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1. DEBTOR'S NAME: Provide only 9ng Fe™ter name {1a or 1b) (use exact, full name; da not omit, modify, of abbraviate any part of the Debtor's name); if any part of the Individuat Deblor's
narme will not fit in line 1b, leave all of stem 1. bia:< check here [ and provide the individual Deblor information in ilem 10 of the Financing Statement Addendum {Form UCC1Ad)
1a. CRGANIZATION'S NAME

CASCADE INVESTMENTS LLC

O

X

1. INDIVIDUAL'S SURNAME FIRST PERSQONAL NAME ACDITIONAL NAME(SINITIAL{S) | SUFFIX
1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1540 Addison Road Palos Verdes Estates CA | 90274 USA

2. DEBTQR'S MAME: Provide only one Deblor name {2a or 2b) (use exaci, {1’ pame; do nal omit, modidy, or abbreviate any part of the Debtor's namey); i any pan of the individual Debtar's nama
will nat fit inline 2b. leave all of item 2 blank, check hers [] and provide the )i divic' 12l Jebtor information initem 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRS T PERSNNAL NAME ADDITIONAL NAME{SMINITIALIS) | SUFFIX

2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

—
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provice only Q¢ S acucad Party nama (3a or 3b}
3a. ORGANIZATION'S NAME

READYCAP COMMERCIAL, LLC

oR 3b. INOIVIDUAL'S SURNAME FIRST PERSONAL NAME ’ADDITIONAL NAME(SWINITIAL(S) | SUFFIX
3c. MAILING ADDRESS CITY FAT‘E POSTAL CODE COUNTRY
1320 Greenway Drive, Suite 560 Irving | X~ 75038 USA

4. COLLATERAL: This financing staternent covers the following collateral:

All assets and all personal praperty now or hereafter owned by Debtor (the "Collateral”}. Proceeds oithe Collateral are also
covered.

5. Check only if applicable and check cnly ane box: Collateraiis  [] held in a Trust {see UCC1Ad, item 17 and Instructions) 0O being administered by a Decedent’s Persenal Representative

Ba. Check enly if applicable and chack nly one box: 6b. Check pnly if applicable and check gnly one box;
{7 Public-Finance Transaction [} Manufactured-Home Transaction [ A Debtor is a Transmitting Utiity [0 Agncuttral Lien [ Monuce Filing
7. ALTERNATIVE DESIGNATION (if applicable) [ Lesseeil essor [J Consignee/Consignor [J SellerBuyer [T Gailee/Bailor [ Licensee/Licansor

8. OPTIONAL FILER REFERENCE DATA

Cook County, lllingis 57846-260

International Assaciation of Commerciai Administrators (IACA)
FILING OFFICE COPY - UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11}
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS
8. NAME OF FIRST DEBTCR: Same as line 1a or 1b on Financing Statement; if line 1b was
left blank because individual Debtor name did not fit, check here D

9a. QRGANIZATION'S NAME

CASCADE INVESTMENTS LLC

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSOY /AL HAME

ADDITIONAL NAME(S #INITIAL(S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

. iy
10.  DEBTOR'S NAME: Provide {1Ua ¢ 20LY only one aaditional Deblor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviata any vai o' the Debtor's name) and entar tha mailing address in line 10c

103, ORGANIZATION'S NAME

OR [igb INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INGIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) SUFFIX
10¢c.  MAILING ADDRESS an STATE POSTAL CODE COUNTRY
—
1. [J aooITioNaL SECURED PARTY'S NAME or [0 ASSIGNOR SECIRED PARTY'S NAME: Provide only one nama {11a or 1)

11a. ORGANIZATION'S NAMZ

ORrR =
11h, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX

1i¢.  MAILING ADDRESS CiTy STATE POSTAL CODE COUNTRY

—

12.  ADDITIONAL SPACE FCR ITEM 4 (Collateral)

13. This FINANCING STATEMENT is to be filed [for record} {or recorded) in the 14, This FINANCING STATEMENT.

REAL ESTATE RECORODS (if applicable
Pyt ' D covers timber 1o be cut D covers as-axiracted collateral is filed as a fidture filing

16. Description of real estale:

See "Exhibit A" attached hereto.

17, MISCELLANEOUS:

International Association of Commercial Administrators (JACA)
FILING OFFICE COPY - UCC FINANCING STATEMENT ADDENDUM (Farm UCC1Ad) {Rev. 04/26/11)
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o CASCADE INVESTMENTS LLC
Item No. 16 continued:

EXHIBIT A

Property Description

Common Property Address(es); 3000-3002 N. Sheffield Avenue
Chicago, lllinpis 60657

Permanent Index Numbers: 14-29-210-043-0000

THE EAST 65 FEET OF LOTS 23 AND 24 IN SUBDIVISION OF BLOCK 8 IN SUBDIVISION
OF OUTLSTS 2 AND 3 IN CANAL TRUSTEES' SUBDIVISION OF THE EAST 172 OF
SECTION z9,. TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, INCDOK COUNTY, ILLINOIS.

Exhibit A, Property Description — Sclo Page
57846-260/3000 N. Sheffield Avenue (IL)



