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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optional)
CSC 1-800-858-5294

B E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

[C SEND ACKNOWLEDGMENT TO (Name and Address) 0((\

I_1655 32837 e C _I
O
csc 60
801 Adlai Stevenson Drive @G
Springfield, IL 62703 QV&’ Filed In Rhode Island

2 505
L \\\09 ©o3]
K THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowde only gA¢ Debror aome (18 of 1b) (use #xact. ful name, do nol mil, moody o pbbrewiate Bny £ar of the Doblo”'s name; f any pan of the Ind waal Deblor's
same wil. nct fit 1 ine 1b, leave all of ilem 1 2la1k check "were D 2 provide the Ind vidua Dedlor informat-on n item 10 of tae Finonaing S:atement Adcendum [Form UCC1Ad,

n ORGANIZATION'S haVF | ake Mishnock Volunteer Fire Company

OR

“b INJIVIDUAL'S SURNAME FIRS™ PERSONAL NAME ADDITIONAL NAME(SMINIT 1AL} [SUFFIX
1o MALLING ADDRESS 166 Mishnock Road cITy STATF |POSTAL CODL COUNTRY
West Greenwich RI 02817 USA

2 DEBTOR'S NAME Pravide orly pns Dedlor name (73 o 2bj (use exac!. full rame 00 no! omi modily, or abbrewiale ary part o the Deblors name}  any cant of the Ind wdual Dedlor's
name wil not fi% 11 ine 20, I8ave al. of nem 2 blank, check he e [j and provioe the Indnoual Deslor ifo-maton in dem 10 of 1ng Finanang Statement Addercum (Form UCCTAC)

20 QRGANIZATION'S NAME

OR 20 INDIVIDUAL'S SURNAME FIRST PERSONAL NAML ADDITIORAL NAME[SMNITIAL (5) SUFFIX

2c MAILING ADCRLSS CITY STATE |POSTal CODE COUNTRY

3 SECURED PARTY'S NAME (or NAME 0" ASSIGNLL o ASSIGNOR SECURED PARTY) Prawae ony one Secured Pany name (3a or 3b)
3a ORGANIZATION'S MAMEKS StgteBank

OR

35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAML ADDUIONAL NAME{S)NITIAL(S) SUFFIX
T3 MAILING ADORESS 1010 Westloop, P.O. Box 69 ciry STATC |POSTAL CODE COUNTRY
Manhattan KS | 66502 UsSAa

4 COLLATERAL T - K L Cov # i 3
he equipmem '&“EEE%B‘E’H‘?E the "a&?rﬁgecnaiaglﬁanoe Agreement, dated as of May 15, 2019 between Deblor, as debtor,

and Secured Party, as creditor, including all related property and rights, repairs, replacements, substitutions and
modifications and all proceeds and products of any or ali of the foregoing, whether existing on the date hereof or arising
hereafter, as such Contract may be amended, modified or supplemented from time to time together with all of Debtor’s
right, title and interest in and to the Vendor Payabie Account established in Debtor's name at KS StateBank.

One (1) 1996 Pierce Dash 1500/500 Pumper, VIN: 4P1CT02P8TAQ00509, One (1) 2009 Chevrolet Suburban and One
(1) 2013 Chevrolet Suburban, VIN: 1GNWKMEGODR305945

5 Check paly f apoicablé and check Sriy 6n¢ bow Collateral 15 [ ]ned n a Trust (see UCS14d, 1tem 17 anc Instruet ons} being aominstered by a Deceoent's Pe-soral Representatve
6a Check gnly © apprcable and check pnty one box 6b. Check goly f applicable and check gnly one box
[] Public Finance Transaction D Many‘aciu-ed-Home Transaction D A Dentat '8 8 Transmitrg Ulinty D Agnoultural Le D Non-UCC Filing
— e — e — e M
7 ALTERNATIVE DF SIGNATION (f applicable) [_] Lessee/l 05307 D Contagrealorsigno” SeFerPuyn D Badee/Baior D Licensee/Licensor
I p—

8 OPTIONAL FILER REFERENCE DATA
IONALT! N 1655 32837
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