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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (opllonal)

Fannie Mae Recordables (212) 484-3900

B. E-MAIL CONTACT AT SUBMITTER (optlonal)

FANNIEMAERECORDABLES@arentfox.com

C. SEND ACKNOWLEDGMENT TO:  (Name and Adcress)

r“RENTFox SCHIFF LLP ]
1301 Avenue of the Americas, Floor 42
New York, New York 10019

Attenhon Fannla Mae Recordablas
L ELOW FOR SECURED PARTY CONTACT INFORMATION |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1, DEBTOR'S NAME: Provide oniy pne Dablor name (18 or 15} (use sxact, full nam: ¢o not omit, modify, of subruviste eny padd of Iw Debior's nsmal; F amy part of the bndvidual Dettors rame wit
notfitin ine 1b, Irave sl of ltem 1 Blank, theck here and provide the IndhAadus] Deblor Inform.ation in Rem 10 of the Rnancing Stitement Addendum (Ferm UCC1Ad)

18 ORGANIZATION'S NAME

WIP GRANDEVILLE APARTMENTS, LLC

ORI INDIVIDUAL'S SURNAME FIRST PERSQNAL NAME ADDITIGNAL NAME[SYINITIAL(S) SUFFIX

1¢. MAILING wog&s . c I Road, CITY STAYE |POSTALCOJE COUNTRY
/o The Woitft Company, LLC, 6710 E. Camelback Roa
Sute 100 v Scottsdale AZ |85251 USA

2. DEBTOR'S NAME: Provide only ang Dsbior name (2a or 25} (usa sxact, full name: 60 rol omil, mody, 07 bireviats any part of Do Deblor's name}; If any part of the vdhidual Debror’s name will

notfic In e 2b, leave af of Itarn 2 Blank, check here D and provide the Inahvicdual Debtor Information in rem 10 of the Financing Statement Addendum fForm UCCTAS)
28. CRGANIZATION'S NAME
OR o NOWIO LS SURNAME FIRST PERSONAL NAME ADDATIONAL NAME (S YINITIAL{S) SUFFIX
ZC MAILING ADDRESS =133 STATE |POSTALCODE COUNTRY

3. SECURED PARTY'S NAME (o NAME of ASSIONEE of ASSIGNOR SECURED PARTY):. Provide only gna Sscwred Party namo (3 or 3b)

3a. ORGANIZATION S NAME -
Fannie Mae

OR I ONIOUAL'S SURNAME FIRST PERSONAL NAME ADUATIGNAL NAME (5 yINITIALLS) CT e

3c. NAILING ADORESS cY STATE |POSTAL CODE COUNTRY

Clo Walker & Dunlop, LLC, 7272 Wisconsin Avenue, Suite 1300 Bethesda MD 20814 USA N

4, COLLATERAL: This fnonci-g statorrent covars the folowing colsterat e

All assets of Debtor, whether now owned or hereafter acquired.

5. Chack paty If ppplicebis snd chech polv one bac  Coltateral ls mmm-TMt(mUCCMn.tnm 17 and Instructons) ‘| troing mmr-ww-w.mlwrmg.,;_

Ha. Check pnly i applicabie and check ol ona box: Eb. Chazk gofy ¥ spplcabis and check goly one box:
_D Puttic-Finance Tremection Mantactured-Hame Trensaciion F™] A ovior 1s 0 Tranemining Lrimy Agricutiural Lisn Non-UCC Filng

7. ALTERNATIVE DESIGNATION (¥ appicabis): LessonLossor D ConsignoaConsipnor E SeleBuys BalsaBallor gm Licenceal lcantar
8. OPTIONAL FILER REFERENCE DATA:

To be filed with the Rhode Island Secretary of State {Wolff REH Credit Facility)(015048.03393) (Grandeville at Greenwich)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR. Same a8 L 10 o 1b on Financing Stalament; ¥ e 1b waes 1ol bienk

because individual Dablr name d'd not i, chack here D

90, ORGANIZATION'S NAME

WIP GRANDEVILLE APARTMENTS, LLC

. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S}

SUFFIX

T iman

.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

i—
10. DEBTOR'S NAME: Provide (108 or 100) only pom addiionsl Debor nama or Dutrior name thal did not 1t In e 15 of 20 of the Flnancing Stalement (Forn UGG {use exac, Al nem;

g0 nol omit, modfy, or abbrevisle eny part of he Doblor's nama) end snlsr e maling addeess In o 10

10a. CHOANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

[ PERVIDUALS ADDITIONAL RAME(SVNTTIALTS) SUFFIX
10c. MAILING ADDRESS ary STATE |POSTAL CCUE COUNTRY .~
11,1 | ADDIMONAL SECURED PARTY'S NAME pr . ASSIGNOR SECURED PARTY'S NAME: Provids cnly oos rama (118 or 11b)
110 OHGANIZATION'S NAME
or L Walker & Dunlop, LLC e
110, INDIVIDAUAL'S SURNAME FIRST PERSONAL NAME ADOATIONAL NAME[SMINITIAL(S) SUFFIX .
1c. MAILING ADORESS cmY STATE [POSTAL CODE COUNTRY
7272 Wisconsin Avenue, Suite 1300 Bethesda MD | 20814 USA
12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):
13.| |'n-mmmc:r:e STATEMENT i i be fiad [for rocord] (of recordod) inthe | 14, This FINANCING STATEMENT .
REAL ESTATE RECOROS (tf spp'cabie) E Coves Smber 12 be aut Dmmmwhmml Dhlbdunlmrlfing

15, Noma and acdress of & RECORD OWNER of reul wulrt descrbed in Rem 18
{¥ Dsbior doss nal have & rocord Inkeresty

16, Dencripion of rea! estate:

17. MISCELLANEOUS:

To be filed with the Rhode Island Secretary of State (Wolff REH Credit Facility)(015048.03393) (Grandeville at Greenwich)
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