UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

Phone:(800) 331-3282 Fax: (818) 662-4141 FILED FOR RECOR.

B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 13579 BA&&Q/“[CH|[T U {] S —1: G 7 - », o 'y e {, ' el

|—_ : £
MICH4 SO A
UCC Direct Services 11116370 h”u'é{’:uf-x CROWD
1 P.O. Box 29071 cCORDER
Glendale, CA 91209-9071 ININ N
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
1a. ORGANIZATION'S NAME
Sebo's Health Care Properties, L.L.C.

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2201 West Main Street Evanston IL 60202 USA
1d. SEE INSTRUCTIONS DD'L INFO RE |1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION 1996050760
DEBTOR LLC IN D NONE

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 FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS City STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS DD'L INFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any

RGANIZATION D
DEBTOR 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
BANK LEUMI USA

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

3c. MAILING ADDRESS cIry STATE | POSTAL CODE COUNTRY
100 N. LASALLE ST. CHICAGO IL 60602 USA

4. This FINANCING STATEMENT covers the following collateral:

1) All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutuions 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). 2) Leaal Description of real estate: Lot 1 in Sebo's Heritage Manor to the City of Hobart. as per plat thereof, recorded in Plat
Book 81, Page 53. in the Office of the Recorder of Lake County, Indiana. The Real Property located at 4410 W. 49th Ave., Hobart, IN 46342. Property
Index Number 27-18-0378-0001

5. ALTERNATIVE DESIGNATION [if applicable]
6. DThis FINANCIN

LESSEE/LESSOR CONSIGNEE/CONSIGNOR

TATEMENT is to be filed [for record] (or recorded) in the REAL

__—ESTATE RECORDS. _Altach Addendum lif 2pplicablel
8. OPTIONAL FILER REFERENCE DATA

11116370 Mike Johnson
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) P S A e A T

BAILEE/BAILOR SELLER/BUYER D AG. LIEN D NON-UCC FILING

7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
e e bon) Hond D All Debtors D Debtor 1| | Deblor 2
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