UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

o

A. NAME & PHONE OF CONTACT AT FILER {optional]
Phone:(800) 331-3282 Fax: (818) 662-4141
B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 15715 B A?< glﬁNfl AL
UCC Direct Services 10746766 MiC: y WN
g \JII \L [ 8 - ‘I\J \
P.O. Box 29071
: ININ RECOnDER
Glendale, CA 91209-9071 FIXTURE
|— QL. GwiAS1z e —l ,
: File with: CC IN Lake, IN THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
-|12. ORGANIZATION'S NAME
[PIMA MARSHALL SQUARE, LLC
R : e
1b. INDIVIDUAL'S LAST NAME ; FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS ) cITY "~ [sTATE | POSTAL CODE COUNTRY
704 CHIDESTER _ GLEN ELLYN 1L 60137 USA
1d. SEE INSTRUCTIONS IADD'L INFO RE  |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any |
ORGANIZATION
DEBTOR LLC IN 2007032100243 |:| L
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME
OR !
2b. INDIVIDUAL'S LAST NAME 3 d FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS ) i cImy STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION :
DEBTOR D NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE ‘of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME
BANKFINANCIAL, F.S.B.
OR
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME - SUFFIX
3c. MAILING ADDRESS . i CITY STATE | POSTAL CODE COUNTRY
15W060 NORTH FRONTAGE ROAD ‘ 3 BURR RIDGE IL 60527 USA

4. This FINANCING STATEMENT covers the following collateral:

ALL FIXTURES WHETHER ANY OF THE FOREGOING |S OWNED NOW OR ACQUIRED LATER; ALL ACCESSIONS, ADDITIONS, REPLACEMENTS,

AND SUBSTITUTIONS RELATING TO ANY OF THE FOREGOING; ALL RECORDS OF ANY KIND RELATING TO ANY OF THE FOREGOING; ALL
PROCEEDS RELATING TO ANY OF THE FOREGOING (INCLUDING INSURANCE, GENERAL INTANGIBLES AND ACCOUNTS PROCEEDS) FOR
PROPERTY LOCATED AT 2600-2620 W. LINCOLN HIGHWAY, MERRILLVILLE, INDIANA 46410

5. ALTERNATIVE DESIGNATION [if applicable] DLESSEE/LESSOR DCONSIGNEE/CONSIGNOR D BAILEE/BAILOR D SELLER/BUYER D AG. LIEN L__l NON-UCC FILING

- 6. This FINANCING STATEMENT is to be filed [ {for record] {or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s) 1
[X] Attach Addendum lif apolicablel |  [ADDITIONAL FEE] optionall [ |anpestors [ ]pebter D SEe—e
8. OPTIONAL FlLER REFERENCE DATA '

10746766 WA 303-1902024412

Prepared by UCC Direct Services, P.O. Box 29071,

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) Glendale, CA 91209-9071 Tel (800) 331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 16)'ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR

PIMA MARSHALL SQUARE, LLC

2007 g

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS
10746766-IN-89
15715 BANK FINANCIAL
WA

- 303-1902024412

File with: CC IN Lake, IN

MICHAEL 4,
RECORDER

BROWN

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS ciTyY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION DD'LINFORE [11e. TYPE OF ORGANIZATION 11£. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
RGANIZATION
EBTOR D NONE

12 :| ADDITIONAL SECURED PARTY'S or |:| ASSIGNOR S/P's NAME - insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

cITY

STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers
collateral or is filed as a fixture filing.

14. Description of real estate:

timber to be cut or. |:| as-extracted

Description: See Exhibit "A" attached

15. Name and address of a RECORD OWNER of above-described real estate

(if Debtor does not have a record interest):

16. Additional collateral description:

O 00O 0O G O OB O Y 1

17. Check onily if applicable and check only one box.
Debtor is aD Trust or D Trustee acting with respect to property held in trust orDDeoedent's Estate

18. Check only if applicable and check only one box.

D Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction — effective 30 years

l:l Filed in connection with a Public-Finance Transaction —~ effective 30 years

Prepared by UCC-Direct Services, Inc., P.O. Box 29071

ACKNOWLEDGMENT GOPY - NATIONAL UGC FINANCING STATEMENT ADDENDUM (FORM UCG1Ad) (REV. 05/22/02) Glondale, OA 912089071 Tel (300) 331.5282



MAR. 28. 200/ 8:34AM BANK FINANCIAL NO. 1308 P 2

o h
EXHIBITA oo vl bbb
LAKE LOUR S D
j i FH..t:D FOR dobun
ey B |
SR 2001 APR -2 PR 240
GRANTOR: PIMA MARPHALL B ydc et
L.QM 1902024412 I\/“b(",[—«.,i_'.';.. M BV

ﬁ%(}f‘\DER

PROPERTY ADDRESS: 2600-2620 W. LINCOLN HIGHWAY, VILLE, IN 46410
PARCEL NOS: 08-15-0582-0001/(Affects Unit 2600); 08-15-0582-0002/(Affects Unit 2604);
08-15-0582-0003/(Affects Units 2608-2612); 08-15-0582-0004/(Affects Unit 2614);

and 08-15-0582-0005/(Affects Unit 2620) .

The land referred to in this Commitment, situated in the County of Lake, State of
Indiana, is described as follows: | \

The Condominium Unit desi%{lated as # 2600 (Bast Annex), in Marshall Square Professional
centre Horizontal Property Regime, commonly known as 2600 West Lincoln Uf%%wa :
Metrillville, Indiana 46410, l;()er the Declaration and Plot Plan recorded as DOC S
087422 and 087423, Ptat Book 68, Page 6, on the Fifth day of March, 1990, in the Office of the
Recorder of Lake County, Indiana, together with Eleven and 17/100 percent (11.17%) undivided
interest in the Common Areas and Facilities appertaining to said Unit.

The Condominium Unit designated as # 2604 (East AnneXx), in Marshall Square Professional Centre
Horizontal Property Regime, commonly known as 2604 West Lincoln Ihl'“g%way, Merrillville,
Indiana 46410, per the Declatation and Plot Plan recorded as DOCUMENTS 087422 and 087423,
Plat Book 68, Page 6, on the Fifth day of March, 1990, in the Office of the Recorder of Lake
County, Indiana, together with Six and 31/100 percent (6.31%) undivided interest in the Common
Areas apd Facilities appertaining to said Unit.

The Condominivm Unit designated as # 2608-2612 (East Annex), in Marshall Square Professional
Centre Horizontal Property Regime, commonly known as 2608-2612 West Lincoln Highway,
Merrillville, Indiana 46410, per the Declaration and Plot Plan recorded as DOCUMENTS 087422
and 087423, Plat Book 68, Page 6, on the Fifth day of March, 1990, in the Office of the Recorder of
Lake County, Indiana, together with Fourteen and 73/100 percent (14.73%) undivided interest in
the Common Areas and Facilities appertaining to said Unit. :

The Condominium Unit designated as # 2614 (East Annex), in Marshall Square Professional Centre
Horizonta] Property Re%ime, commonly known as 2614 West Lincoln Hié%‘way, Megrillville,
Indiana 46410, pex the Declaration and Plot Plan recorded as DOC NTS 087422 apd 087423,
Plat Book 68, Page 6, on the Fifth day of March, 1990, in the Office of the Recorder of Lake
County, Indiana, together with Eight and 83/100 percent (8.83%) undivided interest in the Common
Areas and Facilities appertaining to said Unit.

The Condominium Unit designated as # 2620 (East Annex), in Marghall Square Professional
centre Horizontal Property Regime, commonly known as 2620 West Lincoln Highway,
Merrillville, Indiana 46410, per the Declaration and Plot Plan recorded as DO NTS
087422 and 087423, Plat Book 68, Page 6, on the Fifth day of March, 1990, in the Office of the
Recorder of Lake County, Indiana, together with Eight and 83/100 percent (8.83%) undivided
interest in the Common Areas and Facilities appertaining to said Unit.

u.l



