I

UCC FINANCING STATEMENT
FOLLOW INSTRUGTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [Optional]

B. SEND ACKNOWLEDGMENT TO:  [Name and Address]

-

COVENTRY CREDIT UNION
2006 NOOSENECK HILL ROAD
COVENTRY, RI 02816

L

-

I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one dabtor name (1a or 1b] - do not abbraviate o combing names

Ta. OAGANIZATION'S NAME

WEST GREENWICH COMMUNITY RESCUE COMPANY

oR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
733 VICTORY HIGHWAY WEST GREFNWICH RI 02817 USA
1d. TAX ID #: SSN OR EIN [ ADD'LINFO RE te. TYPE OF OAGANIZATION 11, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL (D #, it any
NOT REQUIRED IN ORGANIZATION
RHODE JSLAND DEBTOR RESCUE COMPA].\ﬁ [} none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME: - insert only one detitor nama {2a or 2b) - do not abbreviate or combine names

Za. ORGANIZATION'S NAME

OR
26, INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME SUFFIX
2c. MAILING ADDRESS Y STATE | POSTAL CODE COUNTRY
29, TAX D #: SSNOREIN | ADD'L INFO RE 2a. TYPE OF ORGANIZATION | 21, JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL IC #, I any
NOT REGUIRED IN ORGANIZATION
RHODE (SLAND DEBTCR [} nang
EISLAND DEB —es

3. SECURED PARTY'S NAME: (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) -

insert only one secured party name (3a or 3n}

3a. ORGANIZATION'S NAME

COVENTRY CREDIT UNION

O WOVDUALS LAST NANE FIRST NAME MIDDLE NAME SUFFiX
3c. MAILING ADDRESS ciTy STATE POSTAL CODE COUNTRY
2006 NOOSENECK HILL ROAD COVENTRY RI [02816 USA

4, This FINANCING STATEMENT covers the following collateral:

MEDICAL EQUIPMENT WITH ASSESSORIES AS DESCRIBED ON EXHIBIT A (see attached).

5. ALTERNATIVE DESIGNATION [if sppiicablsl: [ JLESSEELESSOR [ JCONSIGNEE/CONSIGNOR [Cleaieematon [seiiereuvern []asuen [CInon-uce FLNG

6. DThis FINANCING STATEMENT is to be filed [for reccrd] {or recorded) in the REAL
ESTATE RECORDS. Attach Addendum  [if applicable] '

7. TO REQUEST A SEARCH REPORT, FILE AUCCN

B. OFTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY— RHODE ISLAND UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/01/06)




269 Mill Road

ZOLL - i

hl |‘|
EOSMALIAS

Chelmsford, Massachusetts 0t824-4105

Advancing Resuscitation. Today™ R Ceft h v
- - (678} 421-9655 Main
(800) 348-9011
(878) 421-0015 Telefax
TO: West Greenwich Community Rescue QUOTATION
733 Victory Highway
West Greenwich, Ri 02817
Atin:  Chlef David Andrews DATE: Abngust 21, 2006

TERMS; Net 30 Days

FoB:  Shipping Point

1 |8700-0700-01-66 Refurbished AutoPulse System Generates consistant 1 $7.6896.50 | $7.696.50 | $7.696.50
n Avaitabili and uninterruptad chest compressions, offering improved
blood flow during cardiac arest, Includes Backboard, User
Guide, Quick Reference Gulde, Shoulder Restraints,
Backboard Cable Ties. Head Immaobifizer, Grip Strips,
In-ssrvice Training DVD, and one year warranty.

2 |8700-0702-01-66 Refurbished AutoPulss Battery Criginal equipment 2 $402.50 $402 50 $805.00
i n Avaitabil Nickel-meisi Hydride (NiMH) battery for use with the
Autopulse Platform.
3 18700-0703-01-86 Refurbished AutoPulse Battery Charger, U.S. 1 $1,256.5¢ | $1,256.50 $1.256.50
I on Availabili Charges and conditions up to two batteries ang automaticalty
assesses battery charge level. includes User Guide and
Power cond.
4 |8700-0705-01-86 Refurblshed AutoPulse Soft Carry Case Soft-sided 1 $276.50 $278.50 $276.50
i n Availabili camying case holds Autopulse Platiorm, spare battery,

spaie Lifeband and Shoulder Restraints

Acceptance of an order for Refurbished Equipment Is
contingent upon product avaliability at time of order.
Crders are filled on a first comne, first sarve basis.

*Reflects Discount Pricing

All discounts off List Price are contingent upon
payment within agreed upon terme.

PN

WE PROPOSE TO FURNISH THE ITEMS LISTED ABOVE, SUBJECT TO CONDITIONS SET FORTH ON TOTAL T )
THE REVERSE SIDE HEREOF, AND THE WRITTEN ACCEPTANCE OF THIS QUOTATION. F10,05:4:00

1. DELIVERY WILL BE MADE 60-90 DAYS AFTER RECEIPT OF ACCEPTED PURCHASE ORDER.

2. PRICES WILL BE F.0.8. SHIPPING POINT. /

3. WARRANTY PERIOD (Ses above and reverse side),

4. PRICES QUOTED ARE FIRM FOR 80 DAYS.

5, APPLICABLE TAX & FREIGHT CHARGES ADDITIONAL,. Scott Thompsonleag

6. ALL PURCHASE ORDERS ARE SUBJECT TO CREDIT APPROVAL BEFORE ACCEPTANCE BY ZOLL. Territory Manager

7. PURCHASE ORDERS TO BE FAXED TO ZOLL CUSTOMER SERVICE AT 978-421-0015. 800/242-9150, %9598



Medtronic Emergency Response Systems
11811 Willows Road NE

P.O. Box 97023

Redmond, WA 98073-8723 US.A

www. medironic-ers.com

www.medtronic.com

tel 800.442.1142

fax 800.732.0956

To. Chief David Andrews

W. Greenwich Community Rescu .
753 Victory iy ty Quote#: 1-78099117
West Greenwich, Ri 02817 Rovk: 2
Phone: (401) 397-7484 Quote Date: 09/13/2006
Fax: (401) 392-8450 Sales Consuitant:  Crystale Perry
800-442-1142 x 72754
FOB: Redmond, WA
Shipping: 30-60 Days
Terms: Net 30, ali quotes subject to credit approval
and the following terms & conditions
RP-M2505
LP1000 KIT 2 REFLECTS RHODE ISLAND Exp Date: 09/23/2006
STATE CONTRACT PRICING

Contract: None

Cataleg 7 Description Qy List Price Unit Dse Trade-ln UnitPrice Ext Total

1 99400-002505 - LP12 DEFIB/MON , ADAPTIV 1 $24,995.00 $9,500.00 $1,00000 $14,485.00 $14,485.00
BIPHASIC, AED, EL SCREEN, PACING, SPO2,
12LEAD, FAX, NIBP, ETCO2, TRENDING,

THE BIPHASIC LIFEPAK 1215 AN ADAPTIV FULLY
ESCALATING (TO 360 JOULES) BIPHASIC MULTI-
PARAMETER DEFIBRILLATOR/MONITOR UNIT. SHIP
KIT INCLUDED. HARD PADDLES, BATTERIES AND
CARRYING CASE NOT INCLUDED.
2 44310-002432 - LIFEPAK 12 SHIPKIT USA, 1 §0.00 $0.00 $0.00 $0.00 $0.00
ENGLISH, BIPHASIC, C02, 12 LEAD, SHORT
CABLE, NIBP, 100MM PRINTER

3 11141-000026 - LIFEPAK NICd battery, 2.4 4 $268.00 $268.00 $0.00 $0.00 $0.00
amp hour capacity

Rechargeable nickel-cadmium with fuel gage. Must be
used with an AG or DC Power Adaptor that is compatible
with 2.4 amp hour balteres. Same size and weight as 1.7
amp hour battery.
4 28996-000009 - MBSS - Mobile Battery 1 $1595.00 $399.00 $0.00  $1,196.00 $1,196.00
Service Station

For fast charging an¢l conditioning of Medtronic NiCd and
SLA batteries. Includes AC Power cord, Walt mount

(3202539-003).
5 99996-000011 - MBSS, 12V DC CABLE 1 $49.00 $49.00 $0.00 $0.00 $0.00
[} 11260-000028 - Basic Carrying Case 1 $250.00 $250.00 30.00 $0.00 $0.00
includes shoulder sirap, left and right pouches and vinyl
front cover.
7 11260~000029 - Back Pouch 1 $69.00 $69.00 $0.00 $0.00 $0.00
Pouch Idsal for accessory slorage. Not recommended for
use with SLA batteries.
8 14220-000028 - Top Pouch 1 $46.00 $46.00 $0.00 $0.00 $0.00
Storage for sansors and electrodes. Insart in place of
standard paddles.
9 11171-000007 - Masimo SET SpO2 Sensor - 1 $320.00 $320.00 $0.00 $0.00 $0.00
Aduit Reusable

31764100 :



Quote#:

176098117
Revi#: 2
Quote Products (continuad) Quote Date: 09/13/2006
Linge Cataiog# Descriplan List Price Unit Disc Trade-in  Umit Price Ext Total
10 11996-000025 - Large Adult Cuff, 16x42cm 1 $29.00 $29.00 $0.00 $0.00 $0.00
Reusable
11 11996-000022 - Child Cuff (Pedlatric), 9x27cm 1 $21.00 $21.00 $0.00 $0.00 $0.00
Reusable
12 11996-000081 - Filterline Set Adult/Pediatric - 1 $215.00 $215.00 30.60 $0.00 $0.00
includes alrway adapter

Box of 25, Includes airway adapter. FilterLine for short-
term intubated patients (24 hours typical).

i3 99425-000023 - LIFEPAK 1000 Graphical 1 $3,020.00 $1.026.00 $0.00 $2,000.00 $2,000.00
Display only, AHA 2005 Standard Setup

includes LIFEPAK 1000 Biphasic AED with Graphical
Dispiay, Ship Kit, one basic carrying case, ona LIMnO2
battery and two pair of Edge System electrodes with
QUIK-COMBO connector and REDI-FAK preconnect
system (Catalog number used In Kit # 1 and # 2)

Features: Catalog numbers in this Medtronic ERS quate
are subject to change and therefore do nat refiect the final
catalog numbers that will be associated with the LIFEPAK
1000 defibrillator shipped to you pursuant to this quote.
The final catalog numbers assigned to the LIFEPAK 1000
defibrillator quoted above will reflect a device that may
include additional or enhanced features. Changes in final
catalog numbers will not increase the price of the
LIFEPAK 1000 defibrillators quoted abave. The ship date
for the LIFEPAK 1000 defibrillator has not yet been
determined, but an estimated range is indicated above.
Upon customer request, an amended quote with final
catalog numbers will be sent to you. The amended quote
will not change the prices quoted above.

14 41425-000001 - SHIP KIT-LITERATURE, ENG, 1 $0.00 $0.00 $0.00 $0.00 $0.00
LP 1000

15 11425-000004 - L#1000 Compiste soft shell 1 $149.00 $148.00 $0.00 $0.00 $0.00
carrying case

18 11425000002 - LP1000 Shoulder Strap for 1 $35.00 $35.00 $0.00 $0.00 $0.00

soft shell carrying case

17 11141-000101 - ASSEMBLY - BATTERY, 1 $0.00 $0.00 $0.00 $0.00 $0.00
PRIMARY, 5/4C CELL, LiIMNO2, LP1000

18 11968-000017 - QUIK-COMBO w/REDI-PAK 2 $42.00 $42.00 $0.00 $0.00 $0.00
Electrodes

Edge Systern electrode with REDI-PAK precannect
systam. Price per pair.

19 26500-001964 - OPERATING 1 $15.00 $15.00 $0.00 $0.00 $0.00
INSTRUCTIONS,LP 1000,ENG
SUB TOTAL
ESTIMATED TAX

ESTIMATED SHIPPING & HANDLING
GRAND TOTAL $17,681.00




Trade-in Detall

_ Product . . ~ Qy Unitvalue  Total Value
Pricing Summary Totals

List Price: $31,973.00

Trade-ins: - §1,000.00

Cash Discounts: -$13,282.00

GRAND TOTAL FOR THIS QUOTE $17,691.00

TO PLACE AND ORDER, PLEASE FAX A COPY OF THE QUOTE AND PURCHASE ORDER TO: # 800-732-
0956, ATTN: REP SUPPORT

MEDTRONIC EMERGENCY RESPONSE SYSTEMS CUSTOMER APPROVAL (AUTHORIZED SIGNATURE)
REQUIRES WRITTEN VERIFICATION OF THIS ORDER.A
PURCHASE ORDER IS REQUIRED ON ALL ORDERS $10,000 NAME
OR GREATER BEFORE APPLICABLE FREIGHT AND

TAXES.THE UNDERSIGNED IS AUTHORIZED TO ACCEPT TITLE
THIS ORDER IN ACCORDANCE TO THE TERMS AND PRICES
DENOTED HEREIN. SIGN TO THE RIGHT: DATE

Ref, Code: JE/1-1AHXGH

Notes;
TAXES, SHIPPING AND HANDLING FEES ARE ESTIMATES ONLY AND ARE SUBJECT TQO CHANGE AT THE TIME OF QRDER.
SHIPPING AND HANDLING ESTIMATE APPLIES TO GROUND TRANSPORT ONLY,

ABOVE PRICING VALID ONLY IF QUOTE 1S PURCHASED IN ITS ENTIRETY, (OPTIONAL ITEMS NOT REQUIRED).
IF QUOTE REFLECTS TRADE-IN VALUES,CUSTOMER ASSUMES RESPONSIRILITY FOR SHIPMENT OF TRADE-IN UNITS TO
MEDTRONIC EMERGENCY RESPONSE SYSTEMS.

ITEMS LISTED ABOVE AT NO CHARGE ARE INCLUDED AS PART OF A PACKAGE DISCOUNT THAT INVOLVES THE PURCHASE OF A
BUNDLE OF ITEMS. CUSTOMER iS SOLELY RESPONSIBLE FOR APPROPRIATELY ALLOCATING THE DISCOUNT EXTENDED ON
THE BUNDLE WHEN FULFILLING ANY REPORTING OBLIGATIONS IT MIGHT HAVE.

FOR ADDITIONAL PRODUCT INFORMATION PLEASE VISIT US AT www, maedtronic-ers.com/products/ AND www.biphasic.com



L

Cataiog £ - Dusinphion

50899-000058 - 1.P12 Point of Sale sarvice
agresment - 1yr

POS on-site repair and ona inspaction per year.

98407-000002 - BSS2, 120 VAC

41310-000977 - BSS2 ShipKit, USA, ENGLISH,

Domestlc, Straight Receptacle

Quote#:
Revi#:
Quote Date:
List Price Ut Disc

$925.00 $0.00

$1,785.00 $446.00

$0.00 $0.00

1-78099117
2
09/13/2006

Trade-In

Unit Price

$925.00

$1,330.00

$0.00

$1,339.00

$0.00



TERMS OF SALE

General Terms

Madtronic Emergency Response Systems (*Medtronic™) acceptance of the Buyer's order is expressly conditioned on the Buyer's assent fo the
terms set forth In this document and its attachments. Medtronic agrees to fumish the goods and services orderad by the Buyer only on thase
terrms, and the Buyer's acceptance of any portion of the goods and services coverad by this document shall confirm their acceptance by the
Buyer. These terms constitute the complete agreement between the parties and they shall govern any conflicting or ambiguous terms on the
Buyer's purchase order or on other documents submitted to Medtronic by the Buyer. These terms may only be revised or amended by a written
agreement signed by an authorized representative of both parties.

Pricing

Unless otherwise indicated in this document, prices of goods and sarvicas covarad by this document shall be Medtronic siandard prices in effect
at the time of delivery. Prices do not include freight insurance, freight forwarding fees, taxes, duties, import or export penmiit fees, or any other
similar charge of any kind applicable to the goods and services covered by this document. Salas or use taxes on domestic (USA) deliveries will
be invoiced in addition {0 the price of the goods and services covered by this document unless Medtronic receives a copy of a valid an exemption
certificate prior to delivery. Please forward your tax exemption cerlificate to the Madtronic Tax Departmant P.O, Box 97006, Redmond,
Washington 98073-5706.

Payment
Unlass otherwise indicated in this document or otherwise confirmed by Medtronic in writing, payment for goods ana services supplied by
Medtronic shall be subject to the following terms:

Domestic (USA) Sales - Upon approval of credit by Medtronic, 100% of invoice due thirty (30) days after invoice date.
Intematioral Sales - Sight draft or acceptable {confinmed) irevocable letter of credit.

Medtronic may change the terms of payment at any time prior to delivery by providing written notice to the Buyer. Medtronic reserves the right to
charge a 15% restocking fee for retums.

Delivery

Uniass otherwise indicated in this document, delivery shall be FOB Medtronic point of shipment and title and risk of loss shall pass to the Buyer
at that point. Partial deliveries may ba made and partial invoices shall be permitted and shall bacome due in accordance with the payment terms.
In the absence of shipping instructions from the Buyer, Medtronic will obtain transportation on the Buyer's behalf and for the Buyers account.

Delays

Dalivery dates are approximate. Medironic will not be liable for any loss or damage of any kind dug to delays in delivery or non-delivery resuiting
from any cause beyond its reasonable conirol, including but not fimited to, acts of God, labor disputes. the requirements of arly govemmental
authority, war, civil unrest, termorist acts, delays in manufaciure, obtaining any required license or permit, and Medtronic inabifity to obtain goods
from its usual sources. Any such delay shall not be considerad a broach of Medtronic and the Buyer's agraement and the defivery dates shall ba
axtended for the length of such delay.

Inspections

Claims by the Buyer for damage te or shorlages of goods delivared shall be made within thirty (30) days after shipment by providing Medtronic
with written notice of any deficlency. Payment is not contingent upon immediate cofmaction of any deficiencies and Medtronic prior approval is
raquired before the retum of any goods to Medtronic.

Warraaty

Medtronic warrants its products in accordance with the tarms of the standard Medtronic product warranty applicabla to the product to be supplied,
and the remedies provided under such warranty shall be the Buyers sole and exclusive remedies. Medtronic makes no other warranties, express
of implied, Including, without limitation, NO WARRANTY OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE, AND iN NO
EVENT SHALL MEDTRONIC BE LIABLE FOR INCIDENTAL, CONSEQUENTIAL, SPECIAL OR OTHER DAMAGES.

Patent & Indemnity
Upon receipt of prompt notice from the Buyer and with the Buyer's authority and assistance, Medtronic agrees to defend, indemnify and hold the
Buyer harmless against any claim that the Medtronic products covered by this document directly infringe any United States of America patent,

Miscellaneous

a) The Buyer agrees that products purchased hareundar will not be reshipped or resold to any persons or places prohibited by the laws of the
United States of America.

b) Through The purchase of Medtronic products, the Buyer doas nat acquire any interest in any tooling, drawings, design information, computer
pregramming, patents or copyrighted or confidential information related to sald products, and the Buyer exprassly agrees not to reverse enginear
or decompiie such products or related software and information,

©) Tha rights and obligations of Medtronic and the Buyer relatad to the purchase and sale of products and services described in this documant
shall be governed by the laws of the State of Washington, United States of America. All costs and expenses incurred by the prevailing party
related to enforcament of its rights under this document, including reasonable attormeys fees, shall be reimbursed by the other party.



99400.002505 - LP12 DEFIBMON , ADAPTIV 1
BIPHASIC, AED, EL. SCREEN, PACING, SPO2,
12LEAD, FAX, NIBP, ETCOZ, TRENDING,

THE BIPHASIC LIFEPAK 12 1S AN ADAPTIV FULLY
ESCALATING (TO 360 JOULES) BIPHASIC MULTI-
PARAMETER DEFIBRILLATOR/MONITOR UNIT. SHIP
KIT INCLUDED. HARD PADDLES, BATTERIES AND
CARRYING CASE NOT INCLUDED.

41310-002432 - LIFEPAK 12 SHIPKIT USA, 1
ENGLISH, BIPHASIC, C02, 12 LEAD, SHORT

CABLE, NIBP, 100MM PRINTER

11141-000026 - LIFEPAK NICd battery, 2.4 4
amp hour capacity

Rechargeable nickel-cadmium with fuel gage. Must be
used with an AC or DC Power Adaplor that is cornpatibie
with 2.4 amp hour balteries. Sama size and weight as 1.7
amp hour battery.

99996-000009 - MBSS - Moblle Battery 1
Service Statlon

For fast charging and sonditioning of Medtronic NiCd and
SLA batteries. Includes AC Power cord, Wall mount

{3202539-003).

99996-000011 - MBSS, 12V DC CABLE 1
11260-000028 - Basic Carrying Case 1
Includes shoulder strap, left and right pouches and vinyl
front cover.

11260-000029 - Back Pouch 1

Pouch Ideal for accessory storage. Not recommended for
use with SLA batteries.

11220-000028 - Top Pouch 1
Stlorage for sensors and clectrodes. Insert in place of
standard paddies.

11171000007 - Masimo SET Sp02 Sensar - 1
Adult Reusable

10 11996-000025 - Large Adult Cuff, 16x42cm
Reusable

" 11896-000022 - Child Cuff {Pediatric), 9x27cm
Reusable

12 11396-000081 - Filterline Set AdulPediatric -
Includes airway adapter

Box of 25, Includes airway adapter. FilterLine for shori-
termn intubated patients (24 hours typical).

13 99425-000023 - LIFEPAX 1000 Graphical
Display only, AHA 2005 Standard Setup

14 41425000001 - SHIP KIT-LITERATURE, ENG,
LP 1000

15 11425000004 - LP1000 Complete soft shell
carrying case

16 11425-000002 - LP1000 Shoulder Strap for
soft shell carrying case

17 11141000101 - ASSEMBLY - BATTERY,
PRIMARY, 5/4C CELL, LIMNO2, LP1000

18 11996-000017 - QUIK-COMBO W/REDI-PAK
Electrodes
Edge Systern electrode with REDI-PAK preconnect
system. Price per pair.

19 26500-001964 - OPERATING
INSTRUCTIONS,LP 1000,ENG



8700-0700-01-66 Refurblshed AutoPulse System Generates consistent

Delivery Based on Availability (and uninterrupted chest compressions, offering improved

blocd flow durthg cardiac arrest. includes Backboard, Usar
Guide, Quick Reference Guide, Shoulder Restraints,
Backboard Cabie Ties, Head immobilizer, Grip Strips,
In-service Training DVD, and one year warmanty,

8700-0702-01-66 Refurbished AutoPuise Battery Original equipment

Delivery Based on Availgbility [Nickel-metal Hydride (MiMM) battery for use with the

Autopulse Platform.

8700-0703-01-66 Refurbished AutoPuise Battery Charger, U.S.

Delivery Based on Availability Charges and conditions up to two batteries and automatically
|

assesses batlery charge Jevel. Includes User Guide ang
Power cord.

(8700-0705-01-65 Refurbished AutoPulse Soft Carry Case Sofisided

Delivery Based on Avajlability canying case holds Autopulse Platform, spare battery,

spare Lifeband and Shouider Restraints




N S
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
UNIFORM COMMERCIAL CODE SECTION

148 W. River St,,

Providence RI 02904-2615

(401) 222-3040
REFUSAL OF A UCC RECORD PRESENTED FOR FILING

Date and time the record would have
been filed, had/i beerf accepred:

0

G?EERAL
€ record has not been communicated by a method or medium authorized by this filing ofﬁcc 9-516(b)(1}
amount at least equal to the filing fee was not submitted. 9-516(b)(2)

g office is unable to read or decipher the information. 9-516()(1)

INITIAL FINANCING STATEMENT

O Failute to provide the names of the debtor, 9-
. 516B)3)(H
2 Failure to indicate whether the debtor is an
individual or an organization. 9-516(b)(5)(i)
O If identified as an individual, failure to provide the
last namie of the debtor. 9-516(b)(3)i)
f identified as an organization, failure to provide
ofganizational information for the debtor.
type of organization 9-516®b)(5)(A)
jurisdiction of organization 9-516(b)(5)(B}
an organization ID# or an indication that the
debtor has none 9-516()(5)(C)
[ Failure to provide a mailing address of the debtor.
9-516(b)(5Xi)
0 Failure to provide a name for the secured party.

9-516(b){4)
O Failure to provide 2 mailing address for the secured

party. 9-516(b)4)

O In case of an assignment reflected on an initial
ﬁnanéing statement, failure to provide a name for
the assignee. 9-516(b)(6)

O In case of an assighment reflected on an initial
financing statement, failure to provide 2 mailing
address for the assignee. 9-516(6)(6)

Comments __L‘lo/l/l/lg ]6 "F / ‘ér—

mMI._kL(_CQMW ﬂd

e

AMENDMENT OR CORRECTION STATEMENT

(3 Failure to identify a file number of an initial
financing statement to which it relates.
5-516(h)(3)(i)A)

O Identifies an initial financing statement for which
effectiveness has lapse. 9-516(6)(3)(iiNB)

Continuation

O Failure to file within the six-month window prior to

lapse. 9-516(b)(7)
Assignment

O Eailure to provide a name for the assignee. 9-516(b)6)

O Failure to provide a mailing address for the assignee.
9-516(b)(6)

Amendment of Party Information
New Debtor

O Failure to indicate whether the debtor is an
individual or an organization. 9-516()(5)(i)

O If identified as an individual, failure to ptovide the .
last name of the debtor. 9-516%)(3)iii) :

[0 If identified as an otganization, failure to provide
organizational information for the debtor.

o a type of organization 9-516(b)(5)(A)

o a jutisdiction of organization 9-516(b)(5)(B)

o an otganizational ID# or an indication that the
debtor has none 9-516()(5)C)

00 Failure to provide a mailing address for the debtor.
9-516(b){(5){i)

New Secured Party

O Failure to provide name for the secured party.

9-516(b)4)

ot ‘2 : g i A 14 1/2 % / / -[1 Failure to provide a mailing address for the secured

arty. 9-516(5)4)
e o o Ry e 2 s




