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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (opticnal)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I—Local Initiatives Support Corporation —l et T T
Attn: Legal Department
501 Seventh Avenue, 7th Floor
New York, Nev vork 10018

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gric Oelaor name (18 or 1b) {use exact, full name; do not omit, modify, or abbraviate any part of the Debior's name); if any part of the Individual Debtor's
name will not fit in ling 15, leave all of item 1 Llenk, check here |:| and provida the Individual Deotar information in item 10 of the Financing Statement Addendum {Form UCC1Ag)

1a. ORGANIZATION'S NAME .

E.G. Woode, L3C '
ORI TNDIVIGUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIALS)  |SUFFIX
1¢. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
7914 South Green Strect Chicago IL [60620 USA

2, DEBTOR'S NAME: Provide only gng Deblor name (2a or 2b) (use exact, ' naite, Ae not omit, medify, or abbreviale any part of the Debter's name); if any part of the Individual Oebler's
name will not fitin line 2b, leave all of item 2 Dlank, check here D and provide-*.e ' dividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

CR

20, INDIVIDUAL'S SURNAME FIRST PERY ON/ L NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

2¢. MAILING ADDRESS - cITY STATE |POSTAL CODE COUNTRY

i

1
13 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}. Provide only pne Secired Rarty name {3a or 3b)
! la. ORGANIZATION'S NAME

. _{Local Initiatives Support Corporation

"OR 3b. INCIVIDUAL'S SURNAME FIRST PERSONAL NAME = 7 T.DDITIONAL NAME(S)INITIAL(S) SUFFIX

N 1
llc‘ MAILING ADDRESS cITy STA‘TE |POSTAL CODE COUNTRY
501 Seventh Avenue, 7th Floor New York NY 2018 USA

: COLLATERAL: This financing statement covers the foliowing collateral:

All of Debtor's present and future right, title, and interest in and to the grant from the City of Chicago, dilinois (either
lirectly or through SemerCor 504 [nc.) (the "Grant"), and all payments duc or to become due on account of the Grant, and
Il proceeds thereof. '

SNWOBIUW

¢k only If applicable and check gnly ona box: Cgllateral is D held in a Trusl (see UCC1Ad, item 17 and Inslructions) Dbeing administered by a Decedent’s Personal Representative

eck pnly if applicable and check gnly one box: 6b. Check gnly if applicable and check gnly one box:
= Public-Finance Transaction L__] Manufactured-Home Transaction D A Debter is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
— — — —
IRNATIVE DESIGNATION (if applicable); I:, LesseefLessor D Consignee/Consignor D Seller/Buyer D Bailea/Baiior i:l Licensee/Licensor
— — — —

IONAL FILER REFERENCE DATA:
2 P.A. No. 47830-0002 {LLMS Loan No. 13353)

International Association of Commercia! Administrators (IACA
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