
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 
CUSTOMER REFERENCE: RI-0-72003522-57883810 

COLLATERAL  
THIS TRANSACTION IS A TRUE LEASE AND IS NOT INTENDED BY THE PARTIES AS A SECURED TRANSACTION. FILING IS ONLY INTENDED TO MAKE THE TRUE 
LEASE A MATTER OF PUBLIC RECORD. SECURED PARTY IS THE OWNER OF ALL OF THE EQUIPMENT NOW OR HEREAFTER THE SUBJECT OF ANY AGREEMENT 
OR SCHEDULE BY AND BETWEEN THE PARTIES TOGETHER WITH ALL PROCEEDS, ATTACHMENTS, PARTS, ACCESSORIES, ACCESSIONS, ADDITIONS, 
REPLACEMENTS AND ANY SUBSTITUTIONS OF, TO OR FOR ANY OF THE FOREGOING CONTAINED ON THIS FILING OR ANY AGREEMENT OR SCHEDULE BY AND 
BETWEEN THE PARTIES. THE DEBTOR HAS NO RIGHTS, EXPRESS OR IMPLIED, TO SELL, EXCHANGE, ENCUMBER OR OTHERWISE DISPOSE OF ANY EQUIPMENT 
CONTAINED ON THIS FILING OR ANY AGREEMENT OR SCHEDULE BY AND BETWEEN THE PARTIES. THE PARTIES AGREE THAT THIS FINANCING STATEMENT 
COVERS ANY AND ALL EQUIPMENT NOW OR HEREAFTER THE SUBJECT OF ANY AGREEMENT OR SCHEDULE BY AND BETWEEN THE PARTIES, INCLUDING, BUT 
NOT LIMITED TO, THE FOLLOWING EQUIPMENT CONTAINED ON OR SUBJECT TO: AGREEMENT NO. 2887001 TOGETHER WITH ALL SUBSTITUTIONS, 
REPLACEMENTS, ACCESSORIES, ACCESSIONS, RENT, REVENUE, INSURANCE AND PROCEEDS RELATED TO THE EQUIPMENT CONTAINED ON THIS FILING OR 
ANY AGREEMENT OR SCHEDULE BY AND BETWEEN THE PARTIES. 

FILER INFORMATION 
Full name: WOLTERS KLUWER LIEN SOLUTIONS 

Email Contact at Filer: CTLSWEBACK@WOLTERSKLUWER.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: LIEN SOLUTIONS 

Mailing Address: P.O. BOX 29071 
City, State Zip Country: GLENDALE, CA 91209-9071 USA

Org. Name: UROLOGIC SPECIALISTS OF NEW ENGLAND, LLC 
Mailing Address: 207 QUAKER LANE 

City, State Zip Country: WEST WARWICK, RI 02893 USA

Org. Name: HITACHI CAPITAL AMERICA CORP. 
Mailing Address: 7808 CREEKRIDGE CIRCLE STE 250 

City, State Zip Country: EDINA, MN 55439 USA
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