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UCC FINANCING STATEMENT

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

CSC 1-800-858-5294
B E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com
C SEND ACKNOWLEDGMENT TO  (Name and Address)
rﬂsga 87395 co\'f\ —l
cse \'\‘0'

c c
80 Adlal Stevenson Drnive
<“,s@

Springfield. IL 62703 » qa Filed In Rhode Island
L S c02)
< DEBTOR'S NAME  P:owas ony c1e Deblor rame {1 of 1b) (use €xac: ful ngme de no! omi modity. o° abbrev.ate a1y 5ar of e [ablor's name). 1 any cart of he ndidua’ Deblo”s

name wil not 1t in ane 12 wave aF of ilem 1 biank, check hare ana provide te Iagnadual Detdcr nfomat v+ iem 10 o° the Fraanang Statemen Addendum (Fom UCC* A2)
nG

ta ORGANZATIONS MAMEHENNESSEY CONSTRUCTION LLC

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

R IRSITIATS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ENITIALES])  [SUFEIX
¢ MALING ADCRESS Lexis Nexis cr STATE |POSTAL CODE COUNTRY
WEST GREENWICH RI 02817 USA

2 DEBTOR'S NAME  P:ovde only gre Deblor name (2a or 23] {Lse exadi, ILll 1ame, 00 nal o~ madky ¢ abbroviate any 53 of the Dedlors rame). il a1y pan o te Incmcual Debiors
name will not fitir ineg 20_ 1eave all of ilem 2 blank check Here E] a4 provide the Incivisual Deblor nformation 1 ite~ 20 of the i inanzing Statemen: Addenzu™ (Fom UZC1Ad,

Zr DRGANIZATION'S NAME

oR ADDITIONAL NAML(SNITIAL(S) SUFIX

70 IND vIDUAL 6 SURNAME FIRST PERSONAL NAME

27 MAILING ADDRESS ’ ciTy STATE |20STal CODE COUNTRY

3 SECURED PARTY'S NAME (¢ NAME of ASSIGHEE of ASS:BNCR SECURED PARTY] Prowoe onty pre Secured Pacty name (33 o 39}
3 ORGANIZATION'S NAME Wells Fargo Vendor Financial Services, LLC

OR e TN VIDUAL 'S SURNAME FIRST PERSONAL MAME ZDDITIONAL MAME(SIMNTALIST  |SJFFIX
% waIlNG ACDRESS PO Box 35701 B i STATE |POSTAL CODE COUNTRY
Billings MT [ 59107 USA

OLLATERAL | Trrs £na1c.ng slatement cove's lnﬂouow-ng Lclaleral .
his Financing Statement 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 hereof), plus all existing and future replacements, exchanges
and substitutions therefor, attachments, accessories, accessions and additions thereto, and insurance, lease, sublease

and other proceeds thereof.

Equipment: 1 Mini Excavator Compact, Serial # AJ690, Model# VIO35-5
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5 Cneck galy d apphizable and check gy ore box Tl meral 1§ [:] he'e in a Tras' (see UCC1Ad rem 17 8nd INSiructionrs) Dnmng azmersivred Dy 2 Decedent's Sorsonai Representatve
6b Check prly f appicabie and check oy one box

Ba Cneck prly ¢ applcable an¢ check Drly ong box

™) Pubke-Firance Transocvon [ ] wanutaciured Hoe “ransacion [[] & nevter 15 3 Trans—itting Leutty [] agreuturoiLien  [] NonUCC F1 g
— N — — S
7 ALTERNAT VE DESIGNATION i applcabie) L] ~esseeflossor D Consignee:Consigna [:] Se'leBuyer m Ralee/Bailor D Licenseciicenso’
8 OPTIONAL FILER REFERENCE DATA 450-0001546-000
1694 87395
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