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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)
CSC 1-800-858-5294

B E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TQ (Name and Address)

[7164 82087

CsC
801 Adlai Stevenson Drive

Springfiekd, IL 62703 . Q
QO

L

Filed In- Rhode Island

(s.o.ﬂ

Date: 5/14/2018 11:54:00 AM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Provde only gae Debior name ¢*3 0 1b) (use exdCt fuil name. do not omit. modity cr adbrewale any part of e Dedlos name) 1l any part of the rdvdual Debtor's
aame wil not ilr ine 15 leave al of item 1 B ank, checs he'e D and provide [he Indndua’ Debror info’ranor in item 10 of the F.nanang Siacement Addencum (Form UCC1Ag)

“a ORGANIZATION'S NAVETHE TREE GUY, LLGC.

R INOIVIDUAL'S SUSNAME FIRST PERSCNAL MAVE ADDTIONAL NAME(S)ANITIAL[S)  |SUFFIX
1c MannG a00RFSS 763 TUNK HILL RD ciry STATL [POSTAL CODL COUNTRY
FOSTER RI 02825 USA

2. DEBTOR'S NAME Provide only gae Debior name {2a of 2b} {use axact. ful' name do no: oMt mody . or abiwev.ale any pan of the Denior's name). if any pan of Ine 1Mgvmoua Debiors
name wili nct fit o 12e 2b_ leove al' of “em 2 black check here D and prowde |ne Ind wdua' Debror info maton 10 itam 10 of the Finanang Stalemert Addendum (Fom UCC1Ad)

28 ORGANIZATION'S NAME

OR o TR VIDJAL'S SJRNAME }IRST PLRSONAL NAME ADDITIONAL NAME(S}AN: 11A_({S) SUFFIX
2c MAILING ADDRESS Y STATL |POSTAL CODC COUNTRY
3 SECURED PARTY'S NAME (o NAME of ASSIGNEE of AGS'GNQR SFCURED PARTY) Provarany g0p_ Srcured Rardy 19me (3a ¢ 3b)
32 CRGANIZATICN'S N&MF \Wallg Fargo Vendor Financial Services, LLC
OR |35 Ik VIDUALS SURNAME FIRST PERSONAI NAWE ADDATIONAL RAME(SITNITIALIS]  |SUFFIX
3¢ MAILING ADCRESS PO Box 35701 cry - STATE |POSTAL CODE COUNTRY
Billings MT | 59107 USA

4 COLLATERAL n -;I'Sarr ng slatemenl covers Lhe following coflate: #l

his Financing

tatement covers the equipment and other assets described below and/or on any annex, schedule and/or

exhibit hereto (which is 1o be considered an integral part hereof), plus all existing and future replacements, exchanges
and substitutions therefor, attachments, accessones, accessions and additions thereto, and insurance, iease, sublease

and other proceeds thereof.

Equipment: 1 Trailer Mounted Brush Chipper, Serial# 4FMUS1814JR505817, Model# 15XP

5 Chack galy if applicable and check ofily ore box Collateral 1s

he'd n 3 Trust (see LCCYAD item 7 and Inslnuchans)

beirg ad~urrste’ed by a Decedent’s Persona Represerialve

6a Check galy f upphicab'e ard chieck galy ore bex

PuDiis-aanae Trnsacion

[:] Man.faciared-*iome Transacion

m A Destor 1s a Trarsmiting Uity

6b Check grly f applicoy'e 310 checs grly one box
Q Agnzadlura’ Len [3 Non UCC Filing

7 ALTFRNATIVE DESIGRATION (# apphizab e)

E] L essacil essof

D ConsigreriConsgnor

[_] SeledBuyer
—

[j Ballee/Bailor [] Lizensee/l icensor

B OPTIONAL FILER REFERENCE DATA Indirect - 9848044003 - 2-7157015996

1464 82087
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