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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@cscglobal.com

C SEND ACKNOWLEDGMENT TO  {Name and Address)

|—1?21 64067 _I

CcsC

BO1 Adlai Stevenson Drive . com
Springfield, IL 62703 csﬁ\m

@ in. Rhode Island
| a8 5%
Q THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S NAME  Prowde only o0t Debior name (1a of 15} (Use exac! Tul name, 0o acl om ' modity. or abb-rvaale Ay par of e Deblor's rame) f bny par: of 1 Iraw dual Dobio™'s

name wil not fit n 14 b keave all of tem 4 20k, check hery D and provide e [1civdua’ Dedlo? indormation m ite= *0 of the Finanaing Statemanl Addendum (Form UCC 1A,

1a ORGAN.ZATION S NANE SUburban Renewal, Inc. - T

OR S INDIVIDUAL'S SuRAmE T 7 /RS~ PERSONAL NAME - ADDITIONAL NAME(S)INITIA(S)  |SUF i % )
1o MaLinG aD0RESS 470 Old Baptist Rd cITv STATE |POSTAL CODF COUNTRY
NORTH KINGSTOWN RI 02852 USA

2 DEBTOR'S NAME Provin cnty gag Debror aame (28 00 2b) (use exdcl, Iull name. 05 not omit, modity. of abbrewale any an of the Debior s 1ame)  ary pat of the Indvidual Dedlor's
name wik nOL LLIF [Ine 7D 1eave Al 0f ite™ 2 blark chock he-r r_] and provide e 10WIBUA Ded107 M malion M ite~ 10 of the Fnatang Stalemort Adsendum {Fom UCC1Ad)

28 ORGANJATIONS NAVE - ) T

o]

R b NDIVIDUAL S SURNARE N FIRST CERSONAL NAME T ADDITIONAL KAME(S) NITIAL(S} SUFFIX

2c WAILING ADDRESS o CiTY STATF |POSTAL COOL COUNTRY

3 SECURED PARTY'S NAME (o NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Frawee only ong Secured Pary rame (33 o 3b)
sa CHGANIZATION'S NAME\Wells Fargo Vendor Financial Services, LLC

OR

3 INJIV DUAL'S SLRNAME 1 RS T P RSONAL NAME ATRATIONAL RAME(SMNITIALTSY — JSUTFIX
"% MAILNG ADSRESS PO Box 35701 o cTr T Is1aTET TROSTAL CODE COUNTRY
Billings MT 59107 USA

4 1CO,LL TERAL" This finanzing statemen’ cavers 1'1110| owing CoF Meral X
his Financing Stalement 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 Toolcat, Serial# AHG815886, Model# 5600

5 Check gn:y f ap2r-cadle i check oaly one hox Colateral is | =I-ma 10 @ Trust ($e# UCCIAG itam 17 ond Instructions) being ad~wnsierec by a Deceden's Parsonal Representat ve
63 Check pnly if applicable and check ol one box 6b Check 9y # apphzable and ci-ecx p'y one bHox
Ei] Papkc-Finanze Transacion D Mnnul_ac‘.uoc-Hm Teansact 00 _ r] A Debio s o Transmitiing Ll 1y [_j Agrculural Len D Ng’!-l,{i(‘, Filing
7 ALTLRNATIVE GESIGNAT ON {if appiwable) D Lestesl assor [_-] ConsigneerCorsaignor D SellerBayar E] BanceBalor [ _] L:censeel icensol
— —

8 OPTIONAL FILER REFERENCE DATA 450-0005598-000 1721 64067
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