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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optionall

B SEND ACKNQWLEDGMENT TC: {Name and Address)
%VANCE ACCEPTANCE

100 PRAIRIE CENTER DRIVE
EDEN PRAIRIE, MN 55344

L

—

THE ABOVE SPACE IS FOR FILING OFFICE LISE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only pna deblor name (1a or 1b) - da not absreviate or combine names

1a. ORGANIZATION'S NAME

aRrR

b INCVIDGAL S LAST NAME FIRET NAME MITDLE WAME SUFFIX
{ TROMBETT! PAUL L.
I MARING ADDRESS CITY STATE [POSTAL CODE COUNTRY
27 WINTHROP STREET CRANSTON RI 02910
¢ TAX DA SSNOREIN |ADD'L INFORE |1e. TYPE OF ORGANIZATION 1T JURISDICTION OF ORGANIZATION 1. ORGANIZATIONAL 0%, T any
ORGANIZATION
DESTOR | : ! @NONE

2. ADDITIONAL DEBTOR'S EXACT FULIL LEGAL NAMEF - insert anly pne deblor nama (2a or 2b) - do not abbreviale or combing names

Za. ORGANIZATION'S NAME

OR Zb. INDNMIDUAL'S LAST NAME

FIRST HNAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY STATE |FOSTAL CGDE COURTRY
20 TRXID? SSNOREIN  |ADDL INFO RE |2g TYPE OF ORCANIZATION 71, JURISDIC TIOM OF ORGANIZATIGN 24, GRGANIZATIONAL ID . F any
ORGANIZATION
DEBTOR l DNONE;

;

3 SECURED PARTY'S NAME tor NAME of TOTAL ASSIGNEE of ASSIGNOR S$(P) - insert only gne secured party name (3a or 30)

3. DRCANIZATIONS NAME

| FIRST WESTERN BANK & TRUST

~

=l

3t INOITETAL S LAST NAME FIRST NAME MIBDLE NAME SUFFIX
52 MAICNG ADDRESS ey STATE |FOSTAL CODE COUNTRY
100 PRAIRIE CENTER DRIVE EDEN PRAIRIE MN 55344

4 This FINANCING STATEMENT covers the faliowing collateral:

{1) WALKER RIDING MOWER MTGHS 26 EFl W/CATCHER AND DECK “

W10278301

(CONSIGNEE/CONSIGNOR

in the
[if applicable]

7. eck o
IADDITIONAL FEE]

NON-UCC FILING

ebtar(s.
(=) I_'AII Debtors

on
foptianal]

Debtor 1 [ |Debtor 2
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