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A NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294
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SPRFiling@cscglobal.com
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowide only ppe Daslos name (18 o 1b) {use exac; Rl name, 00 nel 61r%, Modry. o abbrev.ale a1y pan of the Dedior's na~e). 1f any pat of the Indivdual Debior's
name wi'l no: fit 11 Lae 1B ‘eave al’ of nem ' blans, check here D and ¢ ovide the [gividud: Dedio! information initem 10 of e Finanang Statement Addenzum (Form UCC1Ad)

i ORCANIZATION'S haWL MURDOCK WEBBING COMPANY, INC.

-

OR S TR SVISUALS GURNAME FIRST PE RSONAL NAML T TADDITIONAL NAME(SIENITIAL(S)  |SUFFIX
1c MAL NG ADDRESS 1057 WEST SAINT JAMES ST CITY § ATE [POSTAL CODE COJNRY
TARBORO NC |27886 USA

2 DEBTOR'S NAMFE  Prowde only gag Deblor name (0 o 2b) (use exact. ful name Co nol o~ul, —od*y o abitwewale avy pan of the Debla's name) d any pa<t of the Indnacudl Dedlor's
name wil not fit 10 1 18 20, leave al of ilem 2 blank, check *wre D 279 prowica 1he Indwdaal Gebtor Informabon 11 dem 1C of the Firanaing Stalemert Addendutn (Faim UCC 140}

78 ORGANIZAT ON'S NAME

R oy INDIVIDUAL'S 5 RNAME e RST PERSONAL NAME ADTHTIONAL NAME (SJINITIAL{S) SUFFIX

7c MATING ADDRESS o cTY STATE |PCSTAL CODE COUNTRY

3 SECURED PARTY'S NAME jor NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Prowde ¢1y gag Secued Pany 1ame (30 ¢ 3b)

42 ORGANIZATION'S NAME HY (3 Financial Services, Inc.

R 5 IND VIDJALS SURNAME ' " TIFIRST PFRSONAL NAME ADD' TIONAL NAME(S)INITIAL{S) SUFFIX
% MALING ADDRESS PO) Box 35701 v T sk RosTal cont COUN" v
Billings MT [59107 USA

4 C?L ERAL Ths financ ng statement covers the following collateral . N
—  All'of the equipment now or hereafler leased [)y Lessor 1o Lessee; and all accessions, additions, replacements, and

substitutions thereto and therefore; and all proceeds including insurance proceeds thereof.

5 Cneck gy i apphcabie and check oy 01¢ box Colloteral is D Fedd n 3 Trust (see UCC ' AD item 17 and Irsiruciions) being ad~en siereC by a Decedent s Persona! Representative
6a Check prly f applcal'a anc chack ONN one box 6b Check gly ¢ app cable ag chanck galy one box
D Pubnic-fingnce Tronsaction D Mm.ﬁ_aciu'od-Homc Transact.on [__] A Debor 15 & Transm mn_g Ulaty D Escullu'n‘ Ler D.-HE\-UCC =ihng
7 ALTERNATIVF DFS GNATION (f applicable) [7] Lessec/lossor u Consygnee:Consignod D SelierBuyer E] BareesRado: D L censeo/_censor
— —

8 OPTIONAL FILER REFERENCE DATA indirect - 9414998001 - 2-7371487331 1645 68186
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