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A. NAME & PHONE OF CONTACT AT FILER (optional) EDUARD M. MOODY

v

B. E-MAIL CONTACT AT FILER (cptional) * COOK COUNTY RECORDER OF DEEDS
DATE: 02/20/2020 @2:35 PH PG: 1 OF 3

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

’Tndecomm Holdings Inc. —l

1260 Energy Lane
Mail Stop Code FD-SH-9914
LSt' Paul, MN 557104 _]

THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY

1. DEBTOR'S NAME: Provide only-une Ut lor name {1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's namey; it any part of the Individual Debtor's
name will not fitin line 1b, leave all of e Fank, check here D and provide the Individual Debtar information in item 10 of the Financing Staterent Addendum (Farm UCC1Ad)

1a. ORGANIZATION'S NAME

79th Accliviti LLC

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S)INITIAL(S)  [SUFFIX
1. MAILING ADDRESS CITY STATE |POSTAL CODE COURTRY
1434 E. 63rd Street Chicago fL 60637 USA

2. DEBTOR'S NAME: Frovide only ane Debtar name (2a or 2b) (use exacl, 1, name; to nol omit, modify, or abbraviate any part of the Debtor's name); if any part of the Individual Deblor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provios-ie ndividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PER 30Nl NAME ADDITICNAL NAME{S)INITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY’S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pravide only one Se'ured |'arly name (3a ar 3bj
3a. ORGANIZATION'S NAME :

Silver Hill Funding, LLC

OR 3b. INDMIDUAL'S SURNAME FIRST PERSONAL NAME _IADDITIONAL NAME{SMINITIAL({S) SUFFIX
3c. MAILING ADDRESS CITY Sf’.—‘l{E |POgTAL CODE COUNTRY
4425 Ponce de Leon Blvd., 5th Floor Coral Gables FL /32148 USA

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

All inventory, equipment, accounts {including but not limited to all health-care-insurance receivables), chattel pape”, instruments {including

but not limited to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit accounts, investrien’, preperty, money,

other rights to payment and performance, and general intangibles (inciuding 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 hereof {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 to 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 Property; all good will relating to the Property: all records and data and \
embedded software relating to the Property, and all equipment, fnventory and software to utilize, create, maintain and process any sugh

records and data on electronic media: and all supporting obligations relating te the Property: ail whether now existing or hereafter arisifgy,

whether now owned or hereafter acquired or whether now or hereafter subject to any rights in the Property; and all products and proceeds™ =7
{including but not limited to all insurance payments) of or relating to the Property. ;
~

. L3
5. Check only if applicable and check only one box; Collateral is L—_lheld in a Trust {see UCC1AG, item 17 and instructions) Dbeing administered by a Decedent's Persanal Representative
—— h ]
6a. Check qnly if applicable and check gnly one box: Bb. Check only if applicabie and check only one box: bb
D Public-Finance Transaction D Manufactured-Home Transaction |:| A Deblor is a Transmitting Utifity |:| Agricultural Lien |:| Non-UCC Filing o
L A ——— M A— —
7. ALTERNATIVE DESIGNATION (if applicable); D lLesseell.essor D Censignee/Censignor D Seller/Buyer D Baitee/Bailor D LicenseefLicensofes
P R —— P

8. OPTIONAL FILER REFERENCE DATA: 'NTW(_

Fixture Filing to be Recorded in the County Public Records

FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11) e orrison. Suite 300. Portiand OR
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

& NAME OF FIRST DEBTOR: 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. CRGANIZATION'S NAME

79th Accliviti LLC

OR

Sb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYNITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (102 ar1%0 vty one additional Debtor name or Deblor nama that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name:
da not omit, modify. or abbreviate any part uf s Pablor's name) and enter the mailing address in line 10c

102. ORGANIZATION'S NAME

OR Z

10b, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIBUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX

10c. MAILING ADDRESS oy | STATE |POSTAL CODE COUNTRY

11.[] ADDITIONAL SECURED PARTY'S NAME o (] ASSIGNOR SECURED PARTY'S NAME: Provide anly ang name (11a or 115)

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
11c. MAILING ADDRESS eIy £ STATE |POSTAL CODE COUNTRY
|
-~ —

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. This FINANCING STATEMENT is to be fled [for record] (or recorded) in the |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (il applicabl
£ (if applicable) covers timber to be cut covers as-extracted collateral is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described In item 18 18. Description of real estate: 4
(if Debtor does not have a record interest): EXthIt A

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCG1Ad) (Rev. 04/20/11) st Broadway, Suits 100, Portland, OR
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EXHIBIT "A"

SITUATED IN THE COUNTY OR COOK, STATE OF ILLINQIS, DESCRIBED AS FOLLOWS:

PARCEL 1:

THE EAST 47 FEET OF LOTS 1, 2, 3 AND 4 IN BLOCK 5 IN HUTCHINSON'S SUBDIVISION OF NORTHEAST 1/4
OF NORTHEAST 1/4 (EXCEPT RAILROAD AND STONY ISLAND AVENUE) IN SECTION 35, TOWNSHIP 38
NORTH, RANGE 4, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2:

LOTS 1, 2, 3 AND 4 (EXCEPT THE EAST 47 FEET THEREOF) IN BLOCK 5 IN HUTCHINSON'S SUBDIVISION OF
NORTHEAST 174 OF NORTHEAST 1/4 (EXCEPT RAILROAD AND STONY ISLAND AVENUE) IN SECTION 35,
TOWNSHIP 38 NORTH, RANGE 4, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

TAX ID: 20-35-204-C21-5000, 20-35-204-022-0000 & 20-35-204-023-0000

BEING THE SAME PROPERTY CONVEYED TO 79TH ACCLIVIT! LLC, AN ILLINOIS LIMITED LIABILITY
COMPANY, GRANTEE, FROM LAKTS!UE SPE, LLC EAST 79TH STREET, AN ILLINOIS LIMITED LIABILITY
COMPANY, GRANTOR, BY DEED RECORUED 11/09/2009, AS DOCUMENT NO. 0931429018 OF THE COUNTY
RECORDS.

END OF SCHEDULE A



