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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (oplional)

B E-MAL. CONTACT AT FILER (optional)

C SEND ACKNOWLEDGMENT TO (Name and Address)

I_US Small Business Administration —l
Disaster Loan Servicing Center
2 N. 20th St., Ste. 320
Birmingham, AL 35203

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME: Prav.de only gnn Debtor name {18 or 1) (use sxsct. full nems, do not omit, modify, of abbreviste any part of the Deblor's nama). f any part of the Indwidual Deblar's
ramo wil ol ft + ne 1b 'eave all of hern 1 Blank_ chock haere D and provide the Indradusl Deblor infermanon in nem 10 of the Finantng Siatement Addendum (Form UCC1Ad)

12 ORGANIZATION'S NAME

RIVERVIEW TERRACE CONDOMINIUM ASSOCIATION

OR S INDIVIDUAL'S SURNAVE FIRST PERSONAL NAME ADDITIONAL NAME (S}NITIALIS) SUFFIX
|
1c MAILING ADDRESS CITY STATE |POSTAL COSC COUNTRY
PO BOX 8397 CRANSTON RI 02920 USA

2 DEBTOR'S NANE oy ae orly gas Debior name (23 or 2b) (use exacl hsl namo: do not ot modily. or Dbbreviate any pert of 1he Dabiors rame) d any patt of (ne indmodudl Ueblor's
nome wil not 11 e 2b leave all of ilam 2 blank check here [__] and prov de 1o Ind-vdual Debior informator in iter 10 of 1he Financirg Statement Adderdurr (Form UCC 1Ad)

Za ORGAN ZATICN'S NAME

OR

i'?n'Twaaur\L's SJRNAYE : S FIRST PERSONAL NAVE ADCITIONAL NAME[SIANITIALIS)  + |SUSFIX

i
7¢c MALING ADIRESS Ty STATE [POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY} Prowide only oo Secured Parly name (3a or 3b)

332 ORGANIZATION § NAME

US Small Business Administration
OR 36 INDIVICUAL § SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
_
3¢ MAILING ADDRESS cirY STATE |POSTAL CODE COUNTRY
2 N. 20th St., Ste. 320 Birmingham AL | 35203 USA

4 COLLATERAL. Thia fnancivg sta'srmient covers the following collaters!

All rights of Debtor to receive and collect proceeds arising pursuant to any and all special assessments and any other
assessments levied by Debtor to amortize and repay Debtor’s loan from Secured Party, and all aceounts and/or general

intaangibles arisiag from such assessment(s).

Maximum principal indebtedness for recording tax purposes is §0.00.

This UCC is exempt from recording tax because secured is an agency of the federat government.

-
5 Checs grly -* ape! cablo and chock gniy 07 box Collatara’ 1t [ |neid in m Trust (see UCC1AG 16 17 and Instnuchons)

being) adrmiristored by 8 Oocedenl's Perscnal Represeranive

6a Checx only if apphicable and chock gy ore box

6b. Check gay if apphcab’s ard ereck orly 078 box

77 puic-binance Transacticn [:] Manioawod-Ho'nu Transacbon D A Doblor s @ Transmuthr\g Uty E] 2n¢ullurﬂl Lien D E-\.ucc Flng
7 ALTERNATIVE CESIGNATION {f applicab'n) ﬂ Lessoe/Lassor [_] Consignee/Consgnor [_] Soller/Buyer D Boilsa/Ba or [_] Licenses/Licensor

8. OPTIONAL FILER REFERENCE DATA
SBA Loan No. DI. 3930296004

FILING OFFIGE CQPY — UCC FINANCING STATEMENT (Form UCC1} (Rev. 04/20/11)

International Association of Commercial Administrators (LACA)



