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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

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

[C SEND ACKNOWLEDGMENT 10 (Name and Address) 0‘“
G

|—161 385103 d\(\&o
CcsC @0‘5
801 Adiai Slevenson Drive G\(\S
Sprngfield, IL 62703 ,{\\-\(\ga Filed In' Rhode Island

L 505
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME' P:ouge ony gag Jeblor name (13 or 1b) (use exact ful name 00 A ¢l mody, of asarewate any 20r of the Debtor's narne), d ary part of the Indnnd.al Deblor's
ramewl 20l ! 1 "L owave &1 0° tem 1 blark checs hote D ad pigwide e 1ndndua’ Debtor rdormatiznar item 10 of the Finanang Slatemenl Addaroum {(Fam UCC1Ad)

1a ORGaN 247IGNS NAKF| ENA KARKALAS, DDS, LTD

-

OR

b INDIVIDUALS SURNAME FIRST PLRSONAL NAME ADCITIONAL NAWE (SIANIT.AL(S) SUFFIX
¢ MAILING ADDRESS 1651 WATERMAN ST - cIry STATE [PCSTAL CODL COJNTRY
PROVIDENCE RI 029062118 USA

2 DEBTOR'S NAME Piov de only &6 . Mblor name (20 of 25) (use exact, il 1ame, 00 ne! om ! modity, 07 abireviate a0y pant of the Debior's name} d any £an of INe Indwoual Dedtor's
rame wil 1ot FLie ne 20 leave al of nem 2 blans, check here [:] and provide e 1dividua  Deblor arormalon ir item 10 o the Frarang Stalement Addendum (Forn YSC1Ad)

2a ORGAN 74 ION'S NAME

OR

26 INDIVIDUAL'S SURNAME FIRST PERSONAL NAWE ADDITIONAL NAMLIS) NITIAL(S) SUFFIX

2C MAILING ADDAESS CIvyY STATF |POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME for NAML o ASSIGNE (] of ASSIGNOR SECURED PARTY} Prewice oy one Secured Fanty name (3a of 3b)

[7e ORGANIZATION'S NaME DE LAGE LANDEN FINANCIAL SERVICES, INC.

OR

3 NCIV DUAL'S SURNAML i RET SEHSONA, NAME ADDITIONAL NARL(SIANI IAL(S)  |SUFFIX
3 MAILING ADORESS 1111 OLD EAGLE SCHOOL ROAD &1 STATE |POSTAL COUL COLNTRY
WAYNE PA | 19087 USA
4 COLLATE

ACLEGHPMENTTEASED BRFTWANRES'BY SECURED PARTY TO OR FOR DEBTOR PURSUANT TO SECURED
PARTY'S CONTRACT NUMBER 100-10221090, TOGETHER WITH ALL ADDITIONS, ATTACHMENTS,
ACCESSORIES AND SUBSTITUTIONS TO OR FOR THE SAME, AND ALL PROCEEDS OF THE FOREGOING.
LEASE NUMBER 100- 10221090

5 Cneck galy of aps cashe anc check galy one box Collaeral is L] hekd in & Trust {see UCCHAD lem 17 and Iastuct.ons) [ anng adurasterac by o Cezedent’'s Porscaal Represenistive
6a Check paly .* applizat ¢ and check galy v hiux 6b Check QO'y ' apphicatye anc check pny one box
D Public.F nonce Transaction I ] Manutazia ed Home Transacl oa D A Deotor s a Transiturg Uuhity [ ] Agncullur ¥ Len D han UCC F1 ng
7 ALTERWATIVE DESIGNATION [ ¢ wpplic gtk L] + OSS00T] PS5O0 [j Consignea/Consigron [_] Serertfluyer [_] BaLreridaion [_-] Licensee/lLIconso’
—

8 OPTIONAL FILER REFERENCE DATA LENA KARKALAS, DDS, LTD 1613 85103
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