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Public reperting burden for this collection of information is estimzied o average 0.5 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering aria riairtaining the data needed, and completing and reviewing
the collection of information. The information is being collected to obtaiin= sypportive documentation that must be submitted to
HUD for approval, and is necessary to ensure that viable projects are develoges ‘and maintained, The Department will use'this
Information to determine if properties meet HUD requirements with respect to‘de/elnpment, operation andfor asset management, as
well as ensuring the continued marketabiiity of the properties. Respanse to thiz equest far information is required in arder to receive
the benefits to be derived from the National Housing Act Section 232 Healthcare Fac'ity Insurance Program. This adency may not
collect this information, and you are not required to complete this form unless it displayz-a surrenily valid OMB control number,
While no assurance of confidentiality is pledged to respondents, HUD generally discloses t'iz data only in response to'a Freedorr of
Information Act request.

Warning: .
Anyone who knowingly submits a false claim or makes a false statement is subject to criminal and/or =il penaties, including

confinement for up to 5 years, fines, and civil and administrative penalties. (18 U.S.C. §§ 287, 1001, 1010,/1092: 31 U.S.C. §3729,
3802).
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ONE NORTH LASALLE ST., 37TH FLOOR '
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Master Lease U.S. Department of Housing OMB Approval No, 2502-0605
Subordination and Urban Development {exp. 01/31/2026)
Adreement Office of Residential

g Care Facilities

Section 232

Public reporting burden for this collection of information is estimated to average 0.5 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. The information is being collected to obtain the supportive documentation that 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 ensuing the continued marketability of the properties. Response to this request for information is required in order to receive
the benefits to Ue derived from the National Housing Act Section 232 Healthcare Facility Insurance Program. This agency may not
collect this inforinatizn, and you are not required to complete this form unless it displays a currently valid OMB control number.
While ne assuran:e £/ confidentiality is pledged to respondents, HUD generally discloses this data only in response to a Freedom of
Information Act requast.

Warning:

Anyone who knowingly submite‘a “alse claim or makes a false statement is subject to criminal and/or civil penalties, including
confinement for up to 5 years, fin»c; and civil and administrative penalties. (18 U.S.C. §§ 287, 1001, 1010, 1012; 31 U.5.C. §3729,
3802).

RECORDING REQUESTED BY:

MARK P. LEVY, ESQ.

LEVY, LEVY & LEVY

1299 FOURTH STREET, SUITE 400

SAN RAFAEL, CALIFORNIA 94901-3030

AND WHEN RECORDED RETURN TO:
CAMBRIDGE REALTY CAPITAL LTD. OF ILLINOIS
ONE NORTH LASALLE ST., 37TH FLOOR
CHICAGO, ILLINOIS 60602

{Space above this line for Recorder’s Use)
SUBORDINATION AGREEMENT
(For Master Lease Transactions)

NOTICE: THE SUBORDINATION PROVIDED FOR IN THIS AGRELMENT
RESULTS IN YOUR LEASEHOLD ESTATE BECOMING SUBJECT TO AND OF
LOWER PRIORITY THAN THE INTEREST CREATED BY SOME OTHER OR LATER
INSTRUMENT.

CsF
THIS AGREEMENT (“Agreement”), made as of this 3_‘§day of July, 2023, by and
among Forest Edge Healthcare & Rehabilitation Center Realty LLC, an Illinois limited liability
company (the “Borrower” or “Landlord™), as Landlord, under the Master Lease hereinafter
described, Forest River Master Tenant, LLC, an Illinois limited liability company, as Master
Tenant under the Master Lease (the “Master Tenant ), Forest Edge Healthcare & Rehabilitation
Center, LLC, an Illinois Limited liability company {the “Subtenant” or “Operator” ), as
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subtenant of Master Tenant under the Sublease hereinafter described, and Cambridge Realty
Capital Ltd. of [llinois, an Illinois corporation (the “Lender”), the owner and holder of the
Security Instrument hereinafter described.

WITNESSETH:

WHEREAS, Borrower has executed or will execute a Healthcare Facility Note (the
“Note”) evidencing a loan from Lender to Borrower (the “Loan™) secured by, inter alia, a
Healthcare Mortgage, Assignment of Leases, Rents and Revenue, and Security Agreement, dated
as of substantially even date herewith, and recorded contemporaneously herewith (the “Security
Instrunient’). The real property encumbered by the Security Instrument is described on Exhibit
A attached‘neicto and incorporated herein by this reference (the “Land”), and the Security
Instrument also <ncumbers the healthcare facility that is operated on the Land and authorized to
receive insured mortgage financing pursuant to Section 232 of the National Housing Act, as
amended or any subsequent legislation (the “Healthcare Facility”) and any other improvements
situated on the Land (th2“Improvements”) (the Land, the Healthcare Facility, and any other
Improvements, together with ~ny-and all assets of whatever nature or wherever situated related to
the Loan, are hereinafter sometimas referred to as the “Project”). The Note is insured by the
Federal Housing Administration “FHA"), an organizational unit of the United States
Department of Housing and Urban Devzlopment (“HUD™) under the provisions of Section 232
of the National Housing Act and the regul=tions promulgated thereunder; and

WHEREAS, Borrower and Master Tenart1ave entered into that certain Master Lease
dated July3\, 2023 (as the same may be amended fio:n time to time, the “Master Lease”),
relating to the Healthcare Facility for the term and upon.h: conditions set forth therein; a
memorandum of said Master Lease is being recorded coiemperaneously herewith; and

WHEREAS, Master Tenant and Operator have entered intoa sublease relating to
Operator’s operation of the Healthcare Facility, for the term and upen the conditions set forth
therein (the “Sublease™); a memorandum of said Sublease is being recorded contemporaneously
herewith; and

WHEREAS, Master Tenant and Operator are each executing a regulatory 2greement in
favor of HUD in connection with the Loan (cach as the same may be amended, modified and/or
restated, from time to time, respectively, 2 “Master Tenant Regulatory Agreement” oran
“Operator Regulatory Agreement”)} which are being recorded against the Project; and

WHEREAS, 1 connection with the Loan, Borrower and HUD entered into a Healthcare
Regulatory Agreement - Borrower, which agreement 1s being recorded against the Project (as the
same may be amended, modified and/or restated, from time to time, the “Borrower Regulatory
Agreement”), The documents and instruments that evidence, secure and govern the Loan
(including but not limited to the Note, the Security Instrument, the Borrower Regulatory
Agreement, the Master Tenant Regulatory Agreement, the Operator Regulatory Agreement, any
security agreements, and this Agreement), as each of the same may be amended, modified and/or
restated from time to time, shall hereinafter be referred to collectively as the “Loan
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Documents”; and

WHEREAS, the Master Lease and Sublease are being assigned by the Master Tenant to
the Lender to secure the Loan; and

WHEREAS, the parties hereto now desire to enter into this Agreement to establish
certain rights and obligations with respect to their interests, and to provide for various
contingencies as hereinafter set forth. Unless otherwise provided, capitalized terins used herein
are defined in Section 10, and where not otherwise defined shall have the meaning given them in
the Security Instrument.

NOW; THEREFORE, in consideration for the foregoing and other good and valuable
consideration, the yeceipt and sufficiency of which are hereby acknowledged, and of the mutual
benefits to accrue ‘0-fne parties hereto, it is hereby declared, understood and agreed that the
Master Lease and Sublease, all terms and conditions set forth in the Master Lease and Sublease,
the leasehold interests a1 estates created thereby, and the priorities, rights, privileges and
powers of Master Tenant, Coevator and Landlord thereunder shall be and the same are hereby,
and with full knowledge and undersianding of the effect thereof, unconditionally made subject
and subordinate to the lien and charge.of the Security Instrument, all terms and conditions
contained therein, any renewals, extens ons, modifications or replacements thereof, and the
rights, privileges and powers of the Lende: thereunder, and shall hereafter be junior and inferior
to the lien and charge of the Security Instrumeuit; all on the terms and conditions of this
Agreement. The parties further agree as follows:

L. Relationship to Other Agreements. 1t15 expressly understood and agreed that this
Agreement shall supersede, to the extent inconsistent herev/ith, the provisions of the Master
Lease and Sublease relating to the subordination of the Master. Lease and Sublease and the
leasehold interests and estates created thereby to the lien or charge0f the Security Instrument.

2. Consent to Leases. Lender consents to the Master Lease and Sublease.

3. Project Operating Deficiencies.

(@)  For purposes herein, any of the following circumstances constitute . >*Froject
Operating Deficiency”:

(1) The Operator fails to make any payments pursuant to the Sublease, if such
payments are intended to be used by Borrower to make the required debt service
payments pursuant to the Loan Documents and if such failure, in HUD’s discretion, has a
materially adverse effect on the Project;

(i1) Debt service coverage, as calculated in accordance with HUD
underwriting procedures, is below 1.0 for one quarter and if, upon request by HUD or
Lender, the Operator does not promptly provide a plan that 1s acceptable to HUD to
improve financial operations;

(iiiy  Centers for Medicare and Medicaid Services (“CMS”), or any applicable or

successor authority, issues a notice to Operator of a denial of payments by
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CMS (or a fiscal intermediary) for new admissions at the Healthcare Facility
and either (1) HUD concludes that the Operator is not diligently and
adequately working to address such denial of payments or (2) despite
Operator effort such denial is not released within one hundred twenty (120)
days; '

(iv)  CMS designates the Healthcare Facility to be a “Special Focus Facility” or
another Governmental Authority has made an equivalent designation;

(v) A notice is issued to Operator of a proposed denial, proposed refusal to issue,
or proposed termination of the Permits and Approvals for the Healthcare
Facility and either (1) HUD concludes that the Operator is not diligently and
adequately working to address the matter or (2) despite Operator effort that
proposed denial, proposed refusal to issue or proposed termination is not
‘escinded within 120 days; or

(vi)  @second revisit survey is required as a result of failure to clear deficiencies
ciied’in any survey or equivalent examination by applicable Governmental
Authoiity.

(b)  Operator shall give-written notice fo HUD and the Lender of any Project
Operating Deficiency within two {2) business days of the occurrence of same.

(©) If a Project Operating De{iztency occurs, Lender may provide Operator with
notice of the Project Operating Deficiency and; with HUD’s consent, request that Operator select
and engage the services of a management consultant (“Consultant”). HUD shall not grant its
consent if HUD 1s exercising its rights to request a't’onsultant pursuant to the Operator
Regulatory Agreement. Upon Lender’s notice and requaest, Operator shall select and engage the
services of a Consultant for the period of time necessary«o remedy such Project Operating
Deficiency. Such Consultant shall be unaffiliated with Gperater-and must be approved in
advance by HUD and Lender. HUD and Lender shall not unreasonably withhold or delay their
approval of the Consultant.

(dy  If Operator fails to select and engage a Consultant withiu tew (10) days after
Operator’s receipt of such notice and request by Lender, HUD and/or the Lendcr may select and
engage a Consultant and give notice of the same to Operator. Operator shall ve reszonsible for
the payment of all reasonable fees and expenses which such Consultant incurs iri carrying out its
duties with respect to the Project.

(¢)  Consultant shall review the management of the Project, make recommendations to
Operator for the correction of the Project Operating Deficiency and, subject to applicable Legal
Requirements governing the confidentiality of patient records, have complete access to the
Project and its records, offices and facilities in order to carry out its duties under such
engagement. Operator shall instruct Consultant to prepare and deliver to HUD, the Lender and
Qperator a written report of Consultant’s recommendations within thirty (30) days after its
engagement.

H Operator shall promptly implement any and all reasonable recommendattons
made by Consultant in order to promptly correct or cure the Project Operating Deficiency;
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provided, however, that in no event shall Operator implement any recommendation that would
constitute a violation of applicable Legal Requirements or would otherwise constitute a default
under the Loan Documents unless HUD and the Lender consent in writing to such
recommendation. HUD and Lender may give or withhold their consent in their sole and absolute
discretion. Nothing herein shall impose any liability or obligation on HUD or the Lender to (i)
request the appointment of a Consultant or (ii) otherwise remedy such Project Operating
Deficiency, nor shall anything in this Section 3 cause HUD or the Lender to be deemed the
operator of the Healthcare Facility,

A Project Operating Deficiency is not necessarily an Event of Default and shall
not be constdered an Event of Default unless such circumstance meets the requirements for an
Event of Défault pursuant to the relevant Loan Document.

4, Intentonally Omitted.

5. Release cf"a Project from Master Lease.
Upon the occurrence of any of the following events, the Lender and HUD shall consent to: (a)
termination of the Operator Regulsiary Agreement and the Master Tenant Regulatory Agreement
related to the Project; (b) release of the Project from the Master Lease; and (c) termination,
amendment, and/or assignment of the-Sublease (collectively, a “Master Lease Release”):
(1)  the bona fide sale or assignnicr< hy Landlord to a third party, which is not an Affiliate
of Landlord, of the interests of Landierd in the Project;
(1)  the bona fide sale or assignment by-Operator to a third party, which is not an Affiliate
of Operator, of the interests of Operate: iii the Project;
(1)) the payment in full of the Loan; or
(iv)  any date upon which either (1) the contract 0¥ mortgage insurance is no longer in
effect with regard to the Loan, or (2) HUD is'io lopger the owner, holder or insurer
of the Loan;

provided, that:
(1)  each such preceding event is subject to consent by Lender and '1JD to the extent set
forth in the Loan Documents and Program Obligations;

(2)  each such preceding event may be subject to the rights of Borrower, Masrer Tenant,
and Operator, as applicable, pursuant to the Master Lease and/or Subleas¢;

(3)  the Lender and HUD receive a written application of Master Tenant and/or Operator,
as applicable, for each such release (each, a “Release Application™); and

(4) the following conditions are satisfied:

(A) the Lease Coverage Ratio with respect to the Other Healthcare Facilities that
will remain subject to the Master Lease after such Master Lease Release is at least 1.45 to
1.00 as of the date the Lender receives a Release Application, subject to HUD’s right to
reduce the required Lease Coverage Ratio,
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(B)  in connection with subsections (i) and (ii) above, the purchaser or assignee
of the interests of the Landlord or Operator in the Project obtains previous participation
clearance and completes the documents required by Program Obligations; and

(C)  inconnection with subsections (i) and (ii) above, HUD reasonably
approves the purchaser or assignee of the interests of the Operator in the Project as a
qualified operator of the Healthcare Facility in accordance with Program Obligations,
including without limitatton HUD’s normal and customary criteria applied in evaluating the
experience, reputation, litigation and claims history, insurability, and financial strength of a
proposed operator of the Healthcare Facility.

6. Lender’s Right to Cure.

(a) Master Tenant and Operator hereby each agrees that it will not exercise any right
granted to them urde: the Master Lease and Sublease, respectively, or which it might otherwise
have under applicable law, to terminate the Master Lease on account of a default of Borrower, or
to terminate the Subleas>-as a result of a default of Master Tenant, or the occurrence of any other
event, without first giving to L'ender prior written notice of its intent to terminate, which notice
shall include a statement of the default or event on which such intent to terminate is based.

Thereafter, Master Tenant shali not take any action to terminate the Master Lease, and
Operator shall not take any action to termiriate the Sublease, if Lender (i) within thirty (30) days
after such notice, shall cure such default o1 evzuiif the same can be cured by the payment or
expenditure of money, or (it} shall diligently 1ake action to obtain possession of the Project
(including possession by receiver) and to cure suck default or event in the case of a default or
event which cannot be cured unless and until Lender pas obtained possession, but in no event to
exceed one hundred eighty (180) days after such writtenaictice to Lender by Master Tenant or
Operator of its intention to terminate.

Notwithstanding any other provision of this Agreement, i n¢ event shall Master Tenant
declare a default of the Master Lease against Borrower if Master Tenard is affiliated with
Borrower, nor shall Operator declare a default of the Sublease against Masier Tenant if Operator
is affiliated with Master Tenant, unless either is requested to do so by HUD.

(b)  For the purposes of facilitating Lender’s rights hereunder, Lender ska'l have, and
for such purposes is hereby granted by Borrower, Master Tenant and Operator, the righc to enter
upon the Project thereon for the purpose of effecting any such cure,

(c) Master Tenant and Operator each hereby agrees to give to Lender concurrently
with the giving of any notice of default under the Master Lease or Sublease, a copy of such
notice by mailing the same to Lender in the manner set forth herein below, and no such notice
given to Borrower or Master Tenant which is not at or about the same time also given to Lender
shall be valid or effective against Lender for any purpose.

7. Intentionally Omitted.
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8. Subject to the terms and conditions of this Agreement, the Master Lease and
Sublease and all estates, rights, options, liens (whether contractual or statutory), security interests
and charges therein contained or created under the Master Lease and Sublease are and shall be
subject and subordinate to the lien or interest of (a) the Security Instrument on the Landlord’s
intercst in the Project in favor of Lender, its successors and assigns insofar as it affects the real
and personal property comprising the Project, and to all renewals, modifications, consolidations,

“replacements and extensions thereof, and to all advances made-or to be made thereunder, to the-
full extent of amounts secured thereby and interest thereon, (b) the Borrower Regulatory
Agreement, (c) the Master Tenant Regulatory Agreement, (d) the Operator Regulatory
Agreement, and (¢) any security agreements entered into by Master Tenant and/or Operator in
favor ofthe-_ender and/or HUD relating to the Project. The parties to the Master Lease and
Sublease agrec to execute and deliver to Lender and/or HUD such other instrument or
instruments as the Lender and/or HUD, or their respective successors or assigns, shall reasonably
request to effect arid/or confirm the subordination of the Master Lease and Sublease to the lien of
the Security Instrument-and the above-described Regulatory Agreements and security
agreements. Landlord ad Master Tenant agree that they shall not take any actions to enforce
any of thetr respective lien 1ighte-and/or security interests, if any, without first obtaining the
written consent of Lender.

9. Notices. All notices, dzmands and other communications (“Notice”) under or
concerning this Agreement shall be in wiiting. Each Notice shall be addressed to the intended
recipients at their respective addresses set sort% iierein, and shall be deemed given on the carliest
to occur of (1) the date when the Notice is received by the addressee; (2) the first Business Day
after the Notice 1s delivered to a recognized overniplit courier service, with arrangements made
and payment of charges for next or second Business Day delivery, respectively; or (3} the third
Business Day after the Notice 1s deposited in the United States mail with postage prepaid,
certified mail, return receipt requested.

Any Notice hereunder shall be addressed as follows:

To Master Tenant  Forest River Master Tenant LLC
and Operator: Forest Edge Healthcare & Rehabilitation Center, LLC
5151 Church Street
Skokie, Illinois 60077
Attn:  Avrum Weinfeld
Tel:  (847)933-9200
Fax: (847)933-9765
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With a copy to: Gary A. Weintraub, P.C.
465 Central Ave. - #100
Northfield, Illinois 60093
Attn:  Gary A. Weintraub
Tel:  (847) 441-8535
Fax: (847)441-0800

To Landlord: Forest Edge Healthcare & Rehabilitation Center Realty
LLC '
5151 Church Street
Skokie, Illinois 60077
Attn:  Daniel Weiss
Tel:  (847)933-9200
Fax: (847)933-9765

To Lender: Cambridge Realty Capital Ltd. of Illinois
| North LaSalle Street
37" Floor
Cincago, lllinois 60602
Aftn: Anthony T. Marino
Tel: (212} 521-7652
Fax: (312)557-1611

or to such other address as a party may hereafter notify tie siher parties in writing by notice sent
to the above address.

10.  MISCELLANEOUS.

{a)  Counterpart Execution. This Agreement may be executed 11 one or more
counterparts, all of which when taken together shall constitute a single instruinen’.

{(b)  Govemning Law. This Agreement shall, in alt respects, be governed 3v-and
construed and interpreted in accordance with the laws of the State of Illinois.

(¢)  Agreement Runs with Land. The agreements contained herein shall run with the
land and shall be binding upon and inure to the benefit of the respective heirs, administrators,
executors, legal representatives, successors and assigns of the parties hereto.

(dy  Definitions. For the purposes of this Agreement, except as otherwise expressly
specified or required or unless the context clearly indicates a contrary intent, the following words
shall be defined as follows:

“Affiliate” is defined in 24 CFR 200.215, or any successor regulation.
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“EBITDAR” means, relating to any period, the following amounts of the Other Operators on a
consolidated basis for all of the Other Healthcare Facilities: earnings (net income or net loss)
from operations before (a) interest expense and mortgage insurance premiums, (b) income tax
expense, (¢) depreciation expense, (d) amortization expense, and (e) fixed rent payments
pursuant to the Other Subleases.

“Governmental Authority” shall mean any court, board, agency, commission, office or other
authority of any nature whatsoever for any governmental unit (federal, state, county, district,
municipal, city or otherwise}, including Healthcare Authorities, whether now or hereafter in
existence. ‘

“Healthcare Authorities” shall mean any Governmental Authority or quasi-Governmental
Authority or an; azency, intermediary, board, authority or entity with jurisdiction over the
ownership, operation, use or occupancy of the Healthcare Facility as a skilled nursing or assisted
living facility or nursing home.

“Lease Coverage Ratio” shal. miean a ratio for the preceding twelve (12) month period in
which:

(a)  the numerator 1s ERITDAR of the Other Operators for such period as set forth in
the financial statements required hereunder for that period; and

(b)  the denominator is the anicant of principal and intercst due and payable on the
Other Loans (exclusive of any prepayment penaities or premiums) and the amount of mortgage
insurance premiums due and payable with respact-to the Other Loans.

“Legal Requirements” shall mean all federal, state, county, municipal and other governmental
statutes, laws, rules, orders, regulations, ordinances, judzments, decrees and injunctions of
Governmental Authorities or Healthcare Authorities affectng tise Project or any part thereof, or
the construction, use, alteration or operation thereof, or any part th<reof, whether now or
hereafter enacted and in force, and all permits, licenses and authorizztjons and regulations
relating thereto, and all covenants, agreements, restrictions and encumkrances contained in any
instruments, either of record or known to Operator, at any time in force affecting the Project or
any part thereof, including, without limitation, any which may (a) require repaiis, modifications
or alterations in or to the Project or any part thereof, or (b) in any way limit the zse-and
enjoyment thereof.

“Material Risk of Termination” shall be deemed to occur when any of the applicable Fermits
and Approvals material to the operation of the Healthcare Facility is at substantial and imminent
risk of being terminated, suspended or otherwise restricted in such a way that such termination,
suspension or restriction would have a materially adverse effect on the operation of the
Healthcare Facility, 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 the loss,
suspension, or diminution of any Permits and Approvals that would have a materially adverse
effect on the Project.

“Qther Healthcare Facilities” shall mean the healthcare facilities that, following the occurrence
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T

of the Master Lease Release that is related to the applicable Release Application, will remain (i)
subject to the Master Lease and (ii) encumbered by any Other Security Instrument.

“Other Loan” shall mean a loan made or held by Lender with respect to one or more of the
Other Healthcare Facilities.

“Other Operator” shall mean the operator(s) of one or more of the Other Healthcare Facilities.
“Other Security Instrument’” shall mean a security instrument that secures any Other Loan,

“Other 5ubleases” means the subleases entered into by the Other Operators with respect to the
Other Facilitios:

“Permits and Apprnvals™ has the meaning set forth in the Operator Regulatory Agreement.

[COUNTERPART SIGNATURE PAGES TO FOLLOW]
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COUNTERPART SIGNATURE PAGE
TO
SUBORDINATION AGREEMENT .-

IN WITNESS WHEREOF, the undersigned have cxecuted this-instrument as of the day and ycar
first above written. -

LENDER

Cambridge Realty Capital Ltd. of llinos,
an [llinois corporation

By:
Angail Althoff, Asst. Secretary
ACKNOWLEDGMENT

STATE OF ILLINOIS )
") ss:
COUNTY OF COOK )

_ Onthis / ‘?’Q'Qday of M , 2023, beforc mc, the undersignzd, a Notary Public
in and for said State, personalf¥ appéarcd Abigail Althoff, personally knowr. to/'me or proved to
me on the basis of satisfactory evidence to be the individual whose name is subscrinza to the within
instrument and acknowledged to me that he executed the same in his capacity, and that by his
signature on the instrument, the individual, or the person upon behalf of which the individual acted,
executed the instrument.

DEBBRA L GLIENKE
Dfficial Seal
Notary Public - State of lilinois

My Commission Expires Jul 18, 2023

[SEAL]
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COUNTERPART SIGNATURE PAGE
TO
SUBORDINATION AGREEMENT

IN WITNESS WHEREOF, the undersigned have executed this instrument as of the day and year
first above written.

MASTER TENANT

Forest River Master Tenant LLC

Title: r~a—
STATE OF ILLINOIS )
) s8;
COUNTY OF COOK )

On this Ml day of \UL{' , 2023, kelore me, a Notary Public in and for said County
and State, duly commissioned and sworn, persenzily appeared M, known to
me 10 be the person whose name is subscribed to iis'within instrument and acknowledged to me

that he executed the same in his authorized capacity; 214 that by his signature on the instrument
the person or the entity on behalf of which the person ac’ec, executed the instrument.

IN WITNESS WHEREOF, 1 have hereunto set my haud apd affixed my official seal the
day and year in the Certificate first written above.

LA

Notary Public in and for said County and State

d OFFICIAL SEAL
PR NANCY @ CIVEN

ke L8 W Notary Public, litate of lilinols

\ F Commission Ne. 243552

My Commission-Expires

March 17,2028

My commission expires 3' 2 ]8.01‘{
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COUNTERPART SIGNATURE PAGE
TO
SUBORDINATION AGREEMENT

IN WITNESS WHEREOF, the undersigned have executed this instrument as of the day and year
first above written,

OPERATOR
Forest Edge Healthcare & Rehabilitation Center,
LLC
By: —
Name: At AT B 2t
Title: P VLY e

STATE OF ILLINOIS )

) ss:
COUNTY OF COOK )
On this H day of, , 2023, bafere me, a Notary Public in and for said County

and State, duly commissioned and sworn, personaily appeared Ayrum w4 , known to
me to be the person whose name is subscribed to the within instrument and acknowledged to me

that he executed the same in his authorized capacity, ancthat by his signature on the instrument
the person or the entity on behalf of which the person acied, exceuted the instrument.

IN WITNESS WHEREOF, I have hereunto set my hand aiud affixed my official seal the
day and year in the Certificate first written above, '

2 AT

Notary Public in and for said County and State

A 4B
OFFICIAL SEAL
y Fe i, NANCY R GIVEY,
A B Notary Public, State or lllingis
M Commission No, 948552
My Commission Expires
March 17,2026

My commission expires 3| 17 ]9, bl
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COUNTERPART SIGNATURE PAGE
TO
SUBORDINATION AGREEMENT

IN WITNESS WHEREOF, the undersigned have executed this instrument as of the day and year
first above written,
LANDLORD

Forest Edge Healthcare & Rehabilitation Center
Realty LLC

Name: e~ = Rt
Title: o) —

STATE OF ILLINOIS )
) ss:
COUNTY OF COOK )

On this M“h day of S 2023, pefere me, a Notary Public in and for said County
and State, duly commissioned and sworn, personaliy anpeared Avrum Lﬂqnpd , known to
me to be the person whose name is subscribed to the'within instrument and acknowledged to me
that he executed the same in his authorized capacity, and that by his signature on the instrument
the person or the entity on behalf of which the person acied, exceuted the instrument.

IN WITNESS WHEREOQF, I have hereunto set my hand a:d affixed my official seal the
day and year in the Certificate first written above.

U2 AT

Notary Public in and for said County and State

e
~ OFFICIAL SLAL
ﬁ“f Q' NANCY R GIVCN

My COMMISSIOn expires al‘,l‘lo;]f S Notary Public, State of lirols
~ -
&Y
s

Commission No, 948652
My Commission Expires
March 17,2026
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EXHIBIT A
LEGAL DESCRIPTION OF THE LAND

Lots 18 to 28 both inclusive, in Block 3 in C.H. Beckwith’s Subdivision of Blocks
14 and 15 in Hunter’s Subdivision of the Northwest ¥4 of Section 31, Township 38
North, Range 14 East of the Third Principal Meridian in Cook County, [llinois.

Common address: 8001 S. Western Ave., Chicago, Illinois 60620

P 20-31-108-044-0000

Previous versions obsolete Page 150f 15 form HUD-92333-0RCF (01/2023)



