UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional}

Phone:(800) 331-3282 Fax: (818) 662-4141

B, SEND ACKNOWLEDGEMENT TO: (Ngme and Address) 15602 S BANK BUS‘NE
UCC Direct Services 10556557
P.O. Box 29071
Glendale, CA 91209-9071 RIRI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne_ debtor name {1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

JOHNSON & WALES UNIVERSITY, A CORPORATION

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CiTy STATE | POSTAL CODE COUNTRY
1701 NE 127TH ST MIAMI FL 33181
14. SEE INSTRUCTIONS IADD'L INFORE [1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
JORGANIZATION
R CORPORATION R 27181 Jnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one  debtor nama (2a or 2b) - do not abbreviate or combine names
2a, ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
IORGANIZATION ’ D
DEBTOR NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one_ secured party name (3a or 3b}

000 00

3a. ORGANIZATION'S NAME

US BANCORP
O I35 INDNIBUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
3c. MAILING ADORESS | : CITY STATE | POSTAL CODE COUNTRY
1310 MADRID STREET STE 101 ' MARSHALL MN 56258

4. This FINANCING STATEMENT covers the following collateral:

THIS FILING IS FOR INFORMATIONAL PURPOSES ONLY. COPIERS 2510

5. ALTERNATIVE DESIGNATION §if appiicable] LESSEE.'LESSOR : DCONSIGNEEICONSIGNOR BAILEE/BAILOR SELLER/BUYER DAG- LIEN Dnou-ucc FILING

8. his FINANCIN ATERERT i< 3 be fred [tor record] (of recorded) in 1he REAL . Check 1o {S) on Deblor(s)

DEﬁIEIE RECORDS, A A um Jif agplicable] [ADDITIONAL FEE] loptional DAI! Debtors |:| Debtor 1 DDehtor 2
8. OPTIONAL FILER REFERENCE DATA
10556557 725075 6160002118
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