ENOFFICIAL COPY

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (optionaf}

8. E-MAIL CONTACT AT FILER (optional)
contactus@interbank.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

{E)an Operaticns, InterBank
P O Box 5258
Enid, Oklahoma 73702
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only (ing I'abtor name {1a or 1b) {use exact, fuft name: do not omit, modify, or abbreviate any part of the Debtar's name): if any part of the Individual Debtor's
name will not fit in line 1b, leave all of iter” 1 b ank, check here D and provide the Individual Debtor infarmation in item 10 of the Financing Statement Addendum (Form UCCY Ad)

1a. QRGANIZATION'S NAME

CHAMPION X 2017 LLC

OR —

Tb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIALS) | SUFFIX
o MAVLING ADORESS _ = oy STATE [POSTAL CODE COUNTRY
3048 NORTH GRAND BOULEVARD OKLAHOMA CITY OK |73107 USA

2, DEBTOR'S NAME: Provide only ong Debtor name (2a or 2b) {use exact_ full \ame; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individuet Debtor's
name will not fit in line 2b, leava all of item 2 blank, check here D and providr che Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

Za. ORGANIZATION'S NAME

SHREVA LLC

OR

2b. INDIVIDUAL'S SURNAME FIRST PLASONAY NAME ADDITIGNAL NAME(SINITIALIS) | SUFFIX
2c. MAILING ADDRESS Y 7 STATE |POSTAL CODE COUNTRY
5210 SOUTHWICK DRIVE MATTESON IL 60443 USA

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pravida anly ais

secured Party name {3a or 3b}

3a. ORGANIZATION'S NAME
InterBank

OR '35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME [ADDITIONAL NAMEISIINITIALIS]  [SUFFIX

I
3¢. MAILING ADDRESS cITY STA(E, |POSTAL CODE COUNTRY
P O Box 5258 Enid K 172702 USA

I —
4. COLLATERAL: This financing statement covers the following collateral: FIX TURES: All goods now or in the future atfixeid.or attached to real estate.
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B. Check onty if applicable and check onty one box: Collateral is [:] held in a Trust (see UCC1Ad, item 17 and Instructions)

being administered by a Decedent's Personal Representative

Ba. Check gnly if applicable and chack only one box:

l:] Public-Finance Transaction

|:| Manufactured-Home Transaction

[:] A Debtor is a Transmitting Utitity

Bb. Check anly it applicable and check only one bok'] ' ...
TH].
[ Agricultuzal Lien

7. ALTERNATIVE DESIGNATION {if applicable):

[] LesseelLessor

[[] Consignee/Consignor

D Seller/Buyer D Baitee/Baitor D Licensee/Licensol ..

8. OPTIONAL FILER REFERENCE DATA:
COOK COUNTY, ILLINOIS

R 102 5S6ES

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1} {Rev. 04/20/11}
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as fine 12 or b an Financing Statement; if ine 1b was left blank
because Individual Debtor name did not fit, chack here D

9a. ORGANIZATION'S NAME

CHAMPION X 2017 LLC

QR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL 2 SUFFIX

V4 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Pravide (108 o7’ ObY onlv one additional Debtor name or Debior name that id nat fit in line 1h or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbroviate any part ¢ 1% Debtar's name) and enter the mailing address in ling 10c

102, CRGANIZATION'S NAME

NAV DIVA LLC

1Ch. INDIVIDUAL'S SURNAME

OR

INDIVIDUAL'S FIRST PERSONAL NAME

iNDIVIDUAL'S ADDITIONAL NAME!S!)/INITIALIS! SUFFIX
10c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
4500 MOSSYCUP DRIVE VIRGIMAREACH VA |23462 USA

11.D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECUREL "ARTY'S NAME: Pravide only one name (112 or 11bj
§1a, ORGANIZATION'S NAME 7/

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME. |~ ADDITIONAL NAMEIS)INITIALIS) SUFFIX

t1c. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral}:

13. m This FINANCING STATEMENT is to be filed [for record] {or recorded) in the | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS {if applicable) . .
D covers timber tabe cut | | covers as-extracted collateral K] is filed as a fixture filing

15. Name and address of 8 RECORD OWNER of real estate described in item 16 16. Description of real estate:

{if Debtor does not have & record interest): The goods are or are to become fixtures on: LOT 3 IN WOODFIELD
FINANCIAL CENTRE TWOQ, BEING A SUBDIVISION OF PART
OF THE WEST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 13,
TOWNSHIP 41 NORTH, RANGE 10, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF
RECORDED APRIL 1, 1991 AS DOCUMENT NUMBER 91144294,
IN COOK COUNTY, ILLINOIS.

1300 East Higdqns Kead PID ¥ p7-1% 300 - p34 -0000
Schaumbu\f‘%, L bol73

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11} Wolters Kluwer Financial Services UCC-1AD-0713 1/30/2013
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9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was laft blank

becausa Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

CHAMPION X 2017 LLC

OR

b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SV/INITIALG

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

.10 DEB:TOR:S_NAME: Pravide (10a ¢/ 0k ontv ana additinnal Debtor nama or Dabiar name that did not fit in lina 1h or 2h of tha Financing Statement (Form UCC1) (use exact, full name:

do not omit, modify, or abbreviate any part ¢ the Debtor's name} and enter the mailing address in line 10c

LY
10a. ORGANIZATION'S NAME

SAMARPAN LLC
OR

1CH, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIALIS) SUFFIX
10c. MAILING ADDRESS CITY - STATE |POSTAL CODE COUNTRY
3149 BENNETT PLACE AURGRA IL 60502 USA
11.[] ADDITIONAL SECURED PARTY'S NAME or ] ASSIGNOR SECURED “ARTY'S NAME: Provide anly one name (11a or 11b)

11a. ORGANIZATION'S NAME /
oR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ~ ADDITIONAL NAME(SI/INITIAL(S} SUFFIX
11c. MAILING ADDRESS CITY / STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral}:

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

14. This FINANCING STATEMENT:

D covers timber 1o be cut [} covers as-extracted collateral [X] is filed as a fixwure filing

15. Name and address of a RECORD OWNER of real estate described initam 16
{if Deblor does not have a record interestl:

16. Dascription of real estate:

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) {Rev. 04/20/11} Wolters Kluwer Financial Services UCC-1AD-0713 1/30/2013



