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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILCR (optional)
CSC 1-800-858-5294

8 E-MAIL CONTACT AT FILTR (optional)
SPRFiling@cscgiobal.com

C SEND ACKNOWLEDGMENT 10O ({Name and Address) 0 (‘\
[7654 85577 . (\'\0- j
CN
csc @05

801 Adlai Stevenson Drive \ff’
Springfield, IL 62703 Y Filed In: Rhode Island

| \\(\g (50|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowde orly £AC Deb107 name {13 of 13} {use exact, full name, 6o Tot omit, —od#y o abbev.ale any £an of e Deplor s name). | aty pan of the Indmdual Debto~'s
name will nal fit 111 b, leave al o item 1 blank, check here D ang ovde e Indndud’ Debios intgmaton n tem 10 of the Finanang Stalement Agoedum (o LICC1Ac)

14 ORGANIZATION S NAMF V-anderscapes' Inc.

OR

16 INDIVIDLA_'S SURNAME FIRST PLRSOMAL NAME A0 TICNAL NAME(S)INITIAL{S) SUSFIX
1c vaILNG ADDRESS 51 PINE KNOLL LANE GiTY STATZ. |[POSTAL CODE COINTRY
WAKEFIELD RI 02879 USA

2 DEBTOR'S NAME  “rowoe only gag Dadtor na~e (23 of 2b} (use exacl Ll name do rot omet. mady, or abbéewate ary patt of the DeStos name). . any an of tne In2mdui Ded1o”'s
name wil 12t fitin ing 2b_ leave 31l of femn 2 0,91k Creck nere [:] and prov de e Indwdual Dedlo” infomat o0 n tem 10 0 the $ nane 1y Statlemen: Adderdu~ (Foim UCC1AQ)

70 DRGAN:ZATIONS NAMC

OR [ TN VIDLALS SURNAME ) FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL (5] SUFFIX

2¢ WAILING ADIRFSS i T STATE |PCSTAL CODE COUNTRY

3 SECURED PARTY'S NAME 1or NAMF of ASSIGREE of ASSIGNOR SECURFD PARTY: Pruwde only g1¢ Securec Party name (32 or 3ty
3s CRGAMZATIONS NAWEWe||g Fargo Vendor Financial Services, LLC

OR

(36 IND'VIDUAL'S SURNAME TIRST PERSONAL NAME ACDIT ICNAL NAME (SITNITIAL(S) SUFFIX
I MALING ACDRZSS PO Box 35701 oY “lsTatE [PoOsTALCODE COUNTRY
Billings MT | 59107 USA

QLLATERAL This {10ncng statement covers The ‘oliowing colateral :
his Financing jStatement covers the equipment and other assets described below and/or on any annex, schedule and/or

exhibit hereto {(which is to be considered an integral part thereof), plus all existing and future replacements, exchanges
and subslitutions therefor, attachments, accessories, accessions and additions thereto, and insurance, lease, sublease
and other proceeds thereof.

Equipment:
1 BOBCAT MINI TRACK LOADER MODEL #MT85 S/N B3TR17257

5 Chezk galby f agphcable and check orly one box Co'latera’ -$ [:] neldin a Trus' (see UCC1AD neT 17 ang Instructons) beryy agmimstered by o Docedent's Personal Represenlalive
6a Cneck gly if apoicabie And chacx prjy one box 6b Check oniy r opplicable a¢ check o'y ¢ae box
{7 Buoic ¢ nance Transaction [[] manacirea home Transacton g A Datior 15 3 Transmatieg Ll ty [] agrcunvai e [] Nom-usc Fing
7 ALTERNATIVE DFSIGNAT ON (# aspicabie) E]_ cersmel_es ol E] Cersgroe/Corsigio D ScllerBuyer E-] Ballee/Bailoe E] LCens e iIcensor
— —

8 OPTIONAL FILER RFFERENCE DATA Indirect - 9419823001 - 2-7405781486 1654 85577
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