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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (opticnal)

Doc 21354 22050 Foe F35 o9

RHSP FEE:$9_pg RPRF FEE: $1.08
KAREN 4, YARBROUGH

COOK counTy CLERK
DATE: 12/28/202) 84:34 pp

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNQWLEDGMENT TO:

’_Indecomm Holdings Inc.
1427 Energy Park Drive
St Paul , MN F5198

ol THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR S NAME: Provide on, one Debtor hame (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any par of the Debtar's name); if any part of the Individual Cebter's
name w1[| not fit in line 1b, leave afl of iter, * b ank, check here D and provide Ihe Individual Debtor information in item 10 of the Financing $latement Addendum {Form UCC1Ad)
1a. ORGANIZATION'S NAME 7

{Name and Address}

-

PG: 1 oF 3

E

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(SVINITIAL{S) SUFFIX
Avi% Joseph
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1101 S. Rogers Circle, Unit 10 Boca Raton FL | 33487 USA

2. BEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact /il name; do nol omil, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provias th Individual Cebter information in item 10 of the Financing Statement Addendum {Form UCC1Ad)
2a. ORGANIZATION'S NAME

OR | 35 TRDIVIDUAL'S SURNAME FIRST PE S0 1AL NAME ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
Rosenfield Daniel
Ze. MAILING ADDRESS ciTY 7 STATE |POSTAL CODE COUNTRY
1101 S. Rogers Circle, Unit 10 Boca Raton FL |33487 USA
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one S¢Cure Party name {3a or 3b)
3a. ORGANIZATION'S NAME
Silver Hill Funding, LLC
ORI INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME = g iADDITIONAL NAME(SWINITIAL(S) | SUFFIX
!.r
3c. MAILIINI:G ADDRESS CITY STATE |POSTAL CODE COUNTRY
4425 Ronce de Leon Blvd,, 5th Floor Corat Gables FL _L_?‘MB USA

4, COLLATERAL This financing statement covers the following collatersl:

Al Invanlory aquipment, accounts (including but not limited to all health { ance ivables}, chattol paper, instruments, {including but not ' mit.d to all promissory notes), lettar-
of-credit rights, letters of credit, documents, deposit accounts, investment property, money, othar rights to paymant and performance, and ganaral intaap’olet (inctuding 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”); ali uil. gr2and other minerals before
oxtraction relating to the Proparty; ali oil, gas, o!her mmerats and accounts constituling as-extractad cellateral relating to the Property; all fixturaes relating to th ko erty, all timber to be cut
relating to the Proparty; all attachments, ies, fittings, in , tools, parts, repairs, supplies, and commingled goads relating to the Mreperty, and all additions,

ruplacemems of and substitutions for all or any part of the Progerty; all insurance rel’unds relating to the Property; all good will relating to the Property; all records and data and embedded
software relating to the Proparty, and all aquipmant, inventory and software to utllize, create, maintain and process any such records and data on electronic madia; and all supporting
obligations relating to the Property; all whether now existing or hereafter arising, whather now owned or hereafter acquired or whether now or hergafter subject to any rights inthe Property;
ang all products and proceeds {including but not limited to all insurance payments) of or relating to the Property.

I
5. Check grly if applicable and check only ons box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) D being administered by a Decedent's Personal Representative

[:] Public-Finance Transaction
L

Ba. Check only if applicable and check paly one box: 6b. Check only if applicabla and chack enly one box:
i

D Manufactured-Home Transactlon Cl Agricultural Lien D Non-UCC Filing
I —

G A Debtor is a Transmltt\ng Utility

7. ALTERNATIVE DESIGNATION (f applicabley: || LesseelLessor |:| Consignes/Consignor D SellerBuyer U] maieerBaiter [] LicenseetLicensor
8. OPTIONAL FILER REFERENCE DATA:
FIXTURE FILING TO BE RECORDED IN THE PUBLIC RECORDS OF COOK COUNTY ILLINQIS
' Finastra
FILING OfFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 555 SW Morrison, Suite 300, Partland, OR
W 87204-1440
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uccC F‘INANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if fine b was left blank
because Individual Deblor name did not fit, check here I:l

9a. ORGANIZATION'S NAME

OR

9b. |N6|V|DUAL‘S SURNAME
Aviv
FIRST PERSONAL » amd
Joseph '

ADDITIONAL NAME(S)INI: IALIS) SUFFIX

s
"

) THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

A o
10. DEBTOR'S NAME: Provide (10a or 104, only one addilional Debtor name or Debtor name that did nat fit in line b or 2b of the Finanging Statement (Form UCG1) {use exact, full name;
do nmt‘_omil, modify, or abbraviate any part ¢! the._.2blor's name) and enter the mailing address in line 10c

10a. GRGANIZATION'S NAME *

&)

Ey

10b. INDHVIDUAL'S SURNAME

)
INDIVIDUAL'S FIRST PERSONAL NAME

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

10¢. MAILING ADDRESS CImy STATE jPOSTAL CODE COUNTRY

11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ ]} ASSIGNOR SECURLD/PARTY'S NAME: Provice only aga name {11a of 11b)
11a. ORGANIZATION'S NAME /

OR

11k INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX

v

1te. MAILING ADORESS CITY . STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coffateral):

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

REAL ESTATE RECORDS (if applicable
(f app ) covers timber to be cut covers as-extracted coflateral s filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described in item 16 416. Description of reai estate:

{if Debtor does not have a record interest): Exhibit A. "

-

i
]

17. MISCELLANEOQUS:

=
\ FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/41) T e Broadway, Suite 100, Portland, OR

97201-3411
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EXHIBIT A

LEGAL DESCRIPTION

LOT 4 IN THE SUBDIVISION OF LOT 1 (EXCEPT THE EAST 44.5 FEET THEREOF) AND ALL OF
LOT 2IN P:.GCK "D" IN LANSING RESUBDIVISION OF THE WEST HALF (1/2) OF THE
NORTHEAST QUARTER (1/4) OF THE SOUTHWEST QUARTER (1/4) OF SECTION 32, TOWNSHIP
36 NORTH, RANCE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS, ACCOXD!NG TO THE MAP RECORDED JUNE 26, 1873, AS DOCUMENT NUMBER
111083 IN BOOK 5 OF PLATS PAGE 33, IN COOK COUNTY, ILLINOIS.

Property: 3435 Ridge Rd., Lansing, IL 60438
PIN: 30-32-305-004-0000



