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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Corporation Service Company 1-800-858-5294

20
B. E-MAIL CONTACT AT FILER (opticnal) 00\‘
SPRFiling@cscinfo.com O
C. SEND ACKNOWLEDGMENT TQ: (Name and Add@o
[708380774 - 321930 G“B ]
Corporation Service Col ga'
801 Adlal Stevenson Dri
Springfield, IL 62703-4261 Filed In: Rhode Island

- so%)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTCR'S NAME: Provide only ong Deblor name {1a or 1b} (use exact, full name; do not omit, modify, or abbreviate any part of the Dabtor's name), if any part of the Individual Debtor's
name will not fit in line 1b, leave all of i#tem 1 blank, check here D and provide the Individual Debtor infermation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2 GRGANIZATION'S NAWE ] & H SNOW PLOWING, INC.

o]

X

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL(S) SUFFIX
1c. MAILING ADDRESS § CRUDALE DR CiTY STATE |POSTAL CQDE COUNTRY
WEST WARWICK RI 02893 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individuat Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor informatien in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide onty one Secured Party name {3a or 3b)

3a. ORGANIZATION'S NAME STEARNS BANK N.A.

OR 35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHIMITIALIS) | SUFFIX
3c. MAILING ADDRESS 500 13TH STREET CITY STATE |POSTAL CODE COUNTRY
ALBANY MN | 566307 USA

4. COLLATERAL: Tnis financing statement covars the following collateral:

1- 2015 TAKEUCH! TW 65 WHEEL LOADER SN: 2101120E116179 W/ ANY AND ALL ATTACHMENTS THERETO

———
5. Check gnly if applicable and check Qnly one box: Collateral is D held in a Trust (see UCC1Ad, itemn 17 and Instructions) l____] being admnistered by a Decedent’s Personal Representative

6a. Check only if applicable and check gnly one box: 6b. Check only if applicable and check gnly one box:
] Public-Finance Transaction [ ] Manufactured-Home Transaction  [[_] A Debtor is a Transmitting Utsity [] agricutural tien [ ] Noa-UCG Filing
— S - -
7. ALTERNATIVE DESIGNATION (if applicable): | | LesseefLessor [ ConsigneatCansignor [ 1 setlerrBuyer [] saileessaitor [] vicensearicensar
— — —

8. OPTIONAL FILER REFERENCE DATA: 001-1138340-010 108380774

Corporation Service Company

Fi&@&&l%ﬁgg;gg-%cc FINANCING STATEMENT (Form UCC1} (Rev. 04/20/11) 2711 Cantervite Rd, Sla. 400

Wilmington, DE 19808
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