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All of Debtor's present and future right, title and interest in and te any and all of Debtor’s assets and personal property,
whether now existing or hereafter ¢reated, including, without limitation, all Inventory and Goods, all Accounts (including
Health Care Insurance Receivables), all Instruments (including Promissory Notes, Documents and Chattel Paper), all
Deposit Accounts, Letter of Credit Rights, all Equipment (including any Accessions thereto), all Chattel Paper (whether
tangible or electronic), all Farm Products and Fixtures, all General Intangibles (including Payment Intangibles and
Software), all Investment Property, all Commercial Tort Claims, together, in each instance, with any Supporting Obligations
related thereto and all renewals, substitutions, replacements, additions, accessories, rental payments, products and Proceeds
(including, without limitation, insurance proceeds) thereof.
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