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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

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

C SEND ACKNOWLEDGMENT TO

[T687 61779 ~<\\0-

CsC
801 Adlai Stevenson Drive
Springfield. IL 62703 Filed In: Rhode Islandg

L 505)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  #+zvide only gt Desior tusne (13 of *b) tuse oxact ful name_as rot om. modity, of abbeewiale any £art of (he Debior & na™e), 1 any can of the 'divdual ebtor's
name wil. not fil .n kae 1B wave all of lem * blank check here D ang *ovide the Ind v dual Desto’ N emanon in tem 10 ¢ ihe ¢ iranc.ng Stolenent Addendam (Fom JTC* AG)

[1a GRGAWZATIONS haME F QN TAIN MOVING & STORAGE, INC.

{Name and Address)

9
i

ORI NI DUA.S SURNANE F RS PLRSONAL NAVE ADCITIONAL NAML(SANITIALIS) SUSE X
1t MAILING ADDRESS 3507 EOwin Avenue ciTY TUTSTATE [POSTAL CODE COIN"RY
Savannah GA | 31405 USA

2 DEBTOR'S NAME Prowde ony gne Uensia: name (2a or 29} (use exacl. ‘ul name. do nol omil maaly of d3'ewate a1y san ¢ 1n Debior's name), f a1y pat of Ihe Incmdud’ Deblor's
rame wil not 111n ine 2b, Ieave Al of tem 2 blark check hese [_] A provide the Ind-vidaal (Iroior erformat onor ilem G of the Frnanang Slalement Agoeqzom [Fom UCC1AGY

28 ORCGAN.LATION'S NAME

OR

20 INZEVIDUAL'S SJRNAME FIRST SERSONAL NAME AUDITIONA. NAME(SHNITIALIS)  [SJFFIX
7¢ WAILING ~CORLSS cry - - STATE |POSTAL COLL COUNTRY
3 SECURED PARTY'S NAME {or hAWF of ASSIGNEE of ASSIGNOR SFCURED PARTY) Prawoe only png Secured Party rame (3a o 30)
32 ORGANIZAT'ONS RAMEHY (G Financial Services, Inc.
O S TROVISUALS SURNAWE FIRST PERGONA. NAME ANDTIONAL NAVE(SIINTIAL(S)  |SUFFIX
X VALING ADORLSS PO Box 35701 o B STATE |RCS1AL CODF coUNRY T
Billings MT | 59107 USA

4 C?LLFTERAL‘ This | ranc ng slaleaent 2avers 1 followng collalera . .
All of the equipment now or hereatter lease [)y Lessor to Lessee; and all accessions, additions, replacements, and

substitutions thereto and therefore; and all proceeds including insurance proceeds thereof,

5 Chec« pnly d app cable and caech gly one ben Collateral is L__] reldin s Trus: (see UCC1Ad item 17 and InsirJctions) Leng pdTinstered by a Decedenl's Perscaal Representaiive

6a Crece on'y f 2pp’ cable an¢ check gly one box 6b. Check gaty « applicabie a1a chock oy cre tox
[ wen-ucc rrmg

H Licorseel_cersor

1687 61779

D A Debior 15 @ Trarnsmilting Jhhty
_—
m LesTed/lussn l:] Consignee/Cons g [_] Saol er/Buyer

§ OPTIONAL FILER REFERFNCF DATA Indirect - 400-8762775-003 - 2-7451158921

D Puslc-Firance ~ransachonr [:] Mpnutacty-ed-Home Trarsaclon {:] Agrculiura Linn
—

E] Bar-teRaer
—

7 A_TERNATWE DISIGNATION (F apphcadie)
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