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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {opllonal)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TC:  (Name and Address)
- Bep. by & il do: 7
Indecomm Holdings Inc.
1427 Energy Par4 Drive
St Paul , MN 53125

I_ J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Pravide only gm et ar hame (4a or 1b) (v axact, full neme; da not amit, modlly, or sbbraviata any part of the Debior's name); if any part of lhe Individual Deblor's

name will nat i in line 1b, leave o of Rem 1 Lionk. 2sck here D and provide the Individual Deblor Information In flem 10 of the Flnanding Statemsnt Addendum (Fom UCC1Ad)

72, ORGANIZATION'S NAME
Jebb Properties 1 LLC
ol 1b. INDMIDUAL'S SURNAME 4 FIRST PERSONAL NAME ADDITIONAL NAME{SMINITIAL(S) SUFFIX
1c. MAILING ADDRESS T |eny STATE |POSTAL CODE COUNTRY
920 Curtiss Street, #666 ~ Downers Grove i 60515 USA

2. DEBTOR'S NAME: Provids only ane Deblor rams (22 ar 2b} (use axect, ful nap < 7 not omit, modily, or abbreviate any part of the Debtar's namay; i any part of the Indhvidual Dabior's
name will not fil In line 2b, leave all of itlem 2 blank, check here EI and provide the *.."i=Jua Debior Information in llem 10 of the Financing Siatement Addandum (Form LUCCTAd)

2, DRGANIZATION'S NAME —
OR 2h, INDIVIDUAL'S SURNAME FIRST PERSLNM, ' ME ADDITIONAL NAME{SMINITIAL(S) SUFFIX
3. WAAILING ADDRESS ey J STATE |POSTAL CODE COUNTRY
USA

3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSISNOR SECURED PARTY): Provide only one Sacur'd Pan 1 name {3a or 3b}

" |3a, ORGANIZATION'S NAME

Silver Hill Funding, LLC

OR (35, OMIDUAL'S SURNANE FIRST PERSONAL NAME | ATTORAL NAVETSTANTALE) T2
3c. MAILING ADDRESS cyY : STATE | |POSTAL CODE COUNTRY

4425 Ponce de Leon Blvd., 5th Floor Coral Gables FL 23145 USA

4, COLLATERAL: This financing stalsment covers the following collsterak:

Al Inventory, equipment, accounts (ncluding but not limiled lo all health-cara-Insurance receivables), chatte! paper, Instruments, (including but nat Kmitud ¥ 2% ~romissory notes), letsr-
ohcredit rights, letters of credit, d nts, deposit ac is, | nt proparty, money, other Hights to payment and performance, and genaral intangibler {Inc.uding but not limited 1o
all softwars and il payment intanglblas} refating to the rasl property descritad on Exhiblt "A" attached harein and made a part hereof {the “Proparty™); all oll, gac ar '« ohar minerals befors
extraction relating to the Praperty; all ofl, gas, othsr minerals and sccounts consithuting as-axtracted collaloralrelating to the Property; all fixtures ralating to the Pro yeri;; all imber to be cul
raisting to the Property; a¥l attach , ! ries, fittings, Increasss, tocls, parts, repairs, supphes, and commingled goods relsling to the Proparty, and all addilons,
raplacements of end substitutions for all or sny part of the Property; all insurance refunds ralating to the Proparty; all good will relating ta the Proparty; all racords and data and smbedded
goftwars relating to tha Property, and all equipment, inventory and software 1o utlflze, crente, malntaln and process any such racords and data on elecironic medfa; and all suppeorting
abligations relaling to the Property; all whether now existing or hereafier arising, whether now owned or hereafter acquired orwhather now of hereafter subjectto any rights n the Property;

and all products and proceeds (neluding bt not limited to all Insurance payments) of or relating to the Property.

STEWART TITLE
700 E. Diehi Road, Suite 180
Napervile, IL. 60663

5. Check only ¥ applcable and check gnly one bex: Collateral ls ! ihald In & Trust (see UCC1Ad, ltem 17 snd nstructions) D belng adminisiared by & Decedents Personal Representative

6a, Check only M epplcatls and check only one box: 8b. Check anly if applicable end check gl ane box
[] Pubkc-Finance Transacion [ Manufaciured-Home Transaction [ ] A Debior s & Tranemiting Ukl [7 agricutust Lien ] Non-UCC: Filing

7. ALTERNATIVE DESIGNATION (If applicable): I ! LesseslLassor uconslmumndqm DL Seller/Buysr g Gakea/Ballor [ UcensesiLicansor

- 8, OPTIONAL FILER REFERENCE DATA:

Fixture Filing to be Recorded at County Level

FILING OFFICE COPY — LICC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11) FINMAN . Sulie 300, Portiand, OR



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS
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DocuSign Envelope ID: 04FFD5CT-1304-44§.J3N@1 EBF I C I A L C O P Y

9. NAME OF FIRST DEBTOR: Same as ine 12 6r 1b on Financing Statement; ¥ line 1b was |eft blank

because Individial Deblar name did not Al, check here D

52. ORGANIZATIONS NAME .
Jebb Properties 1 LLC

9b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME —

ADDITIONAL NAMESYINITIACT

8SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or 40bj op's gn+ additional Deblor name or Dablor name that did ol fitin line 1b or 2b of the Financing Statsmont (Farm

- do not omil, modity, or abbreviala any past of tha [ ablc s name) and anter the mailing address in line 10c

UGC1) (use sxact, fol name;

10a. ORGANIZATION'S NAME

10h, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME
NDIVIDUAL'S ADDITIONAL Nim&(synmm.(a) v’ SUFFIX
10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7. [ ] ADDIIONAL SECURED PARTY'S NAWE ar || ASSIGNOR SECURED FAP't 15 NAME: Provda oy ang name 1 4a or 116)
118. ORGANIZATION'S NAME
OR 115, NDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SVINITIAL(S) SUFFIX
1e. MAILING ADDRESS cITY T " |STATE |[POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR {TEM 4 (Collateral):

i .
13. [¥] This FINANGING STATEMENT is lo bs filed [for record] (o recarded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINAMCING STATEMENT:
[X] covers timber ta ba cut covers as-evtracted oollsteral  [X] Is filed & a Rxturs fling

15, Name and address of @ RECORD OWNER of real eslate doscribad in em 16
{if Deblor doas not have a recard intaresl):

Exhibit A,

18. Dascription of real estate:

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)

Finastra
1320 SW Broadway, Sulte 100, Porttand, OR



2212430233 Page: 3 of 3

- UNOFFICIAL COPY

ALTA COMMITMENT FOR TITLE INSURANCE
" SCHEDULEA

ISSUED BY
STEWART TITLE GUARANTY COMPANY

Exhibit A - Legal Description

1.OT 22 IN BLOCK 2 IN DANIEL J. FALLIS ADDITION TO PULLMAN SUBDIVISION SAID ADDITION BEING A SUBDIVISION
OF THE EAST 1/2 OF THE NORTHWEST 1/4 OF THE SOUTHEAST 1/4 OF SECTION 21, TOWNSHIP 37 NORTH, RANGE
14, EAST OF THE 7 RD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,
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