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UCC FINANCING STATEMENT

L -

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional] DRAWDOWN
Jonathan D. Schechter, Esq. ; 716-854-4300 P
B. SEND ACKNOWLEDGMENT’TO: (N;me and Address) ACCT #_...——--
/3397
[J_onathan D. Schechter, Esq. —| cs
Gross Shuman P.C.
465 Main Street, Suite 600
Buffalo, New York 14203

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -insertonly gne debtor name (1a o 1b) - do notabbreviate or combine names

7a. ORGANIZATION'S NAME
WEHRLE GOLF DOME OF CLARENCE LLC

o
P

1b. INDIVIDUAL'SLAST NAME FIRST NAME MIDDLE NAME SUFFRIX
7c. MAILING ADDRESS S12g STATE |POSTAL CODE COUNTRY
6105 Transit Road. Suite 140 East Amherst NY {14051 USA

EsToR | LLC { New York |

DO'L INFO RE | 1e. TYPE OF ORGANIZATION 1, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL D #, if any

B NONE

EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS ary STATE |[POSTAL CODE COUNTRY
DD'L INFO RE ]2e. TYPE OF ORGANIZATION 2t. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
RGANIZATION

EBTOR | | |

[ Tnone

E (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) -insert only one secured party name (3a or 3b}

3a, ORGANIZATION'S NAME

OR I35 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
HUCK DAVID A.

3c. MAILING ADDRESS CIY STATE |POSTAL CODE COUNTRY

6105 Transit Road. Suite 140 East Amherst NY 14051 USA

4. This FINANCING STATEMENT covers the following collateral:

See Exhibit "A' attached hereto and made a part hereof.

LESSEE/LESSOR
[for record] (or recorded)

BAILEE/BAILOR ! ISELLERIBUYER AG. LIEN
A " h&tﬁa:u eblor(s) All Debtors

NON-UCC FILING

Debtor 1 Debtor 2

To be filed with the New York Secretary of State

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

FILING NUMBER: 201810150482760



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

120978

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

9a, ORGANIZATION'S NAME
or| WEHRLE GOLF DOME OF CLARENCE LLC

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne hame {11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

14c. MAILING ADDRESS crry STATE {POSTALCODE COUNTRY
DD'L INFO RE I 11e. TYPE OF ORGANIZATION 11£. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
RGANIZATION
EBTOR | | | Mnone

12. ADDITIONAL SECURED PARTY'S o D 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

cy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted
collateral, or is filed as a fixture filing.
14, Description of real estate:
8230 Wehrle Drive
Town of Clarence
Erie County, New York 14221

SBL No. 82.01-1-10.121

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:

47. Check only if applicable and check only one box,
Debtor is a DTrust or D Trustee acting with respect to property held in trust or D Decedent's Estate

48. Check only if applicable and check only one box.
D Debtor is a TRANSMITTING UTILITY

Filed in connection with a Manuf; d-Home T

on — effective 30 years

I_‘ Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)



