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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)

Loan Administration (347) 846-0684

B. E-MAIL CONTACT AT FILER {optlonal)

C. SEND ACKNOWLEDGEMENT TO: {Name and Address)
L.oan Administration

Dwight Capital LLC

9400 4" Street North, Suite 103
Saint Petersburg, Florida 33702

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provids only one Dsbior name: (fa or 1b) {use exact, full name: do nol omil, modify, or abbreviate any part of the Debtor's name); if any part of the individual Debtor's name will
not fitin line 1b, leave all of lem 1 blank, check here and provide the Indlvldual Debter Informatlon in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

KNIGHTSHAYES LAND HOLDINGS LLC

OR

b, INDIVIDUAL'S SURNAWE FIRST PERSGNAL NAWE ABDITIONAL NAME(SINTTIAL(S) [SUFFIX
ToWAILING ADDRESS oY STATE  [POSTAL CODE COUNTRY
1011 SOUTH 1200 EAST SALT LAKE CITY UT |84105 us

2, DEBTOR'S NAME: Provide only ene Deblor name (2a or 2b) {use exact, full name; do not omit, medify, or abbravlate any part of the Debtor’s name}; if any part of the Individual Debtor’s nams will
net fitin line 2b, leave all of item 2 blank, chack here and provide the Individual Debtor infermation In item 10 of the Financing Statement Addendum (Form UCC1Ad}

2a, ORGANIZATION'S NAME

CR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) |SUFFIX

2¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

DWIGHT CAPITALLLC _
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) |SUFFIX
36 MAILING ADDRESS CITY STATE  [POSTAL CODE COUNTRY
787 ELEVENTH AVENUE, 10TH FLLOOR NEW YORK NY (10019 us

4. COLLATERAL: This financing statemsnt covers lhe following collateral;

SEE ADDENDUM, EXTENSION SHEET AND EXHIBIT "A" ATTACHED HERETO AND BY
REFERENCE INCORPORATED HEREIN.

5. Check only if applicable and check anly ene box; Callateral is I:Iheld in a Trust {see UCC1Ad, Item 17 and Instructions) ] being administered by a Decedent’s Personal Representative

Ba, Check only if applicable and check only one box; 8b. Check only if applicable and check only ene box:

[_—_] Public-Finance Transaction D Menufactured-Home Transaction D A Deabior is Transmitting Utitity D Agricultural Lien [:] Non-UGC Filing

7. ALTERNATIVE DESIGNATION (if applicable): | _JLesseelLessor  [_] Consignee/Consigner [ ] Seller/Buysr |  Bailee/Bailor [C] UcenseelLicensor

8, OPTIONAL FILER REFEREMCE DATA

RECORDER OF SALT LAKE COUNTY, UTAH, HUD PROJECT NO. 105-22075

FILING OFFICE COPY =~ UCC FINANCING STATEMENT {Form UCC1) (Rev, 04/20/11)
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1 Financing Statement; if line 1b was left blank

because Individual Debter name did not fil, eheck here

%a, ORGANIZATION'S NAME

KNIGHTSHAYES LAND HOL.DINGS LLC

OR |9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL{S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only one adcitional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UGG1) (use exact, full name;

da not amit, modify, or abbreviate any parl of the Debtor’s name) and enter the mailing address In line 10¢

10a. ORGANIZATION'S NAME

OR

10b, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNOVIDUAL'S ADDITIONAL NAME{S)INITIAL(S)

SUFFIX

10c MAILING ADDRESS

cIry

STATE

POSTAL CODE

COUNTRY

11. M1 ADDITIONAL SECURED PARTY'S NAME or IASSIGNOR SECURED PARTY’S NAME: Provide only one name {11a or 11b)

11a. ORGANIZATION'S NAME

SECRETARY OF HOUSING AND URBAN DEVELOPMENT OF WASHINGTON, D.C., THEIR
or |SUCCESSORS AND ASSIGNS AS THEIR INTERESTS MAY APPEAR

115, INDIVIDUAL'S SURNAME FIRGT PERSONAL NAWE ADDITIONAL NAME(SYINITIAL(S) [SUFFIX
Ti6 MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY
C/O OFFICE OF RESIDENTIAL CARE WASHINGTON DC [20410 us

FACILITIES, 451 7TH STREET S.W.

L T p it e r—————
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. |;] This FINANCING STATEMENT Is {0 be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

16. Name and address of a RECORD OWNER of raal estate described in ltem 18
{If Deblor does not have a record Interesty:

14. FINANCING STATEM
covers timar o be cut

Tﬂ covers as-extracted collateral

[;] Is filed as & fixturs filing

16, Description of real estate:

See Extension Sheet and Exhibit "A"
attached hereto and by reference
incorporated herein.

17. MISCELLANEQUS:

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

This Financing Statement covers the following types or items of property:

All estates, rights, title and interest which Debtor now has or may later acquire in and to the
following properties, rights and interests:

(1) the estate in realty described in Exhibit A attached hereto and by reference
made a part hereof (the “Land”),

(2)  that portion of the Project (as hereinafter defined) operated on the Land as (i)
a public facility, proprietary facility, or facility of a private nonprofit corporation or association,
licensed or regulated by the state of Utah and may include any of the fifty states of the
United States of America, Puerto Rico, the District of Columbia, Guam, the Trust Territory of
the Pacific Islands, the American Samoa and the Virgin Islands (the “State”) (or, if there is
no State law providing for such licensing and regulation by the State, by the municipality or
other political subdivision in which the facility is located), for the accommodation of
convalescents or other persons who are not acutely ill and not in need of hospital care but
who require skilled nursing care and related medical services, in which such nursing care
and medical services are prescribed by, or are performed under the general direction of,
persons licensed to provide such care or services in accordance with the laws of the State
where the facility is located (the “Nursing Home"), (ii) Intermediate Care Facility, (iii) any
residential facility providing room, board, and continuous protective oversight that is
regulated by a State pursuant to the provisions of Section 1616(e) of the Social Security Act
(the “Board and Care Home"), (iv) a public facility, proprietary facility, or facility of a private
nonprofit corporation or association that (1) is licensed and regulated by the State (or if
there is no state law providing for such licensing and regulation by the State, by the
municipality or other political subdivision) in which the facility is located; (2) makes available
to residents supportive services to assist the residents in carrying out activities of daily
living, and may make available to residents home healthcare services, such as nursing and
therapy; and (3) provides separate dwelling units for residents, each of which may contain a
full kitchen and bathroom, and which includes common rooms and other facilities
appropriate for the provision of supportive services to the residents of the facility (the
“Assisted Living Facility”) and/or (v) any other healthcare facility authorized to receive
insured mortgage financing pursuant to Section 232 of the National Housing Act, as
amended, including any commercial space included in the facility (the “Healthcare
Facility”);

(3) the buildings, structures, and alterations now constructed or at any time in the
future constructed or placed upon the Land (the “Improvements”), including any future
replacements and additions;

4) all property or goods that become so related or attached to the Land or the
Improvements that an interest arises in them under real property law, whether acquired now
or in the future, excluding all resident owned goods and property, and including but not
limited to: major movable equipment, machinery, equipment (including medical equipment
and systems), engines, boilers, incinerators, installed building materials; systems and
equipment for the purpose of supplying or distributing heating, cooling, electricity, gas,
water, air, or light; antennas, cable, wiring and conduits used in connection with radio,
television, computers and computer software, medical systems, security, fire prevention, or
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~ fire detection or otherwise used to carry electronic signals; telephone systems and
equipment; elevators and related machinery and equipment; fire detection, prevention and
extinguishing systems and apparatus; security and access control systems and apparatus;
plumbing systems; water heaters, ranges, stoves, microwave ovens, refrigerators,
dishwashers, garbage disposals, washers, dryers and other appliances; light fixtures,
awnings, storm windows and storm doors; pictures, screens, blinds, shades, curtains and
curtain rods; mirrors; cabinets, paneling, rugs and floor and wall coverings; fences, trees
and plants; swimming pools; playground and exercise equipment and classroom furnishings
and equipment (the “Fixtures™);

(5)  all equipment, inventory, and general intangibles associated with the
Healthcare Facility and/or the Project. It includes furniture, furnishings, beds, machinery,
building materials, appliances, goods, supplies, tools, books, records (whether in written or
electronic form), computer equipment (hardware and software) and other tangible or
electronically stored personal property (other than Fixtures) that are owned, leased or used
now or in the future in connection with the ownership, management or operation of the
Heaithcare Facility and/or any other portion of the Project, or are located on the Land orin
the Improvements, and any operating agreements relating to the Project, and any surveys,
plans and specifications and contracts for architectural, engineering and construction
services relating to the Project, and all other intangible property and rights relating to the
operation of, or used in connection with, the Project, including all certifications, approvals
and governmental permits relating to any activities on the Land. Personalty includes all
tangible and intangible personal property used in connection with the Healthcare Facility
(such as major movable equipment and systems), accounts, licenses, bed authorities,
certificates of need required to operate the Healthcare Facility and to receive benefits and
reimbursements under provider agreements with Medicaid, Medicare, State and local
programs, payments from healthcare insurers and any other assistance providers; all
certifications, permits and approvals, instruments, all rent due pursuant to any Operator
Lease (as hereinafter defined), any payments due pursuant to any Residential Agreement
(as hereinafter defined); any other lease payments, revenues, charges, fees and assistance
payment arising from the operation of the Project, including but not limited to, if and for so
long as applicable, workers’ compensation, social security, Medicare, Medicaid, and other
third-party reimbursement payments, all right, title and interest of Operator (as hereinafter
defined) in and to the following, in each case arising from the operation of the Healthcare
Facility located on the Mortgaged Property in the ordinary course of business; (a) all rights
to payment of a monetary obligation, whether or not earned by performance, including, but
not limited to, accounts receivable, health-care insurance receivables, Medicaid and
Medicare receivables, Veterans Administration receivables, or other governmental
receivables, private patient receivables, and HMO receivables, (b) payment intangibles, (c)
guaranties, letter-of-credit rights and other supporting obligations relating to the property
described in clauses (a) and (b); and (d) all of the proceeds of the property described in
clauses (a), (b) and (c) (notwithstanding the foregoing, “Accounts Receivable” shall not
include accounts arising from the sale of Operator's equipment, inventory or other goods,
other than accounts arising from the sale of Operator's inventory in the ordinary course of
Operator’s business) (the “Accounts Receivable”), and all payments and income ariving
from the operation of the Healthcare Facility and/or the provision of services to residents
thereof (“Rents”), lease and contract rights, and equipment leases relating to the use,
operation, maintenance, repair and improvement of the Healthcare Facility. Generally,
intangibles shall also include all cash and cash escrow funds, such as but not limited to any
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reserve for replacement accounts, debt service reserve accounts, bank accounts, Residual
Receipts accounts, and investments (the “Personalty”);

(6)  all current and future rights, including air rights, development rights, zoning
rights and other similar rights or interests, easements, tenements, rights-of-way, strips and
gores of land, streets, alleys, roads, sewer rights, waters, watercourses, and appurtenances
related to or benefiting the Land or the Improvements, or both, and all rights-of-way, streets,
alleys and roads which may have been or may in the future be vacated;

(7)  all insurance policies covering the Land, Improvements, Fixtures, Personalty
and any other items described herein (such Land, Improvements, Fixtures, Personalty and
any other items described herein are sometimes referred to as the “Mortgaged Property”),
and all proceeds paid or to be paid by any insurer of the Land, the Improvements, the
Fixtures, the Personalty or any other part of the Mortgaged Property, whether or not Debtor
obtained such insurance policies pursuant to Secured Party’s requirement;

(8)  all awards, payments and other compensation made or to be made by any
board, commission, department or body of any municipal, county, state, tribal or federal
governmental unit, including any U.S. territorial government, and any public or quasi-public
authority, or any subdivision of any of them, that has or acquires jurisdiction over the
Mortgaged Property (“Governmental Authority”), with respect to the Land, the
Improvements, the Fixtures, the Personalty or any other part of the Mortgaged Property,
including any awards or settlements resulting from condemnation proceedings or the total or
partial taking of the Land, the Improvements, the Fixtures, the Personalty or any other part
of the Mortgaged Property under the power of eminent domain or otherwise and including
any conveyance in lieu thereof;

(9)  all contracts, options and other agreements for the sale of the Land, the
Improvements, the Fixtures, the Personalty or any other part of the Mortgaged Property
entered into by Debtor now or in the future, including cash or securities deposited to secure
performance by parties of their obligations;

(10) all proceeds (cash or non-cash), liquidated claims or other consideration from
the conversion, voluntary or involuntary, of any of the Mortgaged Property and the right to
collect such proceeds, liquidated claims or other consideration;

(11) all revenue generated by any portion of the Mortgaged Property and any and
all leases between Debtor and Operator providing for the operation of the Healthcare
Facility (the “Operator Lease”) or any lease or other agreement between the Operator and
a resident setting forth the terms of the resident's living arrangements and the provision of
any related services (the “Residential Agreements”), and any other present and future
leases, subleases, licenses, concessions or grants or other possessory interests now or
hereafter in force, whether oral or written, covering or affecting the Project, or any portion of
the Project, and all modifications, extensions or renewals (the “Leases”);

(12) all earnings, royalties, instruments, accounts (including any deposit accounts),
Accounts Receivable, supporting obligations, issues and profits from the Land, the
Improvements, the Healthcare Facility, or any other part of the Morigaged Property, and all
undisbursed proceeds of the Loan (as hereinafter defined);
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(13) all amounts held in escrow by Secured Party or other parties for payment of
taxes, insurance premiums, ground rents, assessments and other matters (the
“Impositions”} in conjunction with the Loan;

(14) all refunds or rebates of Impositions by any Governmental Authority or
insurance company (other than refunds applicable to periods before the real property tax
year in which this document is filed or recorded);

(15) any security deposits under any Lease;

(16) all names under or by which any of the above Mortgaged Property may be
operated or known, and all trademarks, trade names, and goodwill relating to any of the
Mortgaged Property;

(17) all deposits and/or escrows held by or on behalf of Secured Party under any.
separate agreement between Debtor and Secured Party for the purpose of establishing
escrows or replacement reserves for the Mortgaged Property, establishing an account to
assure the completion of repairs or improvements specified in that agreement, or any other
agreement or agreements between Debtor and Secured Party which provide for the
establishment of any other fund, reserve or account including but not limited to those
reserves and escrows required by the U.S. Department of Housing and Urban Development
("HUD") in connection with construction activity, if any, and those reserves and escrows
required by HUD in connection with the Project. Such agreements may include, but are not
limited to, any sinking fund agreement, which provides for a depreciation reimbursement
account to pay future principal payments under the Note, where Medicaid or third-party
reimbursement is on a depreciation plus interest basis; any depreciation reserve fund
agreement which provides for an escrow or trust account with an approved custodian or
trustee established for replacing equipment and for funding of depreciation in accordance
with a schedule approved by HUD (the “Ancillary Agreements™);

(18) all awards, payments, settlements or other compensation resulting from
litigation involving the Project; and

(19) any and all licenses, required to operate the Healthcare Facility and receive
the benefits and reimbursements under a provider agreement with Medicaid, Medicare, any
State or local programs, healthcare insurers or other assistance providers relied upon by
HUD to insure the Security Instrument (as hereinafter defined), to the extent allowed by law,
and regardless of whether such rights and contracts are held by Debtor or an operator;

(20) all receipts, revenues, income and other moneys received by or on behalf of
the Healthcare Facility, including all Accounts Receivable, all contributions, donations, gifts,
grants, bequests all revenues derived from the operation of the Healthcare Facility and all
rights to receive the same, whether in the form of Accounts Receivable, contract rights,
chattel paper, instruments or other rights whether now owned or held or later acquired by or
in connection with the operation of the Healthcare Facility; and

(21) all additions, accessions and accretions fo, replacements and substitutions for,

products thereof and any and all cash and non-cash proceeds therefrom, which proceeds
include but are not limited to (i) any and all types of collateral heretofore described and (ii}
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any and all types of collateral in which a security interest may be perfected by filing in the
Office of the Recorder of Salt Lake County, Utah.

For purposes hereof, the term “Loan” is defined as that certain mortgage loan from Secured
Party to Debtor secured by that certain Healthcare Deed of Trust Assignment of Leases,
Rents and Revenue and Security Agreement between Debtor and Secured Party, dated as
of January 1, 2020 (the “Security Instrument”).

For purposes hereof, the term “Operator” is defined as (i) any single asset entity acceptable
to HUD that operates the Healthcare Facility, pursuant to a lease, management agreement,
operating agreement, or similar contract with the Debtor, or (ii) the Debtor in those
circumstance in which the Debtor is directly operating the Healthcare Facility

For purposes hereof, the term “Project’ is defined as any and all assets of whatever nature

or wherever situation related to the Loan, including without limitation, the Mortgaged
Property, any Improvements, and any collateral owned by the Operator securing the l.oan.
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EXHIBIT "A"

LEGAL DESCRIPTION

Lot 308, JORDAN VIEW ESTATES NO. 3, actonling fo the officia? plat thereof on file and of record in the BALT LAKE
Lounty Recorders Officn,

Less gnd excepling the following: Beginning at the Scutheast cormer of Lot 308, Jordan View Estales No. 3 Subdivision
79 recorded in the Salt Leke Counly Recorders (s, and renning thence South 88758'24% Wes!l 700 feel along Jhe
Bouth line of zaif Lot 306, hencs North BOPOR'E4" East 145,00 feal to the North fineg of said Lot 305: tharee MNonh

B9 54'24" Ensl T.00 foat nlong te Notth ing fo the Horthenst comar of gaid Lot 305; thenos South 0°00'54" Wast
145,00 feel slong e Eawt e of said Lol 305 @ the point of beginning.

Lot 308, JORDAN VIEW BSTATES NO. 3, accarding 1o the offcial plat hareo! on file and of racont in the SALT LAKE
County Retorders Offine,

Lese artd exeepting e {ollowing: Baginning ol the Southeast cormer of Lot 308, Jordan View Estates Mo, 3 Bubidvision,
aecording to the official plal hereo! recorded In the Salt Lake County Recordars Offica; and runiing thenes South
BO“BE 14" West 7.00 faet alorg the South line of sold Lot 3068, thanse Notth 0*00E4™ East 1456.41 feat 1o the Norih lina
4f said Lot 306; thenoe Morth 89°54'24" East 7.00 feet wlong the Nostlr line to the Nodhesst comer of said Lot 306;
thizea South- 0°00°54" West 145.40 feet atong the Bastline of waid Lot 308 o the point of begning.

Situated in Salt Lake County, State of Litah

APN: 2704177 035-0000

2682542-3 (13472-0118)
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