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Urban Development

Chicago Rauicnal Office, Region V

Ralph H. Metedife Federal Building

77 W. Jackson Boulevard, 26" Floor

Chicago. [llinois ©0£04-3507

Attn: Office of Regicna: Counsel

HEALTHCAKE REGULATORY AGREEMENT - MASTER TENANT
MASTER TENANT: Alden MasterTenant Association, L.L.C., an lllinois limited liability company

HUD: U.S. Departmenrtof Housing and Urban Development, acting by
and through the Scermiary

BORROWER: Northmoor Associates, L.L.C., an Illinois limited liability company
PROJECT NAME: Alden Northmoor

FHA PROJECT NO.: 071-22492

MASTER TENANT’S ADDRESS: 4200 W. Peterson Avenue, Surte, 140, Chicago, lllinois 60646
PROPERTY ADDRESS: 5831 North Northwest Highway, Clicago, lilinois 60631

PERMANENT REAL ESTATE INDEX NO(S):

13-06-409-017-0000 ( Affects: Lots 47 and 48)

13-06-409-018-0000 {Affects: Lot 46 and the Northwesterly 5 feet of Lot 45)

13-06-409-019-0000 { Affects: Lot 45 (except the Northwesterly 5 feet) and the Northwesterly 10 feet of
Lot 44)

13-06-409-020-0000 (Affects: Lot 43 (except the Southeasterly 10 feet) and Lot 44 (except the
Northwesterly 10 feet)

13-06-409-021-0000 (Affects: Lot 43 (except the Northwesterly 15 feet) and Lot 42 (except the
Southeasterly 5 feet))

13-06-409-022-0000 (Affects: Lot 41 and the Southeasterly 5 feet of Lot 42)

13-06-409-023-0000 (Affects: Lot 39 (except the Southeasterly 20 feet) and all of Lot 40)
13-06-409-024-0000 (Affects: Lot 38 and the Southeasterly 20 feet of Lot 39)

13-06-409-025-0000 (Affects: Lot 36 (except the Southeasterly 5 feet) and Lot 37)

AFTER RECORDING, RETURN TO :

TITLE SERVICES, INC.
610 E. ROOSEVELT ROAD
SUITE 201
WHEATON, IL 60187
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Healthcare Regulatory U.S. Department of Housing OMB Approval No. 250%-2062%5
Agreement — Master and Urban Development (exp. 06/30/2022)
Tenant Office of Residential
Section 232 Care Facilities

ion

Public reporting burden for this collection of information is estimated to average 0.5 hour(s). This inciudes the time for collecting,
reviewing, and reporting the data. The information is being coltected to obtain the supportive documentation which must be
submitted to HUD for approval and is necessary to ensure that viable projects are developed and maintained. The Department will
use this information to determine if properties meet HUD requirements with respect to development, operation and/or asset
management, as well as ensuring the continued marketability of the properties. This agency may not collect this information, and
you are not required to complete this form, unless It displays a currently valid OMB control number.

Warning: Ary peron who knowingly presents a false, fictitious, or fraudulent statement or claim in a matter within the jurisdiction of
the U.S. Departime:#.of Housing and Urban Development is subject to criminal penalties, civil liability, and adminisirative sanctions.

Recording Requested vy
David A. Barsky, Esq.
Krooth & Altman LL¥

1850 M Street NW, Suite 405
Washington, DC 20036

(202) 293-8200

After-RoverdoRETerrte.

U.S. Department of Housing and
Urban Development

Chicago Regional Office, Region V

Ralph H. Metcalfe Federal Building

77 W. Jackson Boulevard, 26" Floor

Chicago, lllinois 60604-3507

Attention: Office of Regional Counsel

Project Name: Alden Northmoor

FHA Project No.:  071-22492

Project Location: 5831 North Northwest Ilighway, Chicago, lllinois 60631

Lender: Cambridge Realty Capital Ltd. of Illinois, an Illinois corperaiion

Original Principal Amount of Note: $14,015,400.00  Date of Note: as of July 1, 2021

Originally endorsed for insurance under Sections 232/223(f) pursuant to Section 223(a}(7N
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This Regulatory Agreement — Master Tenant (this “Agreement”) is entered into as of July 1,
2021, between ALDEN MASTER TENANT ASSOCIATION, L.L.C., a limited liability
company organized and existing under the Jaws of Illinois, whose address is 4200 W. Peterson
Avenue, Suite 140, Chicago, Illinois 60646, its successors, heirs, and assigns (jointly and
severally) (“Master Tenant”) and the United States Department of Housing and Urban
Development, acting by and through the Secretary, his or her successors, assigns or designates
(“HUD").

This Agreement shall continue during such period of time as HUD shall be the owner, holder or
insurer of <he Note. Upon satisfaction of such Note, as evidenced by the discharge or release of
the Borrowe:’s Security Instrument, this Agreement shall automatically terminate. However,
notwithstanding such termination, Master Tenant shall remain responsible for any violations of
this Agreement'whinh occurred prior to termination.

Definitions:
Any capitalized terms used but not defined herein shall have the meaning given them in the
Borrower’s Security Instrument; as defined below.
“Borrower” shall mean NORTEMOOR ASSOCIATES, L.L.C., an Illinois limited liability
company, the Borrower in connectionwith the Project and a party to the Borrower’s Security
Instrument, Borrower is sometimes referred to in the Loan Documents or in Program
Obligations as the “Owner” or the “Mortgagor.”
“Borrower-Operator Agreement” means any'agreement relating to the management and
operation of the Healthcare Facility by and between Master Tenant and Operator, including any
Operator Lease.
“Borrower’s Regulatory Agreement” means that certaii Healthcare Regulatory Agreement —
Borrower dated as of substantially even date herewith. refating to the Project, and made by
Borrower for the benefit of HUD.
“Borrower’s Security Instrument” means that certain Healtheare Mortgage, Assignment of
Leases, Rents and Revenue and Security Agreement, made by-1r¢ Borrower, relating to the
Project.
“Business Day” means any day other than a Saturday or a Sunday, a Federal holiday or holiday
in the state where the Project is located or other day on which the Federal government or the
government of the state where the Project is located is not open for business.. When not
specifically designated as a Business Day, the term “day” shall refer to calendar day,
“Healtheare Facility” means that portion of the Project operated on the Land as & Nursing
Home, Intermediate Care Facility, Board and Care Home, Assisted Living Facility, and/or any
other healthcare facility authorized to receive mortgage insurance pursuant to Section 232 of the
National Housing Act, as amended, including any commercial space included in the facility.
“Healthcare Facility Working Capital” means current assets of the Healthcare Facility minus
current liabilities of the Healthcare Facility, pursuant to Generally Accepted Accounting
Principles, and as HUD Program Obligations may further clarify or define.
“Loan Documents” means this Agreement, the Borrower’s Regulatory Agreement, the
Operator’s Regulatory Agreement, and all other agreements, instruments, and documents which
are now existing or are in the future required by, delivered to, and/or assigned to Lender and/or
HUD in connection with or related to the Project, whether executed or delivered by or on behalf
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of Borrower, Operator, or Master Tenant, as the same may be amended from time to time,
provided that neither the Borrower-Operator Agreement nor Master Lease shall be considered a
Loan Document.

“Master Lease” means that certain Amended and Restated Master Lease Agreement dated
as of August 29, 2013, as amended from time to time, relating to the leasing of, inter alia, the
Healthcare Facility by Borrower to Master Tenant.

“Master Tenant Security Agreement” means that certain Master Tenant Security Agreement
dated as of substantially even date herewith, relating to the Project, and made by Master Tenant
to Lender.

“QOperator” means ALDEN — NORTHMOOR REHABILITATION AND HEALTH CARE
CENTER; INC., an Illinois corporation, d/b/a Alden Estates of Northmoor, the operator of
the Healthcaré Facility, pursuant to that certain Borrower-Operator Agreement, by and between
Operator and M=ster Tenant.

“Operator’s Regutatory Agreement” means that certain Healthcare Regulatory Agreement -
Operator, relating to-thé Project and entered into by Operator for the benefit of HUD.

“Project” means any and all assets of whatever nature or wherever situated related to the Loan
known by the FHA project pamber listed on the first page of this Agreement, including without
limitation the Mortgaged Property, the Healthcare Facility, any Improvements, and any collateral
owned by the Operator securing tlie Lban.

“Reasonable Operating Expenses”/mzans expenses that arise from the operation, maintenance
and routine repair of the Project, incluling all payments and deposits required under this
Agreement and any Loan Document, and comply with the requirements of 24 CFR 232.1007, or
successor regulation,

NOW THEREFORE, in consideration of HUD's <onsent to the leasing of the aforesaid
Healthcare Facility by Borrower to Master Tenant and . ¢rder to comply with the requirements
of the National Housing Act and the Regulations adopt:d by HUD pursuant thereto, Master
Tenant agrees to the terms of this Agreement for itself, its successors, heirs and assigns, in
connection with the operation of the Healthcare Facility, the Mottgaged Property, and the Project
operated thereon.

1. SUBORDINATION.

The Master Lease shall be subject and subordinate to this Agreement, e Vaster Tenant
Security Agreement, the Borrower’s Security Instrument, the Borrower’s Pegulatory
Agreement, and the Operator’s Regulatory Agreement. Master Tenant shai' make
payments under the Master Lease when due, and such payments shall be sufficient to
allow Borrower to pay all Borrower’s required Loan payments, including without
limitation, any payments to reserves for taxes or insurance, payments to replacement
reserves, payments to debt service reserves, and to fund any maintenance and/or repairs
for which the Borrower has responsibility. If at the end of any calendar year, or any
fiscal year if the Project operates on the basis of a fiscal year, payments under the Master
Lease have not been sufficient to pay for the above items, the Borrower and Master
Tenant upon request in writing from HUD shall renegotiate the amounts due under the
Master Lease so that such amounts shall be sufficient to pay for such items.

Previous versions obsolste Page 3 of 16 form HUD-82337-ORCF (06/2019)
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2. APPROVED USE; PERMITS AND APPROVALS.

{a) As used herein, "Approved Use" means the use of the Project for the operation of a
Healthcare Facility as a skilled nursing facility with 198 beds/97 units of which not
less than 198 beds/97 units are to be in use, and such other uses as may be approved
in writing from time to time by HUD based upon a request made by the Borrower,
Operator, or Master Tenant, but excluding any uses that are discontinued with the
written approval of HUD. Master Tenant shall ensure that use of the Healthcare
Facility is in accordance with the Approved Use.

(b) As used herein, "Permits and Approvals" means and includes all certificates of
need, bed authority, provider agreements, licenses, permits and approvals reasonably
necessary to operate the Healthcare Facility or to fund the operation of the Project
far the Approved Use. The security interests granted pursuant to the Master
Ténzot’s Security Agreement referred to in paragraph 15 hereof shall constitute, to
the ©«tént permitted by law, a first lien upon all of Master Tenant's rights, titles and
interest, if“apy, in the Permits and Approvals. However, in the event of either a
monetary or/ other default under this Agreement, the Borrower’s Regulatory
Agreement, any siher regulatory agreement made for the benefit of HUD relating to
the Project, or aiiy/note ot sccurity instrument with respect to the Project that is
insured or held by FUD, Master Tenant shall cooperate in any legal and lawful
manner necessary or requited to permit the continued operation of the Healthcare
Facility for the Approved Uss including, as determined by HUD, in consultation
with the Lender, the necessary conveyance, assignment or transfer of Permits and
Approvals. For the intents and purposes herein, Master Tenant hereby irrevocably
nominates and appoints HUD, and with HUD's prior written approval, the Lender,
their respective successors and assigns'of hoth each in its own capacity, as Master
Tenant’s attorney-in-fact coupled with anirigrest to do all things that any such
attorney-in-fact deems to be necessary or_sppropriate in order to facilitate the
continued operation of the Healthcare Facility fo the Approved Use, including but
not limited to the power and authority to provide any and all information and data,
pay such fees as may be required, and execute and sign-in.the name of the Master
Tenant, its successors or assigns, any and all documents, a; may be required by any
Governmental Authority exercising jurisdiction over the Project. The Master Tenant
will not alter or terminate, or suffer or permit the alteration, rel'nquishment or
termination of any Permit or Approval that is issued or held in the rame of Master
Tenant or Operator without the prior written consent of HUD. In the evzat that any
such alteration, relinquishment or termination is proposed, upon learning of such
proposed alteration, relinquishment or termination, Master Tenant will advise HUD
and Lender promptly.

(c) Except as otherwise provided below or in Program Obligations, Master Tenant shall
electronically deliver, within two (2) Business Days after Master Tenant’s receipt
thereof, to the assigned HUD personnel and Lender, copies of any and all notices,
reports, surveys and other correspondence (regardless of form) received by Master
Tenant from any Governmental Authority that includes any statement, finding or
assertion that (i) Master Tenant, the Healthcare Facility, or any portion of the Project
is or may be in violation of (or default under) any of the Permits and Approvals or
any governmental requirements applicable thercto, (ii) any of the Permits and
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Approvals are to be terminated, limited in any way, or not renewed, (iii) any civil
money penalty is being imposed with respect to the Healthcare Facility, or (iv)
Master Tenant, the Operator, the Healthcare Facility, or any portion of the Project is
subject to any governmental investigation or inquiry involving fraud. Master Tenant
shall also deliver to the Project’s HUD-assigned personnel and Lender,
simultancously with delivery thereof to any governmenta! authority, any and all
responses given by or on behalf of Master Tenant to any of the foregoing and shall
provide to the HUD personnel and Lender, promptly upon request. such information
regarding any of the foregoing as HUD or Lender may request. Unless otherwise
requested by HUD, the reporting requirement of this provision shall not encompass
regulators’ communications relating solely to licensed nursing facility surveys where
the most severe citation level is at the “G” level or its equivalent (pursuant to CMS
State Mperations Manual, Chapter 7, as may hereafter be edited or updated, or any
sucdessor-guidance) unless a citation at such level is either (i) unresolved from the
two most (ecent consecutive prior surveys, or (i) is a repeat violation having the
same citation/nember. Moreover, unless otherwise requested by HUD or Lender, the
initial communication from the Qperator pursuant to this paragraph shall be a notice
by email to the i<nder describing the conduct cited, the scope and duration of
remedy(ies) imposed. and the timelines for corrective actions. Then, unless
otherwise requested by HUD or Lender, the next communication from the Operator
shall be notification that te :itations have been cleared by the issuing regulatory
agency. The receipt by tHUD and/or Lender of notices, reports, surveys,
correspondence and other informalion shall not in any way impose any obligation or
liability on HUD, Lender or their respective agents, representatives or designees to
take (or refrain from taking) any action]and HUD, Lender and their respective
agents, representatives and designees shall‘pive no liability for any failure to act
thereon or as a result thereof.

(d) The Master Tenant shall at all times maintain, or causc to be maintained, in full force
and effect the Permits and Approvals. Without the prior-written consent of HUD,
Master Tenant shall not convey, assign, encumber, transicr,-relinquish or alienate
from the Project any of the Permits or Approvals. The Macter Tenant shall ensure
that the Healthcare Facility is at all times operated in aciordance with the
requirements of the Permits and Approvals, and that none or ib< Permits and
Approvals is placed at risk of suspension, revocation, rescission, teimaination or
limitation, as evidenced by, without limitation, any communication frofs regulatory
or funding entities so indicating.

3. CONDITION OF MORTGAGED PROPERTY.

(a) Master Tenant shall maintain, or cause to be maintained, in decent, safe, and sanitary
condition and good repair the Healthcare Facility and any other parts of the Project
for which the Master Tenant is responsible for maintaining pursuant to the Master
Lease.
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(b) Master Tenant shall not remodel, reconstruct, add to, or demolish, without the prior
written consent of HUD, any part of the Project or subtract from any real or personal
property of the Project, except in the ordinary course of business.

(c) Master Tenant shall not use (or allow the Operator to use) any portion of the Project
for any purpose except the Approved Use.

(d) To the extent of the authority it has retained under the Borrower-Operator Agreement,
Master Tenant shall permit HUD and/or Lender to conduct a physical inspection of
the Healthcare Facility at any reasonable time upon reasonable notice.

4. RISK MANAGEMENT PROGRAM.

[n accordance with Program Obligations, Master Tenant shall implement and maintain, or
cause Operator-to implement and maintain, a risk management program which
incorporates a réal-time incident reporting and tracking system that informs Operator’s
and Master Tenant’s sanior management of all incidents with the potential to expose the
Operator to liability for“personal injury or other damages. [Each incident must be
reviewed by Operator’s appiopriately-trained professional staff, and such staff must
follow-up on incidents as-nctessary. The risk management program must include
appropriate training for Operator’s st2fT.

5. NOTICE OF VIOLATION AND EVENT OF DEFAULT.

(a) Upon any violation of any provision of this Agreement by Master Tenant, HUD may
give written notice thereof to Master Tenant, »vith a copy to Borrower and Lender.
Master Tenant shall have thirty (30) days to cure, or cause to be cured, any such
violation, provided that HUD shall extend such thirdy {30) day period by such time as
HUD may reasonably determine is necessary to corvect the violation for so long as,
HUD determines, in its reasonable discretion, that: (i) Bosrower is timely satisfying
all payment obligations in the Loan Documents; (ii) none of iie'Permits or Approvals
is at substantial and imminent risk of being terminated; (iii} such violation cannot
reasonably be corrected during such thirty (30) day period, but car reasonably be
corrected in a timely manner, and (iv) Master Tenant commences o sorrect such
violation during such thirty (30) day period and thereafier diligently and continuously
proceeds 10 correct such violation, or cause such corrective action to be coramenced
and diligently pursued. If upon the expiration of such cure period, the violation is not
cured to HUD's satisfaction, HUD may, without further notice, declare an Event of
Default. Upon declaring an Event of Default, HUD may:

I. Terminate, or cause the termination of, the Master Lease, seck the
appointment of a receiver for the Healthcare Facility, terminate any Borrower-
Operator Agreement, and/or require the Master Tenant to immediately procure
a replacement operator (including an interim operator where appropriate);
and/or
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2. Apply to any court, state or federal, for specific performance of this
Agreement, for an injunction against any violation of the Agreement, or for
such other relief as may be appropriate.

Notwithstanding any other provisions of this agreement, if HUD determines at any
time that any of the Permits and Approvals are at substantial and imminent risk of
being terminated, suspended or otherwise restricted, if such termination, suspension,
ot other restriction would have a materially adverse effect on the Project, including
without limitation, HUD’s determination that there is a substantial risk that
deficiencies identified by applicable state and/or federal regulatory and/or funding
agencies cannot be cured in such manner and within such time periods as would avoid
th¢-Joss, suspension, or diminution of any Permits and Approvals that would have a
materizlly adverse effect on the Project, or if HUD determines at any time that the
healkh-ard, safety of the residents of the Healthcare Facility are at substantial and
imminent risk. then HUD may immediately (without thirty (30) days’ notice) declare
a default unde! this Agreement and may immediately proceed to take actions pursuant
to subsections (a)1) and/or (a)(2) above.

(b) Master Tenant acknowledges that the viable operation of the Healthcare Facility, and
thus the preservation of the security for the Borrower’s Security Instrument, depends
upen timely satisfaction of debts incurred related to the operation of the Healthcare
Facility. In addition to fully complving with any payment obligations in the Master
Lease, Master Tenant shall timely  pay (or cause Operator to pay) all debts incurred
related to the operation of the Healt!iczre Facility, provided, Master Tenant and/or
Operator may withhold payments of amoupts due vendors for operational expenses
that Master Tenant or Operator, in good faith; dispute.

(c) In the event that Master Tenant receives a writteh netice from HUD or Lender (i)
stating that a default exists under the Borrower Regulatory Agreement, the Borrower
Security Instrument or any note or security instrument vit!i izspect to the Project that
is insured or held by HUD, and (ii) directing Master Tenanit to make future payments
due under the Master Lease to HUD or Lender, Master Tenait shall thereafter make
all future payments under the Master Lease to HUD or Lender as s) diected.

(d) Master Tenant shall use all commercially reasonable efforts to enieiecits rights
against Operator in the event of a default under the Borrower-Operator Agrcsinent to
avoid a mortgage insurance claim.

6. TRANSFERS; CHANGE IN CONTROL; MASTER LEASE AMENDMENTS.
(a) Without the prior written consent of HUD, there shall be no change in or transfer of

(i) the management, operation, or control of the Project or the Healthcare Facility, or

(ii) any change in the ownership or control of the Master Tenant, except as set forth in
Program Obligations.
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(b) The Master Lease shall not be terminated prior to the expiration date thereof or
assigned without the prior written approval of HUD. In the event of any assignment
of the Master Lease, as a condition to such assignment, the assignee shall execute and
deliver a regulatory agreement in form and substance satisfactory to HUD. The
Master Lease shall not be amended without the prior written approval of HUD if such
amendment would (i) reduce the rent or other payments due thereunder, (ii)
materially increase the obligations of the Borrower or the rights of the Master Tenant,
(i} materially decrease the rights of the Borrower or the obligations of the Master
Tenant, or (iv) alter any provision of the Master Lease that HUD required to be
mncluded therein. Copies of all amendments to the Master Lease shall be promptly
furnished to HUD and the Lender.

7. MANAGEMEINT AGREEMENTS.

No managemeni azreement(s) may be executed concerning the Healthcare Facility or any
portion of the Preject (“Management Agreement”), unless such Management
Agreement is approved’by HUD. Any such Management Agreement shall contain a
provision that, in the eveit HUD issues any notice of violation or default under this
Agreement, the Operator’s (Rigulatory Agreement, or the Borrowers Regulatory
Agreement, the Management Agrecment(s) shall be subject to termination without
penalty upon written request of HUD. Upon such request, Master Tenant shall
immediately arrange to terminate the Mariagement Agreement(s) within a period of not
more than thirty (30) days and shall mike arrangements satisfactory to HUD for the
continuing proper management of the Healtkicaie Facility and the Project.

8. PROHIBITION OF CERTAIN FEES.

Master Tenant shall not charge and shall not permit Operater to charge, any resident of
the Healthcare Facility an admission fee, key fee, finders’ fees/continuing care retirement
community fee, life-care fee or similar fee pursuant to ary agreement to furnish
residential units or services to persons making such payments.

9. SECURITY DEPOSITS AND OTHER FEES.

Master Tenant shall not require as a condition of occupancy or leasing of any unit in the
Healthcare Facility, any consideration or deposit, provided that Master Tenant may
require, or may cause Operator to require, the prepayment of the first month’s rent plus a
security deposit in an amount not in excess of one month’s rent, to guarantee the
performance of any tenant lease terms. Master Tenant may charge certain application
processing fees such as credit check or criminal background fees or pet deposits, but not
deposits or fees for service or assistance animals.

10. SUBLEASES.
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Master Tenant shall not lease or sublease the Project or any part thereof without the prior
written consent of HUD.

1. COMMERCIAL (NON-RESIDENTIAL) LEASES.

No portion of the Project shall be leased for any commercial purpose or use without
receiving HUD's prior written approval as to terms, form and amount, except as
permitted in the Operator’s Regulatory Agreement. Master Tenant shall deliver an
executed copy of any commercial lease to HUD.

12. ALOITS AND INSPECTIONS.

All poitiors of the Project, including without limitation all Mortgaged Property and any
other equipment, buildings, plans, offices, apparatus, devices, books, contracts, records,
documents, ana cther papers relating to the operation of the Healthcare Facility shall at
all times be maintained in reasonable condition for proper audit and subject to
examination and inspection at any reasonable time by HUD, the Lender, or the duly
authorized agents of either. Master Tenant shall keep, or cause to be kept, copies of all
written contracts or other i1struments which affect the Project, all or any of which may be
subject to inspection and examination by HUD or its duly authorized agents. The
obligations of Master Tenant uner tiiis paragraph shall be limited to the extent necessary
in order for Master Tenant to comyly with applicable laws regarding the confidentiality
of resident/patient medical records and information.

13. NON-DISCRIMINATION,

There shail be full compliance with the provisions“orf (i) any federal, state or local laws
prohibiting discrimination in housing on the basis of rce, olor, national origin, religion,
sex, familial status or disability; and (ii) the Reguletans of the Federal Housing
Administration providing for non-discrimination and equal-ogpedtunity in housing. It is
understood and agreed that failure or refusal to comply with any such provisions shall be
a proper basis for HUD to take any corrective action it may deem necessary including,
but not limited to. the refusal to consent to a further renewal of the Mz ster Lease between
the Borrower and the Master Tenant, the rejection of applications for. i HA morigage
insurance and the refusal to enter into future contracts of any kind with which Master
Tenant is affiliated; and further, if Master Tenant is a corporation or any othzr type of
business association or organization which may fail or refuse to comply with the
aforementioned provisions, HUD shall have a similar right of corrective action (i) with
respect to any individuals who are officers, directors, trustees, managers, partners,
associates or principal shareholders of Master Tenant; and (i) with respect to any other
type of business association, or organization with which the officers, directors, trustee,
managers, partners, associates or principal stockholders of Master Tenant may be
identified.
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14. BOOKS, ACCOUNTS, AND FINANCIAL REPORTS.

(a) Master Tenant shall keep, or shall cause to be kept, the books and accounts of the
operation of the Healthcare Facility in accordance with Program Obligations, to the
extent not inconsistent with state requirements, which would allow for the audit of the
Project.

(b) Except as otherwise approved by HUD, Master Tenant must deposit, or cause to be
deposited, all revenue generated or otherwise received in connection with the
Healthcare Facility, in an operating account, for the benefit of the Project, or in a
seneral collection account maintained for Operator and affiliated operators, provided
depusits to such general collection account can be traced to the applicable facility that
generated such deposit. [f HUD determines that such deposits cannot be reliably and
readily-so traced, HUD may direct the Master Tenant to deposit such funds in a
segregated “operating account.  Additionally, HUD may direct that any general
collection atcount include funds only from facilities having FHA-insured foans and
encompassed witliin the Master Lease. The account must be with a financial
institution whose “d¢posits are insured by an agency of the federal government,
provided that an acccunt 'held in an institution rated by the Government National
Mortgage Association may have a balance that exceeds the amount to which such
insurance is limited. Funds 2enerated by the operation of the Healthcare Facility may
be transferred to one or more central disbursement or other accounts in which such
funds are commingled with other funds, provided that a complete and accurate
accounting of such funds (including derosits and disbursements) is maintained at all
times.

(c) Master Tenant shall submit, or cause to be_submitted, to HUD and Lender, on a
quarterly and year-to-date basis (or more frequentiy il specified by HUD), prepared
and certified by an authorized representative or apent of Master Tenant, such
financial reports relating to the Healthcare Facility (including, but not limited to,
financial statements, accounts receivable, aging reports and dccupancy reports) in the
formats and at such times as may be required by HUD, includng without limitation
any consolidated statements if required by HUD. Such reports mast be submitted no
later than sixty (60) days after the period covered by the reports, excey for reports
relating to the final quarter of each year, which shall be submitted no latcrihan ninety
(90) days after end of the fiscal year. Such reports are subject to the Tanctions
contained in 18 U.S.C. Sections 1001, 1010, and 1012.

(d) If Master Tenant (or any direct or indirect parent of Master Tenant) is required to
provide an audited financial statement to any lender, Master Tenant shall
simultaneously provide copies of such audited financial statements to HUD and
Lender. If HUD has reason to believe that any certified statements submitted on
behalf of the Master Tenant may be unreliable (for example, indicate a likely
prohibited use of project funds), or are not presented in a manner that is consistent
with Program Obligations, HUD may, on a case-by-case basis require financial
statements from the Master Tenant which have been certified by an independent
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public accountant, at the Master Tenant’s expense, and such certified financial
statement must be delivered to HUD within ninety (90) days after HUD requests such
items from Master Tenant.

() If a quarterly/year-to-date financial statement relating to the Healthcare Facility
demonstrates negative Healthcare Facility Working Capital as defined by HUD, or if
such required statement is not timely submitted, then until a current quarterly/year-to-
date financial statement demonstrates positive Healthcare Facility Working Capital,
or until otherwise authorized by HUD, funds derived from or in connection with the
operation of that facility may not be distributed for any purpose other than making
payments due pursuant to the Borrower-Operator Agreement and/or Master Lease,
making payments required to be made under the Loan Documents, making payments
puiszant to any accounts receivable financing approved by HUD, and making
payraeris tor Reasonable Operating Expenses.

(f) At the request of HUD, Master Tenant shall give specific answers, satisfactory to
HUD, to questions,posed from time to time relating to income, assets, liabilities,
contracts, operation; and condition of the Healthcare Facility, and shall provide to
HUD copies of all bocks, contracts, records, documents and other papers relating to
the Healthcare Facility trem time to time as HUD may request.

(g) Master Tenant acknowledges™ 'hat_the financial information referenced above is
necessary for HUD to review from (ime to time, given the risk inherent in the
operation of the Healthcare Facility, anc given the necessity of the Master Tenant’s
financial and operational stability in orderie ensure timely payment of amounts due
under the Master Lease essential to the Borrowzt's debt service.

15. UNIFORM COMMERCIAL CODE/LIENS,

Except as otherwise approved in writing by HUD, Master“Iziiant shall grant to Lender
and HUD a first lien security interest in all of Master Tenant’s Tights to personal property
of Master Tenant used in the operation of the Healthcare Facility or the Project as
additional security for the obligations of the Borrower under the( Note, Borrower’s
Security Instrument, and Borrower's Regulatory Agreement, and the Mazier Tenant’s
obligations under this Agreement. Such security interest shall be evidericed by such
security agreement(s) as Lender and/or HUD may requirc in connection” tacrewith.
Master Tenant shall execute and deliver, or cause to be executed and delivered, such
deposit account control agreements as may be required by Lender and/or HUD. Master
Tenant shall not allow any such required deposit account control agreements, sweep
agreements, or other such required agreements, to be revoked or rescinded at any time
without Lender’s prior written consent. Master Tenant hereby authorizes each of the
Lender and HUD to file such UCC financing statements and continuation statements as
either of them may deem to be necessary or appropriate in connection with the foregoing
security interest. Except as provided in this paragraph 15, without the prior written
approval of Lender and HUD, Master Tenant shall not be permitted to grant or permit any
other liens on any of the property related to the Project.
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16. Master Tenant shall ensure that all goods and services, if any, purchased or acquired by
Master Tenant in connection with the Project are Reasonable Operating Expenses, except
as otherwise allowed by HUD.

17. PROFESSIONAL LIABILITY INSURANCE.

Master Tenant shall maintain, and/or cause to be maintained, professional liability
insurance that complies with Program Obligations. Annually, upon such time periods as
set forth in Program Obligations, Master Tenant shall provide, or cause to be provided. to
H1IZ0and Lender, a certification of compliance with such professional liability insurance
requirciments, as approved by HUD.

18. TRANSFLER-QF OPERATIONS.

Master Tenant ‘acrees that, in the event that HUD requires a replacement operator
pursuant to the Operaior’s Regulatory Agreement, or terminates the Master Lease in
accordance with this Agreement, Master Tenant shall cooperate with such actions and
shall take all actions necedsary to (i) provide for an orderly transition to the replacement
operator of licensed operatiohs with applicable Medicare and Medicaid certifications
intact, (ii) maintain normal opzrziizns, (iii) avoid displacement of residents, and (iv)
transfer all transferable provider agreements to the replacement operator(s), as applicable.
Master Tenant hereby agrees to waive any termination fees and penalties due to Master
Tenant relating to such termination or trar'sfer actions.

19. NOTICE.

All notices. demands and other communications (“Motice™) under or concerning this
Agreement shall be in writing. Each Notice shall be addréssad to the intended recipients
at their respective addresses set forth herein, and shall be deeriiea given on the earliest to
occur of (1) the date when the Notice is received by the addressee; (2) the first or second
Business Day after the Notice is delivered to a recognized overnight courier service, with
arrangements made and payment of charges for next or second Busines; Day delivery,
respectively; or (3) the third Business Day after the Notice is deposited i the United
States mail with postage prepaid, certified mail, return receipt requested.

Any Notice hereunder shall be addressed as follows:

Master Tenant: Alden Master Tenant Association, L.L.C.
4200 W. Peterson Avenue, Suite 140
Chicago, Illinois 60646
Attention: Ms. Joan Carl

HUD: U.S. Department of Housing and Urban Development
Office of Residential Care Facilities
451 Seventh Street, S.W.
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Washington, D.C. 20410

Lender: Cambridge Realty Capital Ltd. of Illinois
Ome N. Lasalle St., Suite 3700
Chicago, Illinois 60602
Attention: Mr. Anthony T. Marino

20. ACCOUNTS RECEIVABLE FINANCING.

No accounts receivable or receipts from any Healthcare Facility may be pledged without
priar written approval of Lender and HUD of the terms of such financing and the forms
evidericing and securing such financing. In the event that Lender and HUD grant such
approval, (i) the holder(s) of such lien shall enter into an Intercreditor Agreement with
Lender 4nd/er. HUD in such form and upon such terms as consented to by Lender and
HUD, and (ii) Wiaster Tenant shall agree to comply with the terms required by Lender
and HUD in cornection therewith.

21. This document may be executed in counterparts.

22. The legal description of the Land is attached hereto as Exhibit A.

[Signature Page Follows]
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IN WITNESS WHEREOF, the parties hereto have set their hands and seals on the date first
herein above written.

Master Tenant hercby certifics that the staicments and representations contained in this
instrument and all supporting documentation thereto are true, accurate, and complete and that
each signatory has read and understands the terms of this instrument. This instrument has been
made, presented, and delivered for the purpose of influencing an official action of HUD in
insuring the Loan, and may be relied upon by HUD as a true statement of the facts contained
therein,

MASTER TENANT:

ALDEN MASTER TENANT ASSOCIATION, L.L.C.,
an [llinois limited hability company

By: W
Name: marl
Title: ger

ACKNOWLEDGMENT

STATE OF ILLINOIS )
) ss:
COUNTY OF COOK )

Onthis 2 _ day of July, 2021, before me, the undersigried, a Notary Public in and for
said State, personally appcared Joan Carl, personally known to mic or.oroved to me on the basis
of satisfactory evidence to be the individual whose name is subscribe< to the within instrument
and acknowledged to me that she exccuted the same in her capacity, and tka: by her signature on
the instrument, the individual, or the person upon behalf of which the individuai acted, executed
thre= t.

é\\‘EOTARY PE&J?OL

Adnimission Expsi 3
: ire ;
RITeS February 24, 2092 Notary Public

My Commission Expircs/:./é//ﬁ AR =‘J~ji‘—)( Y A2 2L

[SIGNATURES CONTINUE ON THE SUCCEEDING PAGE]
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U.S. DEPARTMENT OF HOUSING AND
URBAN DEVELOPMENT, acting by and

through the Secretary:

By: 4%/
Jason P.Roth
Authorized Agent

Office of Residential Care Facilities

ACKNOWLEDGMENT

DISTRICT OF COLUMPEIA

On this 2£ H day of July, 2021, before me, a notary public in and for the
jurisdiction aforesaid, personally/appeared Jason P. Roth, who acknowledged that he is the
Authorized Agent of the Secretary 0f U.S. Department of Housing and Urban Development,
acting by and through the Federal Housirg -Commissioner, and Supervisory Account Executive
in the Office of Residential Care Faculities, U.S. Department of Housing and Urban
Development, and that he, being authorized to do so by virtue of such office, executed the
foregoing instrument on behalf of the Federal Hoasing Commissioner, acting for the Secretary of
the U.S. Department of Housing and Urban Development,

Witaess, my-hand and official seal.

:

“‘ . P\" oty "r H

o 2 R ' S ¢
SN (7@Aq o T~ &k
$ N A 4

§ /e %y %, Lisa M. Banks Notary Public

Doaic A Notary Public, District of Colun;tga
- 0%, BXPRES e My Commission Expires 4/30/ Ll se . ch‘t%
T D405 Sl -

L, \‘\_\{“:\: ) (P“m Name)

W
. bl

My commission expires: P‘Pr\‘ 30, Y0¥

NOTICE: THIS DOCUMENT MUST HAVE A LEGAL DESCRIPTION ATTACHED
AND BE EXECUTED WITH ALL FORMALITIES REQUIRED FOR RECORDING A
DEED TO REAL ESTATE (i.e., NOTARY/ ACKNOWLEDGEMENT, SEAL, WITNESS
OR OTHER APPROPRIATE FORMALITIES).
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EXHIBIT A
LEGAL DESCRIPTION

LOT 36 (EXCEPT THE SOUTHEASTERLY 5 FEET THEREOF) AND ALL OF LOTS 37 TO

48 IN BLOCK 8 IN WILSON'S RESUBDIVISION OF BLOCKS 85, 86, 92, 93 AND 94 IN -~
NORWOOD PARK, BEING A PART OF SECTION 6, TOWNSHIP 40 NORTH, RANGE 13

EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

COMMON APDRESS:
5831 NORTH NCRTHWEST HIGHWAY, CHICAGO, ILLINOIS 60631
PERMANENT REAL FSTATE INDEX NO(S):

13-06-409-017-0000 (AFFECT3: LOTS 47 AND 48)

13-06-409-018-0000 (AFFECTS:LOT 46 AND THE NORTHWESTERLY 5 FEET OF LOT
45)

13-06-409-019-0000 (AFFECTS: LOT @5 (2XCEPT THE NORTHWESTERLY 5 FEET) AND
THE NORTHWESTERLY 10 FEET OF LOT 44)

13-06-409-020-0000 (AFFECTS: LOT 43 (EX'CEPT THE SOUTHEASTERLY 10 FEET) AND
LOT 44 (EXCEPT THE NORTHWESTERLY 1 FZET)

13-06-409-021-0000 (AFFECTS: LOT 43 (EXCEPT-THE NORTHWESTERLY 15 FEET)
AND LOT 42 (EXCEPT THE SOUTHEASTERLY 5 FEET))

3-06-409-022-0000 (AFFECTS: LOT 41 AND THE SOUTHEASTERLY § FEET OF LOT 42)
13-06-409-023-0000 (AFFECTS: LOT 39 (EXCEPT THE SQUTHEASTERLY 20 FEET) AND
ALL OF LOT 40)

13-06-409-024-0000 (AFFECTS: LOT 38 AND THE SOUTHEASTERLY 20 FEET OF LOT
39)

13-06-409-025-0000 (AFFECTS: LOT 36 (EXCEPT THE SOUTHEASTERLY 5 FEET) AND
LOT 37)
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