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FOLLOW INSTRUCTIONS
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. RHSP FEE:$9.80 RPRF FEE: $1.00
| KAREN A.YARBROUGH

A. NAME & PHONE OF CONTACT AT FILER (optional)
CS8C  1-800-858-5294

fcoox COUNTY RECORDER OF DEEDS

B. E-MAIL CONTACT AT FILER {optional)
SPRFiling@cscgiobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

Wea 31282

CsC
801 Adlai Stevenson Drive
Springfield, IL 62703

L

¢

Filed In:

.

llinois

(Cocﬂl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide o' grg Dabtor name (1a or 1b} {use exact, full name; do not omit, mogify, of abbreviate any part of the Debtar's namey; if any part of the Individual Debtor's
name will not fit in line 1b, leave all vt tem’1 hlank, check here E] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1. ORGANIZATIONS NAMEWWE ST SURURBAN BANK, AS TRUSTEE U/T/A DTD 11/29/94 AND KNOWN AS TRUST NO.

10254
OR b INDIVIDUAL'S SURNANE 2 FIRST FERSONAL NAME ADDITIONAL NAME(SHINTTIAL(S]  |SUFFIX
1. MAILING ADDRESS 711 S. Westmore-Meyers Road cITY STATE |POSTAL CODE COUNTRY
Lombard IL 60148 USA

2. DEBTCR'S NAME: Provide only gne Debtor name (2a or 2b) {use ex4ct, fill name; do nol omit, modify, o abbreviate any part of tha Debtor's name); if any part of the individual Dabtor's
name will not fit in line 2b, leave all of item 2 blank, chack here D and provise (e Ingividual Debtor information in itern 10 of the Financing Statement Addendum {Form UCC1Ad)

2a, ORGANIZATION'S NAME

OR

ADDITIONAL NAME(SHINITIAL(S)

20 INDIVIDUAL'S SURNAME FIRS1 PERSONAL NAME SUFFIX
2¢. MAILING ADDRESS CITY o STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (ar NAME of ASSISNEE of ASSIGNOR SECURED PARTY): Provide only ¢ 12-Gecured Party name (3a or 3b)

3a. ORGANIZATION'S NaMEMidCap Financial Trust, as Agent
OR I35 INDIVIDUALS SURNANE FIRST PERSONAL NAWE IADD&TIONAL NAMES)NITIAL(S) | SUFFIX

1
3c. MAILING ADDRESS 7255 Woodmont Avenue, Suite 200* [©TY STATE |POSTAL CODE COUNTRY |
Bethesda MO | 20814 USA

4. O,LL?TERAL; This financing statement coyers the foﬁwing collateral:
his financing statement is a fixture niing, and covers a

equipment, inventory, goods and fixtures of the Debtor,
thereof. The Goods are now or may hereafter be attached as fixtures on the real estate legally descriced on Exhibit A

attached hereto and made a part hereof.

| 07655 /LCX«’(@/,

X 440

! of the following collateral (collectively, fne."Goods"): all
whether now or hereafter existing or acyu.ed and all proceeds

e
5. Check gnly if applicable and chack galy one box: Collateral Isg held in a Trust (see

UCC1Ad, item 17 and Instructions) being edministered by a Decedent's Personal Representalive

6a, Check gnly if applicabla and check pnly one box:

[:| Public-FInance Transaction I Manufaciured-Home Transaction

7] A Deptor is a Transmitting Wtility
I

6b. Check only if applicable and check galy ane box:

! Agricultiral Uen [ | Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicabley. [ | Lessee/Lessor
P

e ——
D CensignesiConsignor

E] Seller/Buyer D Bailee/Bailor D Licensee/Licensor
=

8. OPTIONAL FILER REFERENCE DATA: :Qrland Park (1st Lien)

1468 31282
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTQOR: Same as line 1a of 1b on Financing Statement; if line 1k was left blank
because Individual Deblor name did not i, check here D

9a. ORGANIZATION'S NAME

WEST SUBURBAN BANK, AS TRUSTEE U/T/A DTD 11/29/94 AND

KNOWN AS TRUST NQ. 10254

OR

gh. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAMS

ADDITIONAL NAME(S)/1+uTIALIS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

. e
10. DEBTOR'S NAME: Pravide (10aw: 173 anly gna edditional Dettor name or Dabtor name that did not #tin line 16 or 2b ¢f the Financing Statemant (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any pail.nf e Debtor's name) and enter the mailing address in line 10c
10a. ORGANIZATION'S NAME V4
OR 1o, INDIVIDUAL'S SURNAME D
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME{SHINITIAL(S) =~ SUFFIX
10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11.[7] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURI(PARTY'S NAME: Provide only pne name (11a of 11b)
13, ORGANIZATION'S NAME %
OR 30, INDIVIDUAL'S SURNAME FIRST PERSONAL NANC | ADDITIONAL NAME (SMINITIAL(S) SUFFIX
11¢. MAILING ACDRESS CITY STATE |POSTAL CODE COUNTRY
A S 4

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. m This FINANCING STATEMENT is 1o be filed [for record] (or recarded} in the {14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

|:| covers timber to be cut D covers as-extractad collateral is filad as a fixturg filing

15. Name and address of 8 RECORD OWNER of real estate described in item 18 16. Description of real estate:

{if Debtor does not have a recerd interest):

Legal description attached hereto as Exhibit A and made a part
hereof.

17,

MISCELLANEQUS:

*Secured Party may be contacted.at the address above c/o MidCap Financial Services, LLC, as servicer,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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EXHIBIT A
{(Legal Description)

Lot I in Lexington Health Care's Orland Park Consolidation, being a
consolidation of parcels in the West'1/2 of the Northwest 1/4 of Section 10,
Township 36 North, Range 12, East of the Third Principal Meridian, according to
the Plat thereof recorded November 15, 1996 as document 96872202, in Cook

County, Illinois.
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