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THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

. —
1. DEBTOR'S NAME. Provide ofly giia 72Bior name (1a or 1b) {use exacl, full name; do nol omit, modify, or abbreviate any part of the Debtar's name); if any part of the Individual Debtor's
name will ngt fit in line 15, leave all of nem 1 bars. check here D ant provige the Individual Deblor informalion in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. QRGANIZATION'S NAME

Wheeling Property Holdirgs, LLC

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
1¢. MAILING ADDRESS CiTY STATE |POSTAL CODE CQUNTRY
3450 Oakton Street Skokie IL | 60076 USA

2. DEBTOR'S NAME: Provide only ong Debtor name (2a or 2b) {use exacl, iull ram<; do nol omii, modify, or abbreviate any parl of the Deblor's name}; if any part of the individual Degtor's
name will not fit in line 2, leave all of item 2 blank, check here D and provide i< individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR . INDIVIDUAL'S SURNANE FIRST PERANTAY NAME ADDITIONAL NAME(SIINITIAL(S) | SUFFIX
2c. MAILING ADDRESS cITY 4 STATE |[POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ene Se ured farty name (3a or 3b)

3a. ORGANIZATION'S NAME :

Congressional Bank
OR I3} INDVIDUAL'S SURNAME FIRST PERSONAL NAME 7 _TADDITIONAL NAME(S)INITIAL{S) | SUFFIX
3c. MAILING ADDRESS cITY STAVE  |POSTAL CODE COUNTRY

5515 Security Lane, Suite 740 North Bethesda MD ;20852 USA

4. COLLATERAL: This financing statement covers the faliowing collaterat:

All assets of the Debtor wherever loeated, whether now owned or hereafter existing or hereafter acquircd or arising, together
with all proceeds thereof.

See Addendum attached hereto and made a part hereof,

CoOHlD3Z5cd KD

- Box #vo s

5. Check pnly if applicable and check enly one bax: Collateral is I:]held in a Trust (see UCC1Ad, item 17 and Instructions) D being administered by a Decedent's Personal Representative
6a. Check only if applicable and check paly one box:

Bb. Check gply if applicable and check only one box:
D Agnicultural Lien |:| Non-UCC Filing

—
D LicenseefLicensor

D A Deblor is a Transmitting Utility
D Seller/Buyer

D Public-Finance Transaction D Manufactured-Home Transaction

7. ALTERMATIVE DESIGNATICN {if applicabie): l:] Lesseellessor D BaileeiBailor
8. OPTIONAL FILER REFERENCE DATA:

File with Cook County, Illinois Reeording Office

D ConsigneaiConsignor

Internationat Assacialion of Commercial Adminisirators (IACA)
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2. NAME OF FIRST DEBTOR: Same as line 1a or 1k on Financing Statement; if fine 1k was lefl blank

hecause Individual Debtor name did not fit, check here [:l

9a. ORGANIZATION'S NAME

Wheeling Property Holdings, LLC

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME (S)INI 12,5

SUFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

10. DBEBTOR'S NAME:; Provide (10 or 1U0) #utly ~rig adeiliona! Debtor name ar Oebter name that did aot fit in line 1b or 2b of the Financing Statement (Form UCC1} {use exact, fufl name;

do not omit, modify, or abbreviate any part ¢f thr'Je! {or's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

CR |00 INGIVIDUAL'S SURNAME

INDIVEDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)INITIAL(S) SUFFIX
10¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
11.[ ] ADDITIONAL SECURED PARTY'SNAME or | ] ASSIGNOR SECURELFPARTY'S NAME: Provide only one name (112 or 110}
113 ORGANIZATION'S NAME 7/
OR T INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIALIS) SUFFIX
17¢. MAILING ADDRESS CITY N\ STATE  [POSTAL CCDE COUNTRY
1
- —

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. {/] This FINANCING STATEMENT is to be filed [for recard] {or recorded) in the
REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:

i:l covers limbey to be cut D covers as-exiracted collalerat [Z] 15 hlgd as a fixture bfing

15, Name and address ol 3 RECORD OWNER of real estate described in item 16
(if Debtor does nol have a record interest);

16. Description of real eslate:

See Exhibit A attached hereto.

17. MISCELLANEQUS:
File with Cook County, lllingis Recording Office

International Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENEUM (Form UCC1Ad) (Rev. 04/20/11)
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EXHIBIT A
Debtor: Secured Party:
Wheeling Property Holdings, L1.C Congressional Bank
3450 Qakton Street 5515 Secunty Lane, Suite 740
Skokie, IL 60076 North Bethesda, MD 20852

LEGAL DESCRIPTION OF REAL ESTATE
WHEELING

LOT 1 IN LEXINGTON HEALTH CARE OF WHEELING PLAT OF SUBDIVISION OF
PART OF THE SOUTHMWEST 1/4 OF THE SOUTHEAST 1/4 OF SECTION 10, TOWNSHIP
42 NORTH, RANGE “1i~EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.
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