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UCC FINANCING STATEMENT

FOLLOWINSTRUGCTIONS

A, NAME & PHONE OF CONTACT AT FILER {optionai}

B. E-MAIL CONTACT AT FILER {opficna)

C. SEND ACKNOWLEDGMENT TO:  (Name and Address}

DRAFTED BY:
Dentons US LLP __]

233 Sonth Wacker Giive, Suite 5900
Chicago, Ilinois 60646
Attention: Steven R, LiziZsan, Esq,

L oG S WS (I ol

THE ABOVE SPACE {5 FOR FILING OFFICE USE QNLY

1 DEBTOR'S NAME: Provide enly one Dabtariame (13 ar 1b] 'use axact, full name; do not omif, madify, or abbraviale any part of the Debtor's namey, If any parl of the Individual Debtor's
name wil: 70t it in line 1b, leave all of item 1 blank, ciec. her2 D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form U3C1 Ad)

“a. ORGANZATION'S NAME

CRP/TCC AA I Glenview, L.L.C.

—

oR 1. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIORAL NAME{SVINITIAL(S} SUFFIX
1¢, MAILING ADORESS — (Ming STATE |PDSTAL CODE COUNTRY
/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Suite 220 Soulhl LY ?Bhi]’lgtl)[l, D.C. 20004-2505 USA

2. DEBTOR'S NAME: Provide only gne Deblor name (2a o 25) (15 exact, full name: ¢ not omit_modily, or abbreviata any part of the Deblor's namey, if any part of tha Individual Debtor's
name wil nal fit in line 2b, leave &l of item 2 blank, check nere l___:r and provide the Individua' Oettel information in item 10 ot the Financing Statemart Addendum (Form UG GC1AG)

Z2a, ORGANIZATION'S NAME

CR

2b. INDIVIDUAL'S SURNAME FIRST FERSONAL NAN G ADDITIONAL NAME[SIANITIAL(S} SUFFIX

2c. MAILING ADDRESS cITY STATE |POSYAL GODRE COUNTRY

3. SECURED PARTY'S MAME (or NAME of ASSIGHEE of ASSISNOR SECURED PARTY}: Prévide only gne Secursd Party nam=-3z or 3b)
3a. ORGANIZATIONS NAME

METLIFE COMMERCIAL MORTGAGE ORIGINATOR, LLC

O G WOWIDUAL'S SURNAME FIRST PERSONAL NAME ADDI IONALNAMEIS)ENITIALS)  [SUFEIX
6. MAILING AJDRESS CITY ETATE |POST/LCOD= COUNTRY
One MetLife Way Whippany NJ | 079521440 USA

4. COLLATERAL: This financing stalement covers the following colfateral:
ALL PERSONAL PROPERTY AND OTHER ASSETS OF WHATEVER KIND OR NATUPX.
WHETHER NOW EXISTING OR HEREAFTER ARISING OR ACQUIRED.

§. Check gnlv 1f applicable and check only ona box: Collateral is mheld in a Trust {see UCC1Ad, item 17 ard Instruclions) E] being administered by 2 Decedent's Fersonal Representative

6a. Check gpiy if applicable and check paly one box: 6b. Check nly if applicable end check onjy one box:
D Public-Finance Transaction D Manufactured-lHome Transaction D A Debtor is a Transmitling Utility l:l Agricultural Lien D Non-UCC Filing
E s il —— E—
7. ALTERNATIVE DESIGNATION (if applicable). [ | LesseelLessor [} consignesiConsignar [T sellermuyer [ Baileemaitor [ Licenseet icarsor
8. OPTIONAL FILER R_EFERENCE BATA!
Recorded in Cook County, 1L Avidor Glenview 15258836-000216

FILING OFFIGE COPY — UCC FINANCING STATEMENT (Form LIGG1Y (Rev. 04720011 1) International Association of Commercial Administr:
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UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS

8. NAME QF FIRST DEBTOR: Same as line %a or 1b on Financing Statement, ¥ line 1b was left blank
bacause Individual Debtor name did not fit, check here D

95 ORGANIZATION'S NAME
CRE/TCC AA I Glenview, L.L.C.

OR

9b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S YINIT.ALIS) SUFFIX

THE ABOVE 8PACE IS FOR FILING OFFICE USE ONLY
10. DEBTOR'S NAME: Provide {104 6i<7uk Grly one addifional Debtor name or Deblor name that did not it in line tb or 2b of the Financing Slatement (Form UGCH) {uss sxact, full naine;
do not emit, modify, or abbreviate any part «f the Zablor's nama) and enter the maifing address in Hna 10¢

102. DRGANIZATION'S NATE W

OR 0. NOVIDUAL'S SURNANE v,

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL{S) SUFFiX
10c. MAILING ADDRESS CITY STATE |POSTAL CORE COUNTRY
11.[_| ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURE.) PARTY'S NAME: Provide only sag name (11 or {107

112, ORGANIZATIGN'S NAME Yy
OR 11b. INDIVIBUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL MAME{SHINITIAL(S) SUFFIX
11e. MAILING ADERESS CrY £ STATE |POSTAL CODE COUNTRY
|
A~ ——

12. ADDITIONAL SPACE FOR ITEM 4 (Coliateral):

13. m This FINANGING STATEMENT Is to be fifed [for record] (or recorded) inthe [14. This FINANGING STATEMENT:
REAL ESTATE RECORDS (if applicable) ) . . "
D covers timber 1o be cut |:| covers as-extracled collateral IZ' is flled as a fixture filing
15. Name and address of a RECORD OWNER of real estate described in llem 16 16. Description of real estate:
{if Debior does nol have a record intarest):

See Exhibit A attached hereto and made a part hereof.

17 MISCELLANEGUS:
Recorded in Cook County, TL Avidor Glenview 15258836-000216

THICTAAUONET ASSUCTALUOT 0T CORICT Il A IS
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11)
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EXHIBIT A

LOT 1 IN AVIDOR GLENVIEW SUBDIVISION, BEING A RESUBDIVISION OF A PART
OF SECTION 35, TOWNSHIP 42, NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, EAST OF THE RIGHT OF WAY OF THE CHICAGO, MILWAUKEE AND ST.
PAUL RAILROAD AND WEST OF THE CENTER OF THE PUBLIC HIGHWAY, IN COOK
COUNTY, ILLINOIS ACCORDING TO THE PLAT THEREOQF RECORDED AS DOCUMENT
2134422072.

ADDRESS: = 650 Waukegan Road, Glenview, 11, 60025

PIN(S): v4-35-314-051-0000

123909909



