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UCC FINANCING STATEMENT H’”’/WMMMW“

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (opticnal) (DC‘E # 183041 65

! Fes 6265 I

e — ilRHSI-" FEE: $9.00 ReRF FEE: $1.p9
’KRREH A, YARBROUGH }

C. SEND ACKNOWLEDGMENT TQ: (Name and Address} -
COOK COUNTY e
|—- n 'n CORDER OF prppg
South End Capital Corporation (TE: 1003172015 4106 py PG i
4515 White Oak Place { 0F 4 |
Encino, CA 97316 Sememeiol ‘
- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

\_& 4
1. DEBTOR'S NAME: Provide onlv g Debtor name (1a or 1b) (use exact, fult name; do nat omit, madify, ar abbreviate any part of the Deblor's namey); if any part of the Individual Debior's
name will not fit in ling 1b, leave ah of um - siank, check here D and provide the [ndividual Deblor information in item 10 of the Financing Statement Addendum (Ferm UCC1A4)

I

1a. ORGANIZATION'S NAME
Hilhaven, LLC
OR ib. INDIVIDUAL'S SURNAME : FIRST PERSONAL NAME ADDITIONAL NAME{SMNITIAL{S) SUFFIX
1c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
1041 N. California Avenue Chicago IL 60622 USA

2. DEBTCR'S NAME: Provide enly gna Deblor name (2a or 25} (use exact Jllname; do nat omit, modify, or abbreviate any part of the Debtor's name); if zny part of the Individual Debior's
name will not fit in lina 2b, leave all of item 2 blank, check here D and prov de It a Irdividual Cebtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

20 INDIVIDUAL'S SURNAME FIRST "ERSZHAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

.OR
2. MAILING ADDRESS cITy / STATE |POSTAL CODE COUNTRY
USA
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide onl;'Z secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME
South End Capital Corporaticn
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME O\ |ADDITIONAL NAME(SVINITIAL(S) SUFFIX
I:
3c. MAILING ADDRESS Ty STATF. [POSTAL CODE COUNTRY
4515 White Oak Place Encino W Ca 91316 USA

4. COLLATERAL: This financing statement covers (he foliowing collateral:

All inventory, equipment, accounts (including but not fimited to all health-care-insurance receivables), chattel paer, :inctruments (including
but not limited to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, invest.pent property, money,
other rights to payment and performance, and general intangibles (including but not limited to all software and al_payment intangibles)
relating to the real property described on Exhibit "A" attached hereto and made a part hereof (the "Property"); all oil, gas anr other mingrals
before extraction relating to the Property; ali oil, gas, other minerals and accounts constituting as-extracted collateral relatiig to the Property;
all fixtures relating to the Property; all timber to be cut relating to the Property; all attachments, accessions, accessories, fittings, increasces,
tools, parts, repairs, supplies, and commingled goods relating to the Property, and all additions, replacements of and substitutions for all or
any part of the Property; all insurance refunds relating to the Property; all good will refating to the Property; all rocords and data and
embedded software relating to the Property, and all equipment, Inventory and software to utilize, create, maintain and process any such
records and data on electronic media; and all supporting obligations relating to the Property; all whether now existing or hereafter arising,
whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the Property; and all products and procecds
{including but not limited to all insurance payments) of or relating to the Preperty. .

S

5. Check gqly if applicable and check gnly one box: Collateral is D held in a Trust (5ee UCC1Ad, item 17 and Instructions) D being administered by a Decadent's Personal Represemaliqa

6a. Check only i applicable and check only cne box: 6b. Check only if applicable and check gnly ona box:
D Public-Finance Transaction D Manufactured-Home Transaction |:| A Debtor is a Transmitting Utility l:] Agricultural Lien D Non-UCC Filing :::
7. ALTERNATIVE DESIGNATION (if applicable): D Lesseeflessor D ConsigneelConsignar D Seller/Buyer |:| Bailee/Bailor |:| LicenseelLicansor ) R
8. OPTIONAL FILER REFERENCE DATA: - Bl I '.3 dz -
FIXTURE FILING TO BE RECORDED IN THE PUBLIC RECORDS OF COOK COUNTY, IL "'\ X
FILING QFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 1F§n2%s::‘.-r‘:"v Broadway, Suite 100, Portiand, OR B

97201-3411 E




~ UCC FINANCING STATEMENT ADDENDUM

FC&LOW INSTRUCTICNS

1830417051 Page: 2 of 4

UNOFFICIAL COPY

9. NAME OF FIRST DEBTOR: Same as lina 1a or 1b on Finarcing Statement; if ling 10 was left dlank

bacause Individual Debtor name did not fit, check here D

9a. ORGANIZATIONS NAME
Hilhaven, LLC

OR o INDIDUALS SURNAWE

FIRST PERSONAL MamT

ADDITIONAL NAME(SFINIT AL S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

aw o

10. DEBTOR'S NAME: Provide (10a or/ 1L anly one additional Debtor name or Debtor nama that dig not fit in line 1b or 2b of tha Financing Statement (Farm UCC1) (use exact, full name;

do net omit, modify, or abbraviate any pan vl 2i@ O btor's name) and enter the mailing address in line 10¢

108, ORGANIZATION'S NAME

OR -

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

“INDIVIDUAL'S ADDITIONAL NAME(SYINITIALS) SGFFIX
10c. MAILING ADDRESS o STATE |POSTAL CODE COUNTRY
11. [ ] ADDITIONAL SECURED PARTY'S NAME or | ] ASSIGNOR SECURER PARTY'S NAME: Frovide only ong name (112 or 1)
112 ORGANIZATION'S NAME 7 J
OR 1375 TNDVIDUAL'S SURNAVE FIRST PERSONAL NANE ADDITIONAL NAME(S)INITIAL(S) | SUFFIX
11c. MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY
——

12. ACDITIONAL SPACE FOR ITEM 4 (Collateral):

13, This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicabla}

14. This FINANCING STATEMENT:

covars timber to be cut

covars as-exiracted collateral

is filed as a fixture filing

15. Name and addrass of 8 RECORD OWNER of real estate described in iten 16
(if Debtor does nol have a record inlterast).

16. Description of real estats:

Exhibit A.

17. MISCELLANEQUS:

FILING QFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)

Finastra
1320 SW Broadway, Suite 100, Portland, OR

97201-3411
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RECEIVED
IL SECRETARY OF STATE
UNIFORM COMMERCIAL CODE

UCC FINANCING STATEMENT 1‘0”6”3 1 09:0?
FOLLOW INSTRUCTIONS $20.00 LElecironic

A, NAME & PHONE GF CONTACT AT FILER (optional)
Jill Coffey 508-948-3320 23822636 F$
B. E-MAIL CONTACT AT FILER {optional)
jeoffey@res-title.com

€. SEND ACKNOWLEDCMENT TO: (Name and Address)

B Jill Coffey T

1UHMETRO CENTER BLVD
SUITE 4

) ~
WARWICK. R l' 02886 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor am. (?+.0r 2b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debler's name); If any part of the Individual Debtor's
name will not fit in lina 26, leave all of item 2 blank,<ineck here D and provide the Individual Debtor information in item 10 of the Flnancing Statement Addendum {Form UCC 1Ad)

[fa. CRGANIZATION'S NAME 4

Hilhaven LLC
OR 1b. INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITIONAL NAME(S)/INITIAL{S) [SUFFIX
1c. MAILING ADDRESS e CITY STATE |POSTAL CODE COUNTRY
1041 N California Avenue Chicago IL 60622 USA

2. DEBTOR’S NAME: Provide only one Debto: name (2a or Zb) {use exact, full name, do nr's omiu, modity, or abbreviate any part of the Debtor's name); it any part of the Inaividual Debtor's
name will et fit in line 2b, leave all of item 2 blank, check hese D and provide the Individe al Debter information in item 19 of the Financing Statement Addendum (Form UCC iAd)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST FERS'_/N;l NAME ADDITIONAL NAME(SMINITIAL{S) [ SUFFIX

2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide onty one secured partyars (34 or 3b)

3a. ORGANIZATION'S NAME

oR South End Capital Corporatian
3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADLITIONAL NAME(SHINITIAL{S) [ SUFFIX

3¢. MAILING ADDRESS CITY STATE ' |POSTAL CODE COUNTRY
4515 White Oak Place Encino cA | 91518 USA
4, COLLATERAL: This tinancing swatement covers the following collateral: ~

ALL INVENTORY, EQUIPMENT, ACCOUNTS (INCLUDING BUT NOT LIMITED TO ALL HEALTH-CARE INSURANCE REC-IVARLES),
CHATTEL PAPER, INSTRUMENTS (INCLUDING BUT NOT LIMITED TO ALL PROMISSORY NOTES), LETTER-OF-CREDIT RIZHTS,
LETTERS OF CREDIT, DOCUMENTS, DEPOSIT ACCOUNTS, INVESTMENT PROPERTY, MONEY, OTHER RIGHTS TO PAYMENT AND
PERFORMANCE, AND GENERAL INTANGIBLES (INCLUDING BUT NOT LIMITED TO ALL SOFTWARE AND ALL PAYMENT INTANGIBLES) -~
RELATING TO THE REAL PROPERTY DESCRIBED ON EXHIBIT "A" ATTACHED HERETO AND MADE A PART HERECF (THE
"PROPERTY"); ALL OIL, GAS AND OTHER MINERALS BEFORE EXTRACTION RELATING TO THE PROPERTY: ALL OIL, GAS, OTHER
MINERALS AND ACCOUNTS CONSTITUTING AS -EXTRACTED COLLATERAL RELATING TO THE PROPERTY; ALL FIXTURES
RELATING TO THE PROPERTY; ALL TIMBER TQ BE CUT RELATING TO THE PROPERTY; ALL ATTACHMENTS ACCESSIONS,
ACCESSORIES, FITTINGS, INCREASES, TOOLS, PARTS, REPAIRS, SUPPLIES, AND COMMINGLED GOODS RELATING TO THE
PROPERTY, AND ALL ADDITIONS, REPLACEMENTS OF AND SUBSTITUTIONS FOR ALL OR ANY PART OF THE PROPERTY; ALL
INSURANCE REFUNDS RELATING TO THE PRCOPERTY; ALL GOOD WILL RELATING TO THE PROPERTY: ALL REGORDS AND DATA

5. Check only If appllcable and chack only one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and instructions) EJ being administered by a Decendent's Personal Representative

Ba. Check only if applicable and check only ane box; 8b. Check anly 4 applicable and check anly one hox:
m Public-Finance Transaction D Manutactured-Home Transaction D A Debter is a Transmitting Utility DAgricuIluzaI Lien DNon-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): [_|LesseefLessor | | ConsignesiCansignor | | SellerBuye: [ ]BaiteesBailor || LicenseerLlcansar

8. OPTIONAL FILER REFERENCE DATA:
FIXTURE FILING

FILING OFFICE COPY - UCC FINANCING STATEMENT (Form UCC1) (Rav. 04/20/11)
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9. NAME OF FIRST DEBTOR: same as line 1a or 1b on Financing Statement; If line 1b was left blank

becauss Individual Debtor name did rot fit, check here

5a. ORGANIZATION'S NAME

Hilhaven LLC

CR

b, INDIVIDUAL'S SURNAME

FIRST PERSONAL N/WS

ADDITIONAL NAME[SY ITISHS)

SUFFX

RECEIVED
[ SECRLTARY OF STATE
UNIFORM COMMERCIAL CODE
10/16/18 0907

$20.00

Llectronic

23822636

FS

THE ABOVE SPAGE IS FOR FILING OFFICE USE DNLY

10. DEBTOR'S NAME: Provide (10a ' 10] unly ene additional Debtar name ar Dabtor name that did not #it in line 1k or 2o of the Financing Statement (form UCC1) (use exact, full name;

do not omit, madify, or abbreviate and pai’ of Jne Debior's name) and enter tha mailing address in line 10c¢

10a. QRGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIGNAL NAME(S)/ANITIAL(S} SUFFIX
10c. MAILING ADDRESS [cimy STATE |POSTAL CODE COUNTRY
11.DADD|TIONAL SECURED PARTY'S NAME or [ TASSIGNOR SECURED PART 'S NAME: Frovide only one name (11a or 11b)
112, ORGANIZATION'S NAME e
OR A
11%. INDIVIDUAL'S SURNAME FIRST PERSONAL NAAE ADDITIONAL NAME(SMINITIAL{S) [ SUFFIX
11c. MAILING ADDRESS cITY _ STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Colfateral):

AND EMBEDDED SOFTWARE RELATING TO THE PROPERTY, AND ALL EQUIPMENT, INVENTURY AND SOFTWARE TO UTILIZE,

CREATE, MAINTAIN AND PROCESS ANY SUCH RECORDS AND DATA ON ELECTRONIC MEDIA; AND AlLL SUPPORTING OBLIGATIONS
RELATING TO THE PROPERTY; ALL WHETHER NOW EXISTING OR HEREAFTER ARISING, WHETHER NOW OWNED OR
HEREAFTER ACQUIRED OR WHETHER NOW OR HEREAFTER SUBJECT TO ANY RIGHTS IN THE PROPERTY, AND ALL PROBUCTS
AND PROCEEDS (INCLUDING BUT NOT LIMITED TO ALL INSURANCE PAYMENTS) OF OR RELATING TO THE PROPERTY.

13, This FINANCING STATEMENT is to be filed [for record] {er recarded) in the
REAL £STATE RECORDS (it applicable)

14, This FINANCING STATEMENT:

[[Jeovers timber to be cut

Dcuvers as-extracted collateral Eis tited as a fixture filing

15. Mame and addrass of a RECORD GWNER of real estate described in item 16
[if Cebtor does not have a record interest);

16. Description of real estate:

THE FOLLOWING DESCRIBED REAL ESTATE SITUATED IN THE COUNTY
OF COOK, STATE OF ILLINOIS, THE FCLLOWING DESCRIBED REAL

ESTATE, TO WIT:

LOT 26 IN BLOCK 1 IN WATRISS SUBDIVISION OF THE SOUTH 1/2 OF THE
NORTHWEST 1/4 OF THE SOUTHEAST 1/4 SECTION 1, TOWNSHIP 38
NCRTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

17. MISCELLANECUS:

FILING OFFICE COPY - UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



