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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

B8 E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscgliobal.com

C SEND ACKNOWLEDGMENT TQO (Name and Address)

CsC '“'\
801 Adla Stevenson Drive @GSG
Springfield, IL 62702
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Date: 8/16/2019 1:10:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Srovoe ony g1g Denlor namne {13 o7 1b) (Jse exazt. Lol rame do not aeul, modity, 0¢ abh:ewviale any pdrl o [ Dedlor's name), f any par: of the nanvidua Dedlors
name will r2* 1.1 ing 1b, leave a'l ¢ teir 1 blark check hee D and provede The Indnaoguy’ Debior Mo mabon 0 -tem 19 of the Frianang Stetemant Addendum (Fonn UCC1AC)

T2 ORGANIZATIONS Name AWARDS NEW ENGLAND. INC

OR

“b INDIVIDZUAL'S SIRNAWE EIRST PERSONAL NAME ACD T ONAL NAME(SY NITAL(S}  |SUFFIX
¢ MALING ADORESS 34 1-C GEORGE WASHINGTON HW]Crr STATE |POSTAL CODF COUNTRY
SMITHFIELD RI 02917 USA

2 DEBTOR'S NAME Prowae only gng Desto rame (2a or 2b) {use exac: full neme. do nol omil. madiy or abbrewiate ury part o Ine Debior's rame), ¢ any parl o Inc .nd widua' Destor's
aame wi:h 20l it 12 2b keave all of ten 2 bavk. checs hefe [:] ane prowice the Intdwmdaal Dester irfor=aucr 19 e 0 of the Finanaing Stalement Agdenourr. (Form JCC1A2)

2a OHSANIZATIONS NANE

OR 20 INDIVIDUAL'S SURNAME FiIRST PERSONAL NAMF ADDITIORAL NAML(S){.MHAL(S) SUFEIX
7 MAILING ADDRLSS CiTyY STATE |POSTAL CODE COUNIRY
3. SECURED PARTY'S NAME {or NAVE of ASSIGNLE of ASSIGNOR SECURED PAKTY) “rowce only gne Securec Party name (4a o 3b)
32 ORGANIZATION'S NAMESECURED LENDER SOLUTIONS, LLC
ORI N OWViDUAL'S SURNAMI FIRET PERSONAL NAWF ACD TONAL NARMESYNITIALG:  [SUF= X
3% MALING AXFESS PO BOX 2576 cTY STATE |POSTAL CODE COURTRY
SPRINGFIELD IL 62708 USA

R R BRB I R AKIED T IS BEE ORD IS ACTING IN A REPRESENTATIVE CAPACITY FOR PURPOSES
OF FORWARDING NOTICES & INQUIRIES REGARDING THIS RECORD. FOR MORE INFORMATION, PLEASE
CONTACT THE SECURED PARTY AT THE ADDRESS LISTED ABOVE OR AT UCCSPREP@CSCINFO.COM

See Below additional collateral description:

QTY 1: Speedy 300 80 Watt

together with all replacements, parts, repairs, addilions, accessions and accessories incorporated therein or affixed
thereto and any and all proceeds of the foregoing, including, without limitation, insurance proceeds

5 Check only if apphcable and check gily one B0x Cel aleral 1s u helc in @ Trust (see UCC1AQ. ilem 17 and Instructions) Dbc ng admeA sieren by a Decedent's Personal Resreser:at ve

6a. Check pi'ly 4 ap) cable and check orly one box

Eb Crece orly o applicable and checx Qnly one box

[:] Pumke-Fingnce Transactor [:] Maruactwed-Home T-ansanhon [:] A Destor s a Trarsmiling Ut vy D Agricullurd’ Lwr D Kon-LCC Fring
— — —
7 ALTENNATIVE DESIGKRAT OK (1t Apa «aBic) [_] Lessee/lessor [:] ConsgneelConsigno: u SelerBayet [_] Haleefilodor r_] Lcenserilicenso’

8 OPTIONAL FILER REFERENCE DATA 1538548
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