EXHIBIT L
REQUISITION FORM

STATE OF ILLINOIS )
)SS
COUNTY OF COOK )

The affiant, Robert M. Gawronski, Assistant Treasurer of the Managing
Member of Senior Suites Chicago Kelvyn Park, LLC, an Illinois limited liability
company (the “Developer”), hereby certifies that with respect to that certain
Senior Suites Chicago Kelvyn Park, LLC Redevelopment Agreement between
the Developer and the City of Chicago dated August 25, 2008 (the
“Agreement”):

A. Expenditures for the Project, in a total amount exceeding $3,500,000 have
been made. :

B. This paragraph B sets forth and is a true and complete statement of all
costs of TIF Funded Improvements for the Project reimbursed by the City
to date:

$1,500,000 (Initial Payment)

$1,218,294.65 on 4/19/10 ($46,367.61 was applied to interest
and $1,171,927.04 was applied to principal reduction)

C. The Developer requests reimbursement for the following cost of the TIF-
Funded Improvements:

$ 892,467.94 as payment toward the principal and interest
accruing on the $2,000,000 City Note projected through
4/19/211.

The amount request assumes the City payment is not received
until 4/19/11. During 2011, the per diem interest accrual
equals $169.93. Depending upon the City’s actual payment
date, the amount requested should be adjusted accordingly.



D. None of the costs referenced in paragraph C above have been previously
reimbursed by the City.

E. The Developer hereby certifies to the City that, as of the date hereof:

1. Except as described in the attached certificate (if any), the
representations and warranties contained in the Agreement are true and
correct and the Developer is in compliance with all applicable covenants
contained herein.

2. No Event of Default or condition or event which, with the giving of notice
or passage of time or both, would constitute an Event of Default, exists or
has occurred.

All capitalized terms which are not defined herein have the meanings given
such terms in the Agreement.

Senior Suites Chicago Kelvyn Park, LLC
By: Senior Suites Chicago Corporation, its Managing Member

By: W )

Name: Robert M./Gawronski
Title: Assistant Treasurer
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Subscribed and sworn before me this [ % day of Jrhee 7 )
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MY COMMISSION EXPIRES 2.2.201¢

My dommission expires:

Agreed and accepted:

Name:
Title:

City of Chicago



