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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

FOLLOW INSTRUCTIONS (front and back) CAREFULLY e
A. NAME & PHONE OF CONTACT AT FILER [opticnal] o
WEBCIEFTS

IB. SEND ACKNOWLEDGMENT TO: (Name and Address)

—

RECORD & RETURN TO:
SEARCHTEC, INC,

211 N, 13TH STREET
6THFLOOR
PHILADELPHIA, PA. 19107
215-063-0888X123 OR 107

L

i

_l

THE ABOVE SPACE IS FOR FILING CFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b} - do not abbreviate or combine names

1a. ORGANIZATION'S NAME
Waste Haulers, LLC

1b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS cY STATE |POBTAL CODE COUNTRY
2111 Plainfield Pike Johnston Rl 02919 USA
0. SEE INSTRUCTIONS  |ADDL INFORE [1e. TYPE OF ORGANIZATION TF JURISDICTION OF ORGANIZATION T5. ORGANIZATIONAL 1D ¥, f any
ORGANIZATION || ~ RI
DEBTOR | |

| NONE

2, ADDITIONAL DEBTOR’'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine namas

?a. CRGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS

cITY

STATE |POSTAL CODE COUNTRY

2d. SEE INSTRUCTIONS
ORGANIZATION
DEBTOR [

ADD'L INFORE |2e. TYPE OF ORGANIZATION

2f. JURISDICTION OF ORGANIZATION

2g. QRGANIZATIONAL ID #, if any

| I_I NONE

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

3a. CRGANIZATION'S NAME
Wilmington Savings Fund Soclety, FSB

OR 3p. {INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
P.Q. Box 729, Unit 131, Atiention Loan Originations Depl. Claymont DE 19703 USA

4. This FINANCING STATEMENT cavers the following collateras:

All Inventory, Chattel Paper, Accounts, Equipment and General Intanglbies; whether any of the foregoing is owned now or acquired later; all
accesslons, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating to any of the
toregelng; all proceeds relating to any of the foregoing (Including insurance, general infangibles and other accounts proceeds).

LESSEE/LESSOR

5. ALTERNATIVE DESIGNATION [if applicable]:
6. This FINANCING STATEMENT is to be filed
ESTATE RECORDS. _ Attach Addendum

[for recard] {or recorded)

8. OPTIONAL FILER REFERENCE DATA

CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
n the REAL ack 10 on tor(s
[if agplicable] |7' {ADDITIQONAL FE| [Mn All Debtors Debtor 1 Debtor 2

WSFS$ Loan No 5000458930099 — Flle w/ SOS (Rhode Island)

11181-1/-0
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