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I

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 ACKNOWIEDGEMENT TO: {Name and Address) X00023 MON'TRONICS I
UCC Direct Services 11296013
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 ane_ debior name (12 or 1bj} - do not abbreviate or combine names
12. ORGANIZATION'S NAME
Steve Bruneile

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
7 MELTON RD CRANSTON Rl |02920-8311 USA
1d. SEE INSTRUCTIONS DDLINFORE [1e TYPE OF CRGANIZATION 1f. JURISDICTICN OF ORGANIZATION 1g. ORGANIZATICNAL ID #, if any
CRGANIZATION
ORGAN: SOLE PROP RI [X]none

2. ADDITIONAL DEBTCR'S EXACT FULL LEGAL NAME - insert only ane_ debtor name (2a or 2b} - deo 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

2e. TYPE OF ORGANIZATION 21. JURISDICTION OF GRGANIZATION 29. ORGANIZATIONAL iD #, if any
RGANIZATION
DEBTCR

2d. SEE INSTRUCTIONS F\)DD'L INFO RE

DNONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert orly one_ secured parly name (3a or 3b)
3a. ORGANIZATION'S NAME
Monotronics International, Inc.

OR
3, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

3¢ MAILING ADDRESS CITY STATE [ POSTAL CODE COUNTRY

P.0. Box 814530 Dallas TX 175234 USA

4. This FINANCING STATEMENT covers the following collateral:

greements. inciuding without limitation all accounts and rights to payments thereunder, transferred by Debtor to Secured Party between

alarm monitoring a
3/8/1999 and 3/9/1999 pursuant to an alarm monitoring purchase agreement, a copy of each of which alarm monitoring agreements is in the possession
of Secured Party or its successors Or assigns.

5. ALTERNATIVE DESIGNATION (if appiicable] D LESSEE/LESSOR DCONSIGNEE/CONS!GNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN Dnow-ucc FILING
B BThws FINANCING STATEMENT is to be fied [for recard] {or recorded) In he REAL /. Check to REQUEST SEARGH RED R7{S) on Debtor(s) I___IA” Debtors DDebtor T D Debtar 2
i : | o

IADDITIONAL FEE) Iagliongll
8. OPTIONAL FILER REFERENCE DATA
11296013 sup 7796

FILING OFFIEE SR ONATIONAL UCC FINANCING STATEMENT (FORM UGC1) (REV. 0572202, A e A
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