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UCC FINANCING STATEMENT

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

B. E-MAIL CONTACT AT FILER (optional)

C SEND ACKNOWLEDGMENT TG (Name and Address)

[ ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME Prowds only gog Oeb'or na~a (*a of 1b} (use exacl lu na~e, do nct omit, mody, o abbrawiale Any part of e DeDIor's name), if ary pa~ of the Ind v dual Dedlor's
rame w1 rotf1ir ine "b_loave 81 of 11em 1 D a1k, cleck ne‘e E] and prov do tho Indmdud’ Cebtor Informatian in e 12 of the Financ ng Statement Addendum (Fem UCC1Ad)

1a DRGANIZAT ON'S NAME

o A-Pasco Moving & Storage, Inc.

P

1b INCIVIDUAL'S SURNANME |FIRST PERSONAL NAME ADDIT ONAL NAMF (SINITIAL(S) SUFFIX
|
1ic MALING ADDRESS “CiTY STATE |POSTAL CODE COUNTRY
490 Park Drive | Weirton Wv | 26062 USA

2 DEBTOR'S NAME 2rowde orly goe Deblor name (28 or 2b) fuse exact, full 1ame, o nol omit modity, cr abbrevate any pant of the Gebicrs name; 1f A%y part of ha Incividual Dobtor's
aamo will N4 1211 Ine 2%, eave all ¢f dem 2 biank, chack here D arg pronide e Intivid sa' Deblor niormauon in tem 10 of the Financing State~ent Agdergum (Fom UCC1Ad)

28 DRGANIZAT-ON'S NAME

OR 2b INJIVIDUAL'S SURNANE FIRST PERSONAL NAME ADD TIONAL NAME(SINIT:AL(S) SUFF.X

2¢ VAILING ADDRESS CTy STATE |FOSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (o' NAVE of ASSIGNEE o ASS:GNGR SFCURED PARTY) Prowde anly 0718 Secursd Party name (3a of 3b)
3a CRGANIZATICNS NAME

BMO Harris Bank N A,

OR% INDIVIDUAL § SURNAVE FIRST PERSONAL NAML ADDITIONAL NAVE (SJANITIALIS) SLF='X
3¢ MAILING ADDRESS CITv STATE |POSTA é00= COUNTRY
111 West Monroe St. Chicago IL | 60 USA

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

—
5 Chack oqly 1If spphcatie and check priy 0 box Col ateral 1s EM'G n @ Trst (568 UCC1AdD rtem 17 and Insiructions}

i being admrrsiared by 8 Dececent's Personal Represeatative
Ea Crock gnly * app 1sable and check ooty 00 box

Bb Check galy f appl ca%le ana creck pnly ano box

Subliz-Finance Trarsach Man; 9q- T ot A Dabt T o I Agri ' L Non- Fil:

l:] ig-Fi on E] laciaed-Heme Transacton D J6biod 13 @ Trarsm g Lulity D grcuttura Len [ Non-JCC Filing

7 ALTERNATIVE DFSIGNATION (¢ applicable) E] | 05seRL B9800 Q ConsigneciConsigor D Seller/Buye* [:] Bai sa/Bailor D Lcanses/Licensor
—

8 OPTIONAL FILER REFERENCE DATA.

File with the Secretary of State of Rhode Island
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