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UCC FINANCING STATEMENT e o
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER [optional]
David Lewis (216-566-5533)

B. E-MAIL CONTACT AT FILER [optional]

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

-
COGENCYGLOBAL®

698 12th ST SE, SUITE 200 ~
* SALEM, OR 97301 :

! THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S NAME - Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, 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 item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
Pray-GLA GP LLC

OR M5 TNDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) | SUFFIX
1c. MAILING ADDRESS (137 STATE POSTAL CODE COUNTRY
4351 SE Hawthorne Blvd. Portland OR 97215 USA

2. DEBTOR’S NAME - Provide only one debtor name (2a or 2b) (use exact, full name; do not omit, modify or abbreviate any part of the Debtor's name); if any part of the individua Debtor's
name will not fitin line 2b, leave all of item 1 blank, check here D and provide the Individual Oebtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

2c. MAILING ADDRESS CItY STATE POSTAL CODE COUNTRY

3. SECURED PARTY'’S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME
KeyBank National Association

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

USA
MC OH-01-51-KREC, 4910 Tiedeman Rd, 5th Floor Brooklyn OH 44144

4. COLLATERAL: This financing statement covers the following collateral:

All of Debtor's right, title and interest in and to its general partnership interest in NE Salem Apartments Limited Partnership
("Borrower") and including without limitation income, revenues, distributions, proceeds, dividends, and profits therefrom,
together with any additional such general or other interests in the Borrower issued or delivered to the Debtor and any cash,
"property or other securities at any time and from time to time received or otherwise distributed in respect thereof, exchanged
therefor, derived therefrom, substituted therefor, or otherwise subjected to the lien hereof.

. Check gnly if applicable and check only one box Collateral is D held in a Trust (see UCC1Ad, item 17 and instructions) D being administered by a Decedent's Personal Representative

— ——

6. Check only if applicable and check only one box:

D Public-Finance Transaction D A Debtor is a Transmitting Utlity
E— — — M e
7. ALTERNATIVE DESIGNATION {if applicable}: [__—] Lessee/Lessor D Consignee/Consignor I:l Seller/Buyer D Bailee/Baitor D Licensee/fLicensor
I — — I R

8. OPTIONAL FILER REFERENCE DATA
OreEon Secretary of State
401 FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (OR REV. 06/14)




