I

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TQ: {Nams and Address)

™ T

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert anly gng debtor name (1a or 1h) - do nat abbreviate or combine names
13, ORGANIZATION'S NAME

' OR

1b. INCIVIDUAL'STTAST NAME FIRST NAME MIDOLE NAME SUFFIX
e, MAILING ACDRESS ary STATE |POSTAL COQE COUNTRY
1d. TAXID #2  SSN OREIN ADD'L INFQRE l‘le. TYPE OF ORGANLZATION 1L JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
ORGANZATION
OEBTOR | 1 | - [Inore

2. ADDIMIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ang deblor name (2a-or 2b) - do nat abbraviate or combine names
2a. ORGANIZATION'S NAME

2. INDVIDUALS LAST NAME FIRST NAME MIDOLE NAME SGFAX
2c. MAILING ADDRESS , Ty STATE |POSTAL COOE COUNTRY
2d.TAXID# SSNGOREN [ADDLINFORE |Ze. TVPE OF ORGANIZATION 20, JURISDICTION OF ORGANIZATION 2. CRGANIZATIGNAL 1D #. f any
QRGANIZATION
. DESTOR | ] i [ Jnone

3. SECURED PARTY'S NAME (ar NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only aga secured party nama (3a or 3b)
Ja. ORGANIZATION'S NAME

OR

3b. INDIVIDUAL'S LAST NAME . FIRST NAME MIDOLE NAME. : SUFFX

3c. MAILING ADDRESS ary STATE |POSTAL CODE COUNTRY

4. This FINANGING STATEMENT covers the following catiateral

Fron o -

5. ALTERNATIVE DESIGNATION {if applicable]:! |LESSEENESSOR

s r S30] for recond] {or reco: n
ESTATE RECORDS. __ Attach Addendum .4 appficatie]

8. OPTIONAL FILER REFERENCE DATA
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