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E ABOVE SPACE IS FOR FILING OFFICE LSE ONLY

1. DEBTOR'S NAME: Provide onis gny Pebtor name {12 or 1b} {use exact, full name; do not omit, madify, or abbreviate any parl of the Deblor's name); if any part of Ihe Individual Deblor's

name wili not fit in line 1b, leave ail of it/ n 1. Jank, check here D and provide Lhe Individual Debtor information in item 10 of Ihe Financing Statement Addendum {Form UCCTAd)

1a. ORGANIZATIONS NAME

POREST EDGE HEALTHCARE & REHABILITATION CENTER, LLC

OR £

b, INDIVIGUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIALLS) SUFFIX
1c. MAILING ADDRESS WV CITY STATE |POSTAL CODE COUNTRY
8001 S. Western Avenue , Chicago IL 60620 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 28) fuse exict, /vl name; do not omit, modity, of abbraviate any part of the Dedlor's name); if any part of the Inavioual Deblor's
name will not fitin hine 2b, teave all of ifem 2 blank; check hare [:] and provide e Indivicual Debtos information « ilem 10 of the Financing Stalement Addendum (Form UCC1ag)

23. ORGANIZATIONS NAME

OR 135 INDIVIDUAL'S SURNANE FIRST 2P LONAL NAME ADDITIONAL NAME (SIANITIAL(S) | SUFFIX
2. MAILING ADORESS city / A STATE |POSTAL CODE COUNTRY
- 8
3. SECURED PARTY’S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Socured Party name {3a o 30)
T2, ORGANIZATION'S NAME . , =
CAMBRIDGE REALTY CAPITA:. LTD. OF ILLINOIS

OR 3b. INDIVIDUAL'S SURNAME FIRET PERSONAE‘ NAME < VADmTlONAL NAME(SYINITIALIS) SUFFIX
3c. MAILING ADORESS CiTY ) CTATE |POSTAL CODE COUNTRY

I North LaSalle Street, 37th Floor Chicago | 1 | 60602 USA

4. COLLATERAL: Yhis financing statement covers the following collazeral:

SEE EXHIBIT B ATTACHED HERETO AND MADE A PART HEREOF FOR A RESCRIPTION OF

COLLATERAL.

AFTER RECORDING, RETURN TO:

- TITLE SERVICES, INC.

610 EAST ROOSEVELT ROAD

WHEATON, IL 60187

5. Checek galy il applicable and check only ane box. Colialeral is Dheld in a Trust (see UCC 1A, lam 17 and Insiructions) f:} being administered by a Decedent’s Personal Representative
Rk —

6a. Check pnly if applicable and check gnly one bex:

D Puplic-Finance Transaction

D Manuiactured-Hame Transaction .

D A Deblor is a Transmitling Uthity

65, Check gniy if applicable and check pnly ane box:
[:j Agricutiural Lien C] Non-UGT Frlng
A

7. ALTERNATIVE DESIGNATION {if appicable)’ | | Lesaeeiessor
bbb

“ ] consignesiCansignor 7
e g

i
Séllgr/Buyer D Bailee/Baitor [ ] Licenseeiticenser

8, OPTIGNAL FILER REFERENCE DATA:
File with the Couk County, 1L real estate recorders office

Forest Edge Healthcare & Rehabilitation Center; FHA Project No. 172-22186

FILING OFFICE COPY — UCT FINANCING STATEMENT ({Form UCC1) (Rev. 04/20/11)

Iriernanonal Astociaton o Lommeiont Advunitiratorg GAC A)
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UCC FINANGING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was lelt blank
because Individval Deblor name gia not fit, check here [:] !

93, ORGANIZATION'S NAME
FOREST EDGE HEALTHCARE & RFHAB]LHAHO\E CENTER, LLC

OR 9. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SYINITIALS) SUFFIX

:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

a———
10. DEBTOR'S NAME, Provide (102/a )0u1nly ong arditional Debtor name or Debior.name that did not fitin line 16 or 20 of she Financing Statomant {Form UCC1) {use exacl, full name,
ca not omil, modity, or ahbroviale any part (f 1. Debior's name} and enter tive mailing acdrass in line 10c

104 DRGANIZATION'S NAME

OR =

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYHINITIAL{S) SUFFIX

T0c. MAILING ADDRESS ) o . STATE | |PCSTAL CODE COUNTRY

v

11. [X] ADDITIONAL SECURED PARTY'S NAME o D ASSIGNOR SECU-R".PEARTY'S NAME: Providn anly gne name (112 of 11b}

1z, ORGANIZATION'S NAME

QLCR[’iARY OF HOUSING AND ¢RBAN DEVEL OPMENT

OR 110, INDIVIDUAL'S SURNAME FIRST PERSONAL NAsA F\DDITIONAL NAKE{SVINITIAL{S) SUFFIX
TTc. MAILING ADDRESS Iy 7 STATE |POSTAL CODE COUNTRY
Office of Residential Care Facilities, 451 7th Street SW Washington BC 20410 USA

12. ADDITIONAL SPAGE FORITEM 4 (Coltateral):

:

13, @ This FINANCING STATEMENT is to be filed [for record] {or recorded) in the |14, Tnis FINANCING STATEMENT:
REAL ESTATE RECORDS (i applicable)

f:i covers limber to ke sut || covers as-extractet collaterai {’Ej {a ltad as a ficiure lilicg

15, Name and address of a RECORD OWNER of real estate doserioog in item 18 18, Deseription of real estote:

(if Debior does not have a record interest):
BEVERLY PAVILION, LLC SEE EXHIBIT A ATTACHED HERETO AND MADE
8001 S. Western Avenue A PART HEREOF FOR A DESCRIPTION OF REAL
Chicago, 1L 60620 ' ESTATE.

17. MISGELLANEQUS:

File with the Cook County, I1. real estate recorders office Forest Edge Healtheare & Rehabilitation Center; FHA Project No. 072-22186

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCGIAG) (Rev. 04120111+ i emmiion

H
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 EXHIBIT “A”
- (LEGAL DESCRIPTION)

All that certain lot, piece or parcel of land, with the buildings and improvements thereon
erected, sitvate, lying and being in the City of Chicage, County of Cock, State of Nlinois.

LOTS 18 TO 28 BOTH INCLUSIVE, IN BLOCK 3 IN CH. BECKWITH'S
SUBDIVISION OF BLOCKS 14 AND 15 IN HUNTER'S - SUBDIVISION OF THE
NORTHWEST 1/4 OF SECTION 31, TOWNSHIP 38 NORTH, RANGE 14 EAST OF
THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS.

PROPERTY ADDRESS: 2001 S, WESTERN AVENUE
: CHICAGO, ILLINOIS 60620 -/
(COOK COUNTY) /

PERMANENT REAL ESTATE INDEX NO.:  20-31-108-044-0000
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EXHIBIT B-
UCC COLLATERAL DESCRIPTION (OPERATOR)

All of the following described property and intercsts in property, whether now in existence or
hercafter arising, and relating to, situated or localed on or used or usable in connection with the
maintenance and/or operation of ‘the property described in Exhibit A (nercafter referred to as the
“Land”):

(a) All fixtures, furniture, equipment and other goods and tangible personal property of
every kind and description whatsoever now or hereafter located on, in or at the Land, including, but
not limited to, all lighting, faundry. incinerating and power equipment; all engines, boilers, machines,
radiators, mators, fumaces, compressors and transformers; al! power gencrating equipment; alt pumps,
{anks. ducts, conduits, wire, switches, clectrical equipment, and fixtures. fans and switchboards: all
telephone equipmeat; all piping, tubing and plumbing cquipment and fixtures; all heating,
refrigeration, aircodditioning, cooling, ventilating, sprinkling, water, power, waslc disposal and
communications cquipmient, systems and apparatus; all water coolers and water heaters; all firc
prevention, alarm and cxtinguishing systems and apparatus; all cleaning cquipment: all lifi, clevator
and cscalator cquipment and pparatus; all partitions, shades. blinds, awnings, screens, sereen doors,
storm doors, cxterior and interied signs, gas fixtures, stoves, ovens, refrigerators, garbage disposals,
dishwashers, kitchen and laundry( fixiures, utensils, appliances and equipment, cabinets, IMITors,
mantles, floor coverings, carpets, rugs; d apetics and other furnishings and furniture now or hercafier
installed or used or usable in the operatiop of any part of the buildings, structures or improvements
crected or to be erected in or upon the Land and every replacement thereof, accession thereto, or
substitution thercfor, whether or not all of the above are now or hercafter acquired or attached o the
Land in any manner; ‘ ’ :

{b) Al articles of tangible personal property nototherwise described herein which are now
or hereafter located in, attached to or used in, on or about the buildings, structures or improvements
now or hereafter located, placed, erected, constructed or built orth Land and all replacements thereof,
accessions thercto, or substitution therefor, whether or not the sarie.are, or will be, attached 1o such
buildings, structures or improvements in any manncr;

(c) All awards now or hereafter made (“Awards™) with respecs (o the Land as a result of
(i) the excrcise of the power of condemnation or eminent domain, or the police power, (ii) the alteration
of the grade of any street, or (iil) any other.injury or decrease in the value of the Laud (including but
not limited to any destruction or decrease in the value by fire or other casualty), whether or not any of
the property described in this item (d) constitutes accounts, chattel paper, docunents, general
intangiblcs, instruments, investment propeity, deposit accounts, or money;

(d) All land-surveys, plans and specifications, drawings, bricts and other work product and

other papers and records now or hereafter used in the construction, recoristruction, alteration, repair or
operation of the Land; '

() All certificates and agreements for the provision of property or services to Or in
commection with, or otherwise benefiting, the Land ‘and/or the Healthcare Facility;

f All licenses, permits, and/or approvals issued by any governmental authority with
respect to the use or operation of the Healtheare Facility for the Approved Use as that term is defined

Page B-1
Forest Edge Healtheare & Rehabilitation Center FHA Project No. U72-22186
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in the Operator's Regulatory Agreement, to the greatest extent permilted by and not in violation of
applicable  law  now  cnacled  or hereafter  amended, and any and  all
Medicaid/Medicare/ TRICARE/CHAMPUS or other governmental insurance provider agreements,
Provided that this Agreement shall be construed as granting to Lender a security interest, assigning
reccivables, giving dominion and control or designating an attorney-in-fact with respect to the
Government Receivables Accounts, Government Payments and other Healthcare Assets to the greatest
extent permitted by and not in violatien of (i) applicable law, now enacted and/or hercafier amended,
and (ii) the Provider Agreements. For purposes herein, “Government Receivables Accounts” shall
nican lseparaté deposit account(s) into which only Government Payments are deposited, and
“Government Payments” shall mcan a payment from a governmeital entity and shall include, without
limitation, payments governed under the Social Security Act (42 U.S.C. §§ 1395 ct seq.), including
payments uider Medicare, Mcdicaid and TRICARE/CHAMPUS, and payments administered or
regulated by the Centers for Medicare and Medicaid Services of U.S. Department of Health and Human

Services; ‘

(1) All futids, imonies, sceurities and other property held in escrow, lock boxes, depository
or blocked accounts or as seserves and all rights to reecive (or o have distributed to Operalor) any
funds, monies, sccuritics or praperty held in escrow, lock boxes, depository or blocked accounts or as
rescrves including but not limited 1o all of Operator’s rights (if any) to any funds or amounts in those
certain reserve funds and/or residual receipts accounts created under any regulatory agreement required
by the Secretary of Housing and Urban Development or the Federal Housing Administration
Commissioner;

{(h) All accounts, accounts receivable, general intangibies, chattel paper, instruments,
rights to payment evidenced by instruments, documents, inventory, goods, cash, cash proceeds, bank
accounts, deposit accounts, certificates of deposits, secuitics, insurance policies, letters of eredit, letter
of credit rights, deposits, judgments, liens, causes of «ction, warranties, guarantics and all other
propertics and asscts of Operator, tangible or intangible/whether or not similar to the property
described in this item-(h). As used herein, the term “accounts receivable” shall nclude (1) all
healthcare insurance receivablgs, jnc]udihg, but not limited to Medivaid and Medicare receivables,
Veterans Administration or other governmental receivables, private patient reccivables, and HMO
receivables; (i) any payments due or to be made to Operator refating to the Land or (iit) all other rights
of Operator 1o receive payment of any kind with respect to the Land;

(i) All books, records and files of whatever type or nature relating 4¢ any or ail of the
property or interests in property described herein or the proceeds thereof, whether or ngt written, stored
electronically or electromagnetically or in any other form, and whether or not such books; records, or
files constitute accounts, equipment or general intangibles;

)] Any and all security or other deposits which have not been forfeited by any tenant
under any lease; and

(k) All products and proceeds of any and all of the property (and interests in property)
described herein including but not limited 1o proceeds of any insurance, whether or not in the form of
original collateral, accounts, contract rights, chattel paper, general intangibles, equipment, fixtures,
goods, securities, leases, instruments, inventory, documents, deposit accounts or cash.
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