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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (eptional)

B. E-MAIL CONTACT AT FILER (optional)

C SEND ACKNOWLEDGMENT TO (Name and Address)

n ]

L .

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Provice orly pog Debior rame {1a of *b) fuso exact, ‘ull name 0 not offat, Modify. 0 abirewiate any pan of Ine Debto~s na~e) if any part of the ‘romcua’ Deblors
na~e wal nat At nore 1t leave alk of tem 1 blank zhack Mere D ane provide e Ind v dual Deblor infomaton in tem 10 of the Financirg Statement Adderd.e (Form USC1Ad)

‘a CRGANIZATION'S NAMF

World Van Lines, Inc.

ORI 5 ND.VIDJAL'S SURNAME FIRST PERSONAL NANE ADCITIONAL NAME(SIINITIAL(S)  |SULFFIX
¢ MAILING ADDRESS cITY STATE posrALéc()i)éz COUNTRY
ggo paﬂs Drive Weirton WV USA

2, DEBTOR'S NAME Prowds oy pas Debtor ramo (2a or 2b) (usp @xact fulrame da not o~it, mosify, of abbrewate any pa<t of 1ne DEDIOCs Name). # any £an o Ine Indimdual Cabtors
nama will not fitir ine 2b. leave @ of ite~ 2 0 anx_ check hpre D and prowde tte remaoial Deotor irformat 01 1 em 10 ¢f e Fraancng Stalement Acgendum (Fom UCC1Ad)

28 CRGANIZATICNS NAME

orR 2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAVE(S)AN TIAL(S) SJFFIX

2¢ MAILING ADDRESS cIY STATE |POSTAL COCE COUNTRY

3 SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASS GNOR SECURED PARTY; Previde cnly pne Secured Party nama {3a or 3b)
38 ORGANIZATIONS NAME

. BMO Harris Bank N.A.

0 b INHVIDUAL § SURKAVE FIRST FFRSONAL NAME ADGITIONAL NAVE(SIANLTIAL(S) SLFFIX

3¢ MAILING ADDRESS CITY STATE Posr.ebéc()ﬁwé COUNTRY
111 West Monroe St. Chicago IL | 6 USA

All present and future assets of Debtor, wherever located, together with all proceeds and

products thereof.

5 Chezk on'y f apphicable and check ¢1ly one oox Colateral s neic i g Trast {see UCC*AD. “om 17 and Instruc! ons)

peing adrinstered by a Decedent's Forsonal Representaiive

6a Check qnly if appiicabin ard ceck gily one Dox

Public-Finance Transaction Ma1ectued-tHome Transact on [:] A Dab*or 15 8 Transmring Unlity
S E—

6. Check o'y * app icable and check gy one box

D Agncuttuca' L en

D Non.UCCT Filng
I

£

7 AITERNATIVE DESIGNATION (* applicabla) Q.ossee&esmr QCmsqnoe.'Consngnor

gSﬂINMuyaf ?D Bai so/Bailor

D Licenseo/Lizenscr

8 OPTIONAL FILER REFERENCE DATA

File with the Secretary of State of Rhode Island
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