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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTHINS

A. NAME & PHONE OF CONTACT AT FILER {optional)
C8C  1-800-858-52894

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com
C. SEND ACKNCWLEDGMENT TO: (Name and Address)

['2—117 99615 "‘|

cse
801 Adlal Stevenson Drive
Springfield, L 62703 Fited n: llinols

I_ (Cooﬂ

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

L4
1a. INITIAL FINANCING STATEMENY FiLE WiMBER 1b.|Z}This FINANGING STATEMENT AMENDMENT is to be filed [for record)
{or recorded} in the REAL ESTATE RECORDS
1 81 5741 004 06'{06!20 1 8 Fiter: altach Amendment Addendum (Form LUCC3Ad) and and provide Deblor's nama Inilem 12

2. m TERMINATION: Effactivenass of the Financiil Slalemenl idenlified above is terminatad with respect 1o lha securily interasi{s) of Secured Parly aulhorlzmg this Termination
Statement

-

3 [:] ASSIGNMENT (full or partial). Provide name of Assignsa in ilem 7a of 7k, and address of Assignee in item 7c and name of Assigner in ltem 9
For parttal assignmenl, complate items 7 and 9 and a so ir dicuie affected collaleral in ilam 8

4. Ij CONTINUATION: Effectivenass of the Financing Statement icenified above with respect to the securily Interest{s} of Secured Parly authorizing this Continuation Statement Is
continued for the addiltonal period provided by applicable law

5.[ | PARTY INFORMATION CHANGE:
AND Check Hng £/ thisa thrse boxes o

Chack gne of these twe hoxes:

CHANG name andfor address: Complete ADD name: Cnmp!e 8 llem DELETE name; Give recard name
This Change alfecls I:]Dsbtnr or [:]Secured Parly of record {:I item Ba or 6b; and ilam 7a or 7b and #tem Tc i:] Faor7b, and item 7¢ . lo be deleted in iter 8a or 8b

6. CURRENT RECORD INFORMATION: Complate for Party Information Change - proy de onl,' gne name (Ba or 6t}

63 ORGANIZATION'S NAME| EXINGTON HEALTH CARE SYSTEMSGE ORLAND PARK LIMITED PARTNERSHIP

OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL 4ANE ADDITIONAL NAME{S)INITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complele lor Assignment o Parly Information Change - provide onty ane name {7 0t 7h) use exac, full name; 6o not omil, modily, or abbreviate any part of the Debtor's name}
7a. ORGANIZATION'S NAME

OR Th. INDIVIBUAL'S SURNAME (N

INDIVIDUAL'S FIRST PERSONAL NAME 1

INDIVIBUAL'S ADDITIONAL NAME({S)INITIAL(S) N SUFFIX
76. MAILING ADDRESS cITy STATE [POSTAL CEOE COUNTRY

8.[ | COLLATERAL CHANGE: Alsg check one of thesa four boxes: || ADD collaleral || DELETE collatersl |} RESTATE covered colfateral || ASSIGN collateral

Indicate collateral:

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide oniy cne name (9a or @b} (name of Asstgnor it this is an Assignment)
1f this is an Amendmanl authorized by a DEBTOR, chack hers D and provida name of authorizing Debtor

9a. ORGANIZATION'S NAMEM{dlCap Funding VII Trust, as Agent

0

=X

Sb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWNITIALIS) SUFFIX

10. CPTIONAL FILER REFERENGE DATADebtor: LEXINGTON HEALTH CARE SYSTEMS OF ORLAND PARK LIMITED 2117 99615
PARTNERSH _
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11 INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
1815741004 06/06/2018

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form

12a. ORGANIZATION'S NAME

MidCap Funding V1l Trust, as Agent

o]

A

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAIAT

ACDITIONAL NAME(SHIN A L(E) SUFFIX

"THE ABOVE $PAGE IS FOR FILING OFFICE USE ONLY

— A~
- Name of DEBTOR on related financing #%aleimant (Nama of a current Debtor of record required for indexing purpeses only In some filing offices - see Instruction item 13):; Provide only
ona Deblor name (13a or 13b} (use exact, full nazae: 4o nol omil, modity, or abbreviate any part of the Dablor's name); see'instructions if nama doas nal fit

1

o

13a. ORGANIZATION'S NAME

o]

)

13, INDIVIDUAL'S SURNAME FiRST FERSONAL NAME ADDITIONAL NAME(SVINITIALIS) SUFFIX

14. ADDITIONAL SPACE FOR {TEM 8 (Collateral):

15, This FINANCING STATEMENT AMENDMENT: 17. Description of reat gstate:
_ _ , T_ega escription altached hereto as Exhibit A and made
[ ] covers timbertove cut [ ] covers as-uxtracted collateral  [/] is filed as = fixtura fling

16, Name and address of a RECORD OWNER of real eslate described in item 17 a part hereof.
(if Dabler does not have a record inlefgst):

West Suburban Bank, as Trustee UITIA dated 11/29/94 and
known as Trust No. 10254.

18. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) {Rev. 04/20/11)
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EXHIBIT A
{L:egai Description)

Lot 1 in Lexington Health Care's Orland Park Consolidation, being a
consolidation of parcels in the West 1/2 of the Northwest 1/4 of Section 10,
Township 36 North, Range 12, East of the Third Principal Meridian, accotdmg to
;hﬁﬁPla{ thereofrec.orded November 15, 1996 as document 96872202, in Cook

Cowity, lllinois.
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