|

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
3211024090723 CR

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
I-I:EY BANK N A

4910 TIEDEMAN RD
BROOKLYN OH 44144

BH 01-51-0527

-

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULLLEGAL NAME- insertonlygne debtorname {1aor 1b) - da nat abbreviate or combine names

Ta. ORGANIZATION'S NAME

OR b NDIVIDUALS L ASTNAME FIRST NAME MIDDLE NAME SLFFIX
ANTROP PAUL R
Tc. MAILING ADDRESS TITY STATE |POSTAL CODE COUNTRY
2MERRILL LN CUMBERLAND RI 02864 USA
1d. SEEINSTRUGTIONS ADD'LINFORE [1a TYPE OF ORGANIZATION 11, JURISCICTION OF ORGANIZATIGN 15, ORGANZATIONAL 1D &, If any
ORGANIZATION
DEBTOR | | [Trone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly pne debter name (2a of 2b) - do not abbraviate of combine names

2a. ORGANIZATION'S NAME

OR 20 TNOVIDOAL'S CAST NANE FIRST NAME WIDOLE NAME SUFFIX
ANTROP MARITA
Zc. MALING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
2MERRILL LN CUMBERLAND Rl 02864 USA
2d. SEEINSTRUCTIONS ADDLINFO RE [2e. TYPE OF GRGANIZATION 27, JURISDIC TION OF ORGANIZATION 2. ORGANZATIONAL D F, Fany
ORGANIZATICN
DEBTOR | [ Tnone

3. 8ECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5

/P) - insertanly gne secured party name (3aor3b)

3a ORGANIZATION'S NAME

KEY BANK N A

OR 3b. INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cmy STATE |POSTAL CODE COUNTRY
4910 TIEDEMAN RD BROOKLYN OH {44144 USA
4. This FINANCING STATEMENT covers the tollowing collateral: )
00DONZI 35ZF # DNAF626G001
00 MERC # OT282222 & OT264049
02 MYCO TRLR # 4JGBA3538AB004894
8. ALTERNATIVE DESIGNATION [if applicable]:] LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
X IS | 15 ta ed [for record; (or recordad) in the 7. Check o on Uabtor(s,

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



