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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER {optional)

B E-MALIL CONTACT AT FILER (optional}

C SEND ACKNOWLEDGMENT TQO: {Name and Address)

B ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

t DEBTOR'S NAME' Prowde only og Debior anre (1a of 1B} {usé 8xact, fu” na~g, do rot o=it, moody. or abbeaviate ary pa~ of tha Deblors name). if eny pa~t of the Ind vidual Ceblors
rame wid roi f1in ine tb_leavo Al of 70M 1 D a7k Cleck ne‘e E] and prov de the Individua Dedicr In‘ormatan ir 1le~ 10 of the Sirancing State—ont Addendum (Form UCC1Ad)

" Afientive Mifitary Moving, Inc.

OR

*b INJAVIDUAL § SURNANE FIRST PLRSONAL NAME - ACUI”ONAL NAME[S)ANITIAL(S) SUFFIX
" MAI NG ADDRESS CITY STATE POSTA2L§(6)§2 COURTRY
. Weirton

2 DEBTOR'S NAME P-ovide only ong Deblor name (28 o 2bj {use exac:, fuill name. da noT om.I mody o abtrewiate a1y part of the Debior's rame). if ony part of Ihe Indvoual Debtor's
ramew | ro: ftin Ine 2b loave all of tem 2 biank, check here E] and p-owde the Ind-v dual Deblor ifomanon initer 10 of ihe F nanaing Statemer: Addendum (Fom JCC1Ad)

28 ORGANIZATIONS NAME

OR 26 INDIVIDUAL 5 SURNANL =IRST PLRSONAL NAVE ADDIT:ONAL NAME(S)INITIAL(S) SUFFIX

2¢ VAILING ADORESS cITy . STATE |POSTAL COOt COUNTRY

3 SECURED PARTY'S NAME (o hAVE of ASSIGNEE of ASSIGNOR SECURE D PARTY) Pomce orly gne Secured Porty rame (3a o* 3b)
3a QORGAN ZATICNS NAME

BMO Harris Bank N.A.

OR

30 INAVIHJAL'S SURNAWL FIRST PLASIONA_ NAME ADD TIONAL NAME(SWNIT.AL(S) SLFFIX
3¢ MAILING ADDRESS CITY i STATE |PQSTAL 806)‘ COULNTRY
111 West Monroe St. Chicago IL | 60603 USA
All present and future assets of Debtor, wherever located, together with all proceeds and
products thereof.
5 Chace 2nily d appl cable and check only ane box  Ccliateral 13 Dmm 1M 4 Trusi (see UCC1AD te~ * 7 and Insiructons) B D6 g admen stered ty a Decedonl's Pe’s01a’ Recresentat ve
6a Check gnly ! appicable and check pnly 07 DOX 6b Cneck gnly d appi-cabie and check pnly 970 box
D PLblic-F.1anze Transaclion ! Manuactured-Hame Transasior E] A Deblor 15 a Transm:thng Ut'nty Agnoultural Lien [:] Non.UCC Filirg
7 Al TERNATIVE DESIGNATION (f apaicat @) m Lessea/Lossor D ConsugnealConsigror _D SelerBuyer .':] Baileo/3alor E] License¢/Licansor

8 OPTIONAL FILER REFERENCE DATA

File with the Secretary of State of Rhode Island
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