor's name will not il
in line 2b, leave all of ilem 2 blank, check here E] and provide the Individual Debtor ir’ ormy tion in item 10 of the Financing  Statement Addendum {Form UCC1Ad),

[’a. OCRGANIZATION'S NAME

ol L

(b, INDMIDUAL'S SURNAME FIRST "ERSCNAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

1c. MAILING ADDRESS cmy STATE POSTALCOOE oo nTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTYY, Provide only pne Sewure d Porty name (3a o 3b)

3a. ORGANIZATION'S NAME
ALLIANZ LIFE INSURANCE COMPANY OF NORTH AMERICA

Or
Bb. INDWVIDUAL'S SURNAME FIRST PERSONAL NAME ] ADDITIONAL NAME({SVINITIAL(S) SUFFIX
I
) . =
3c. MAILING ADDRESS ¢/0 Allianz Real Estate of America LLC ;I}TEW YORK ;’: . ';%317815 CODE S’é"“m"
60 East 42" Street, Suite 3710 ' A

4. COLLATERAL: This financing statement covers the following collateral:

ALL ASSETS AND PERSONAL PROPERTY OF DEBTOR.

5. Check only if applicable and check only one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) D being administered by a Decedent's Personal Representative

6a Check only ff applicable and check only one box: 6b. Check only #f applicable and check pnly one box:
(1 public—Finance Transaction  [_] Manufactured-Home Transaction L] A Debtor is a Transmitting Utitty [ agricuturat ien  [J won-uGC Filing

7. ALTERNATIVE DESIGNATION {if applicable); [ LesseelLessor [ ] ConsigneerConsignor  [_] SeflerBuyer ] Beilee/Bailor [ LicenseefLincesor

8. OPTIONAL FILER REFERENCE DATA
Filed in the County Records in Cook County, lllinois

FILING OFFICE COPY ~UCC FINANCIH!G STATEMENT (FORM UCC1} (REV. 04/20¢11)

International Association of Commercial Administrators (LACA)

NYOISchiT4313851.1 CCRO REVIEWER,
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2. NAME OF FIRST DEBTOR Same as kne 1a or 1k on Financing Statement; if ine 16 was loft blank
because mdividual Debtor name did nol M, check here D

Oa. ORGANIZATION'S NAME

CH RETAIL FUND /CHICAGO TOUHY MARKETPLACE, L.L.C.

OR

98, INDIVIDUAL'S LAST NAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10, DEBTOQR'S NAME  Provige (10a or 10L) oaly one addtional Debtor name or Debtor name thal did not ft in line 1b or 2b of the Financing Stalement {Form UCC1) (use exact, full name, do nal omit, modify, of Bbbreviate any part

of the Deblor's name) and enfer the .."ng address in fine 10c

10a. ORGANIZAT' LM'S [IAME

OR 100, INDIVIDUAL'S LAST NAMS

INGIVIDUAL S FIRST PERSO 4AL JAME

INDIVIDUAL'S ADCITIONAL NAME(SE’I—U'T»‘\L(S) SUFFIX
10c. MAILING ADDRESS V4 CITY STATE POSTAL CORE COUNTRY
11. ] ADDITIONAL SECURED PARTY'S NAME o [ A’:_S]ENOR SECURED PARTY’S NAME: Provide cnly one name {11a or 11b)

11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME | FIRST PERSONAL NAME ADDITIONAL NAME(SMINTIALSY | SUFFIX
|
11c. MAILING ADDRESS ‘I_"ITY STATE POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral)

13, E This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL ESTATE
RECORDS {it applicable)

4. This FINANCING STATEME?. ©
7] covers timber to be cut (] covars as-extracted coliateral < is fited as a fixture filing.

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

16. Description of real estate:

See Exhibit A attached hereto.

17. MISCELLANEQUS

International Association of Commercial Administrators (tAC/

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad} {REV. 04/20/11)
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Description of the Land

PARCEL 1:

LOTS 2 AND:4 IN F!hﬁi. PLA? OF TOUHY MARKETPUACE SUBD!V]SION BEING A Sy BD!VISION QF PART
OF THE wQST HALE OF THE SOUTHEAST QUARYER ARD THE EAST HALF OF YHE SOUTHWEST
"QUARTER OF SECTION 26, TOWNSHIP 41 NORTH, RANGE 13 EAST OF THE THIRD' PRINCIPAL-
MERIDIAN, ACCORDING.TO THE PLAT. THEREOF RECORDED FEBRUARY 27, 1013 AS DOCUMEM‘( RO.

1305831055, 1N COOK COUNTY, ILLIKO!S,
PARCEL 2:
NON-EXCLUSIVE EASEMENT FOR THE BENEFIT.OF PARCEL 1 AS CREATED IN THE EASEMENTS ViITH

-COVENA?‘T: / m" RESTRICHONS AFFEU’!‘G LAND RECOR!)ﬁD OCTO8ER 17,2013 AS DOCUMENT RD.
1329039038,

For informational Purpores only: 3654, 3620, 3616, 3614,3612, 3610, 3608, 3606, 3502, 3600,:3650
and 3556\, Touhy Avenue; Skokie, IL UOD-]\G

PIN No.: 10-26-318-040-0000 aftects Lot 2
10-26-318-043-0000 affects apertion of Lot 4
10-26-402-065-0000 affects rénainder of Lot 4

NYOI\SchIT\313851.1



