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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER ioptional

B E-MAIL CONFACT AT FILER {optional}

C. SEND ACKNOWLEDGMENT TO: (Mame and Address)

T
Kelley Drye & Warren LLP
One Jefferson Road, Second Floor
Parsippany, New Jersey 07054
Attention: P2ar'A, Keenan, Esqg,

L... -—-—I THE AROVE SPACE IS FOR FILING OFFICF. USE ONLY
TS TS OSSO ESoSU oSS SuS eSO TS oS ESoSS SusSeSE O ESSoOsSSisSeu O SSoOSSuuse o TooSSoosuuooo

\ £ 4
I. DEBTOR'S NAME - Provide anly /¢ Detor name (1a o1 [ ¢usc exacl. full name: do not amil. modify. or allr=vinic any part of (he Deblor’s name: if any part of the Individual Debior™s name will nat fil w L

1. leave all of item 1 blank. chech heie D..m" Aoy ide the Individinal Deblot mformation in e 10 of the Finaucing Statement Addendum ¢Forro UCC 1Ad)

la. ORGANIZATION'S NAME UV
S8 GLENVIEW, LLC
ORI RDIVIDUALE SURKAME ” FIRST PERSONAI. NAME ADDITIONAL NAMETS MINTTIALS SUFFIX
e MALING ADDRESS ™ ¢foy National Storage Affilizees, I SIAll | PUSIAL Cobk LounIRY
5200 DTC Parkway, Suite 200 Greenwood Village Co |son USA

~—
2. DEBTOR'S NAME - Fiavide only poe Debior name (2a or 2bi (use exact. ful namn : do wot omir. madify. of ablneviate any pail of the Debiror s name 12 i any pait of the Individual Delior’s name w il not fit in line

2b, leive all of iiem 2 blak. chech Teie D and prov e the Tndis wual Detror inforiiame s un e 10 of the Flnamcing Statzivent Addendnm {Ferm UCC1AdY

la ORGANIZATION'S NAME

OR

b NIYIDUAL'S SURNAME FIRST Pl RSONAL NAME ADDITIONAL NAMESVINITIALS) SUFFIX

o MAILING ADDRESS Ty STATE POSTAL CODE COUNTRY

i SECUREDR PARTY'S NAME ior NAME of ASSIGNER of ASSIGNOR SCCURLD PARTY ) Provids only ane Sedwed Party name (2a or 20

Y ORGANTZATION'S NAME

NEW YORK LIFE INSURANCE COMPANY

OR

3. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ——'| ADDITIONAL NAMES INITLAL:S) SUFFIX
{
1o MAILING ADDRESS Ty SIATE | POSTAL CODE COUNTRY
1 Madison Avenue New York NY | 1.10010-1603 USA
-

4. COLLATERAL: Ths fimancug statement covers the follow g collateral:

ALL ASSETS OF THE DERTOR, WHETHER NOW OWNED OR EXISTING OR HEREAFTER ZC/)UiRED OR
ARISING, AND ALL PROCEEDS AND PRODUCTS THEREOF, WHEREVER LOCATED, INCLUD (G, WITHOUT
LIMITATION, ALL FIXTURES ON THE REAL PROPERTY DESCRIBED ON EXHIBIT A ATTACHEP GERETO.

I I
5. Check guly if applicalde ad check paly one box: Colblesal is El held ina Trust {see UCCLAL. item 17 and [nsiructions) D being adminisiesed by a Decedent s Persanal Represemative

6a. Check only 1T applicable and check only one bex: &b Check only 1if applicable aund check only one bex:
u Public-Finance Tiansact ion [:] Manufactur ed- Home Tiansachon [:J A Debtor & a Transmaning, Unliy [:] Apnicubiral Lien m Wen-1ICC Filing
— — —

1. ALTERNATIVE DESIGNATION il applicalde . D LesseerLessor | ConsignecConsignol U Seller/Buyer U Bailee/Dailer | ILitcnsccn’Licc-n&or

8. OPTIONAL FILER REFERENCE DATA:

_To be filed i the Official Records of Cook County IL

Interoatinnal Association of Conemercial Administratons (IACA)
FILING OFFICER COPY - UCC FINANCING STATEMENT ({FORM UCC1) (REV. 04/30/111

4849-0417-7009v.1
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR.: Sane a5 line Iaor Ib on Fuancing Statenent; o ling 1b was lef blank
because Individual Debtor name did nol fil. check here
e —————
%a. ORGANIZATION'S NaME

§S GLENVIEW, LLC

b INDIVIUAL'S SURNAME
OR

FIRST PERSONAL NaME

ADDITIONAL NAME 5. N TALIS) SUFFIX

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

10, DEBTOR S NAME: Provide (/02 o 10b) only ong additional Debtor name or Debtor name that did o1 fit in line 1b or 2b of 1he Financing S1aiement (Form UCCT) quse exact. full name; do not omit.
I'r_bdl.ﬁ'. or abbreviale any pan of the Lc'.;.‘«&ame) and enter the mailing address in line 10¢

103 ORGANIZATION'S NAME

10k, INDIVIDUAL S SURNAME

OR INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S) {[INITIALS) - SUFFLX
10c. MAILING ADDRESS e Ty STATE POSTAL CODE COUNTRY
/
|

1L E ADDITIONAL SECURED PARTY 'S NAME pf g ASSIGNOR SECURE™s PAN TY 'S NAME: Provide only one name {112 or 11b}
112 ORGANIZATION'S NAME

OF AMFRICA
OR Lk, INDIVIDUAL 'S LAST NAME FIRST PERSO {al 4AME ADDITIONAL NAME{S) INIT[AL(S) SUFFLX
1 MamG appress ¢/0 Prudential Asset Resources, Inc., | ©7 STATE POSTAL CODE COUNTRY
2100 Ross Avenue, Suite 2500 Dallas X 75201 USA

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral)

13 [ This FINANCING STATEMENT is to be filed (for recordh (or recorded) in the 14, This FINANCING STATEMENT

REAL ESTATE RECORDS iif applicable) O coversimberio be cul D) covers ss-eraced collaeral ~ is filed as & ficture filing
15, Manw and address of 2 RECORD OWNER of nsal es1a1e described in em 16 ¢ 16, Description of real sstone:

Dreblor does nol have a record interest)

SEE EXHIBIT A ATTACHED HERETO.

17, MISCELLANEOUS.

International Association of Commercial Admirstrators (JACA)
FILING OFFICE COPY - UCC FINANCING STATEMENT ADDITIONAL PARTY (FORM UCC1ad) (REV. 04:20/11)

4849-0417-7009v. 1
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR.: Sane a5 line Iaor Ib on Fuancing Statenent; o ling 1b was lef blank
because Individual Debtor name did nol fil. check here
e —————
%a. ORGANIZATION'S NaME

§S GLENVIEW, LLC

b INDIVIUAL'S SURNAME
OR

FIRST PERSONAL NaME

ADDITIONAL NAME 5. N TALIS) SUFFIX

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

10, DEBTOR S NAME: Provide (/02 o 10b) only ong additional Debtor name or Debtor name that did o1 fit in line 1b or 2b of 1he Financing S1aiement (Form UCCT) quse exact. full name; do not omit.
I'r_bdl.ﬁ'. or abbreviale any pan of the Lc'.;.‘«&ame) and enter the mailing address in line 10¢
103 ORGANIZATION™S NAME

10k, INDIVIDUAL S SURNAME

OR INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S) {[INITIALS) - SUFFLX
10c. MAILING ADDRESS e Ty STATE POSTAL CODE COUNTRY
/
|

1L E ADDITIONAL SECURED PARTY 'S NAME pf g ASSIGNOR SECURE™) PAN T 'S NAME: Provide only one name (112 or 11b

11a ORGANIZATION'S NAME
ortgage Account, LP.
OR  [T11k INDIVIDUAL 'S LAST NAME FIRST PERSO JAL {AME ADDITIONAL NAME(S) INITLAL{S) | SUFFL%
11e. MaLvG appress ¢/0 Prodential Asset Resources, Inc., | ©7 STATE POSTAL CODE COUNTRY
< Av : 00 Dallas X 75201 USA

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral)

13 [ This FINANCING STATEMENT is to be filed (for recordh (or recorded) in the 14, This FINANCING STATEMENT

REAL ESTATE RECORDS iif applicable) O coversimberio be cul D) covers ss-eraced collaeral ~ is filed as & ficture filing
15, Manw and address of 2 RECORD OWNER of nsal es1a1e described in em 16 ¢ 16, Description of real sstone:

Dreblor does nol have a record interest)

SEE EXHIBIT A ATTACHED HERETO.

17, MISCELLANEOUS.

International Association of Commercial Admirstrators (JACA)
FILING OFFICE COPY - UCC FINANCING STATEMENT ADDITIONAL PARTY (FORM UCC1ad) (REV. 04:20/11)

4849-0417-7009v. 1
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File No. 55-IL8635 U NOFFICIAL COPY

Property Name: Glenview
Exhibit "A"
Legal Description

Real property in the City of Glenview, County of Cook, State of Illinois, described as follows:

LOT 2 IN ISSC IV SUBDIVISION, BEING A SUBDIVISION OF THAT PART LYING EAST OF THE
CENTERLINE OF MILWAUKEE AVENUE OF THE SOUTH 283.28 FEET OF LOT 12 (EXCEPT THE EAST
528.00 FEET THEREQF) IN COUNTY CLERK'S DIVISION OF SECTION 32, TOWNSHIP 42 NORTH, RANGE
12, EAST OF THE THIRD PRINCIPAL MERIDIAN, RECORDED AS DOCUMENT 92604264 ON AUGUST 14,
1992, IN COOK COUNTY, ILLINOIS.



