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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

197680693154

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

Tawkir Chowdhury

B. E-MAIL CONTACT AT FILER (optional)
tchowdhury@cov.com

(212) 379-8179 ,_ /MIMI/' ,J/
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1. DEBTOR'S NAME: Pravide oniy gne Deblor nama (1a or 1b) {use exact, full name; do not emit, madify, or ablxeviate any part of the Dobkr's fame); if any part of the Individual Deblor’s
nama will not & in line 1b, leave alf of lem 1 blank, check here D ond pravide the ndividual Debtor inforrnation in item 10 of the Fir

ing Stak t Addendum (Form UCC1Ad)

1a, ORGANIZATION'S NAME

Dream Center Argosy University of California, LLC

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
1¢. MAILING ADORESS City STATE |POSTAL CODE COUNTRY
601 S. Lewis Street Orange CA 92868 USA

2 DEBTOR'S NAME: Pravide only ong Deblor name (2a or 2b) (use axact, full nams; do niot omit, modiy, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor's

namo will rot & in fine 2b, leave olf of flem 2 blank, check here D and provide the Individual Debtor inf in ltem 10 of the Financing Statement Addendum (Fom UCC1Ad)

2a. ORGANIZATION'S NAME

oRr

20, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NANE(SYINITIAL(S} SUFFIX

. MALLING ADDRESS

A
o

[>124

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

Studio Enterprise Manager, LLC

OR 3b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S}) SUFFIX
3. MAILING ADDRESS ciry STATE {POSTAL CODE COUNTRY
1201 West 5th Street, Ste. F10 Los Angeles CA | 90017 USA

4. COLLATERAL: This tinancing stslo -‘cowr:i.\e" ing collateral
All of Debtor's assets of or with respect to:

The Art Institute of California - San Diego, a campus of Argosy University

All accounts receivable of Debtor of or with respect to:
1. The Art Institute of California - Hollywood, a campus of Argosy University

2. The Art Institute of California - Inland Empire, a campus of Argosy University
3. The Art Institute of California - Orange County, a campus of Argosy University
4. The Art Institute of California - Sacramento, a campus of Argosy University

5. The Art Institute of California - San Francisco, a campus of Argosy University

EXHIBIT

D

A
5, Chiack only if applicable and check oaly one box: Collataral is Dhold i @ Trust (sea UCCTAG, Rem 17 and Instructions)
Vs O A

8a, Check aoly, i applicable and check galy one box:

Public-Finance Tt i Manuf adHomy Transaction D A Deblor is a Trarsmitting Utiity
i o

being administared by a Decedent's Personal R

6b. Check gplx ¥ applicable and check goly one box:

[ Agricutrat Lien [} NonUCC Fiing

—————
7. ALTERNATIVE DESIGNATION (f sppiicable): | | Lesseeilessor

D Consignes/Consigndr D SelerBuysr

5 Bailea/Balior [7) uecensee/icansor

8. OPTIONAL FILER REFERENCE DATA:
File with: CA - Secretary of State

FILING OFFICE COPY — UCC FINANCING STATEMENT {Farm UCC1) (Rav. 04/20/11)

international Association of Commaercial Administrators (JACA)



—

Case: 1:19-cv-00380-BYP Doc #: 1-7 Filed: 02/21/19 2 of 2. PagelD #: 325

2019-000-1936-9
UCC FINANCING STATEMENT ARIZONA
FOLLOW INSTRUCTIONS SECRETARY OF STATE
A NAME & PHONE OF CONTAGT AT FILER (optional) 01/07/19 14:53
Tawkir Chowdhury (212) 379-8179 FILED
8. E-MAIL CONTAGT AT PILER faptional)
tchowdhury(@cov.com
C. SEND ACKNOWLEDGMENTY TG:  (Name and Address)
[cT Corporation ]
4400 Easton Commons Way, Suite 125
Columbus, Ohio 43219
L" . _'l THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide orly
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o ORGANZATIONS NANE )
Dream Center Education L
Of{ 1. INDIVIDUAL'S BURNAME ) FIRST PERSONAL RANE: ABDITIORAL BRAME{SVINITIALLE) BUFFIX
&, MAILING ADDRESS BIATE  [POSTAL COUE: LOLRTRY
7135 E. Camelback Rd., Ste F ‘?40 cottsdale AZ 185251 USA

2. DEBTOR'S NAME: Mw,mme’ﬁxmmmmmw%m (
nasma will Nt I i B 20, v w8 of Hern 2 bk, chnck heree T Ja0d provids ihe indie

25 ORGANIZATICN'S NAME

i Lo, modkly, 7 ablvirviake iy Dt of S Deblots namel; ¥ any part of $hi indvical Delilor's

20 INDIVIDUAL'S SUIRRAME ADITRINAL NAME(BYINITIALIE] SLFFX

5. MAIING ADORESS: STATE. {FOSTAL DOGE CORNTRY

3. SECURED PARTY'S NAME {or NAME of ABSIGNEE of ASSIGNOR SECURED PARDY
38, GROGANIZATION'S NAME
Studio Enterpnse Manager, LLC

. INDWVIDUAL'S SUR SURNAME

ADDITRORAL RAREISHINITIALLS) BUFFIX

X MAILING ADDRESS

1201 West 5th Street, Ste. F10

&, COLLATERALZ - Thin Snarcing stalsrend covers S fokowing collaloct
All of Debtor's assets of or with respect to: %
1. The Art Institute of California - San Diego, a campus of Argosy Un
2. The Art Institute of Seattle, LLC

STATE (POSTAL CODE CORINTRY

CA | 90017 USA

All accounts receivable of Debtor of or with respect to:
} The Art Institute of California - Hollywood, a campus of Argosy University
2. The Art Institute of California - Inland Empire, a campus of Argosy University
3 The Art Institute of California - Orange County, a campus of Argosy University
4. The Art Instiwte of California - Sacramento, a campus of Argosy University
5. The Art Institute of California - San Francisco, a campus of Argosy University
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‘B, OPT%OI?AL FILER REFERE“CE DATA:
File with: AZ - Secretary of State
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