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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

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

B E-MAIL CONTACT AT FILER (optianal)
SPRFiling@cscglobal.com

| __. — - . Pa !
C SEND ACKNOWLEDGMENT TQ  (Namae and Address) cOY
1756 5531 A\
1756 55316 0‘50\ ]
cse © .

801 Adlai Stevenson Drive gacx‘s

Springfield, IL 62703 " Filed In:
‘\\\\(\ iled In: Rhode Island

L 505
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowde oniy ot Debtos name (1a or 19) (use exact. el name_ go not omil modity, o abb-ewiate any zart of the Deblor s name). if any g:an ¢f 1ha -romdal Deblor's
fane will nal fit noane 1k, keave all of dom 1 blank check here D ang provide 1he Ind vidual Debtor mformat:on nitemn 10 of the Finanaing Staloment Addendum {Fomm LG 1AD)

12 ORGANIZAT ON'S NaMLWILLIAM S, SANFORD, INC.

O R INGIDUALS SORNANE FIRST PLRSUNAL NAME ADDITIONAL NAME(SINTIAL(S]  |SUFFIX
1c WAICNG a0DKESS 367 BULGARMARSH RD " ey T STATE |POSTAL CODE  ~ 77 JCOUNTRY
TIVERTON Rl | 02878-3865 USA

2. DEBTOR'S NAME  Prowoe anly gqe Debior name {22 or 2D) (use exacl, ‘ull name, i ro! oM. mod4y 0 abbiuvate sty par of the Debiod s name), d any part of the Indviduat Debrors
camo wil not ilin irg 22 eave ad of ilem 2 Clark chweck here ['] ang provide 1w Indmoud® Detor nforma’ion 11 dem *0 of the Franang Statemen® Addendum {Form LCC1Ag)

2a ORGANIZATION S NAMF

RF—————— - - I, - —
e 29 INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADD TiONAL NAME(SIANITIAL(S) SUFFIX

2¢ MAILNG ADDRESS ’ CITY ’ STATF |POSTAL CODF COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASSIGNEL of ASSIGNOR SECJRELD PARTY) Provide orly gne Secured Party name (38 or 30}
w2 ORGANIZATION'S NAME e | age Landen Financial Services, Inc.

OR 5 TNOIVIDUAL'S SURNAME TFIRST PERSONALNAME " " TACO'TIONAL NAML(SINITIAL(S)  [SUFFIX
% WALUNGAJCRESS 1111 OId Eagle_S.(-:hl-Jo—l Road ciry STATE |POSTAL CODE COUNTRY
Wayne PA | 19087 USA

COLLATE .02 stalpmenl Govery It 1 cojarer .
- 41 \)éﬁﬂgtdrgé%ﬁ MiNT SRID STEEREIRT TVRLO7051L1002405, together with all components, additions, upgrades,

attachments, accessions, substitutions, replacements and proceeds of the foregoing. This filing relates only 1o the
aforementioned collateral, and is not intended to create or perfect a lien on all of the deblor's assets.

§ Chacx poly * applicable and check gnly one box  Colaleeal 1s [:] heid in 3 Trust {see UCCIAD em 17 and Insiruchons) l_ being adkminestered by a Deceden!’s Parsonal Represental v

63 Chock oy if anphcable and check poly one box 6b Check paly i* up;> at!e and check paly v Hox
D Aubl-c-Fingace Transacuor D Manyfactured-Home Transachion D A Dedler 1% & Transmiting Ut kly U Agnculura Lwn D Nen-UCC |ing
— _— — —
7 ALTLANATIVE DESIGNATION (¢ app-<abie) [_] Lesseellessol [_l CorugneeiCons gnor D Selier/Buyet D Baiee/Balor G Licenseel/_cAnsor
—— h— -

8 OPTIONAL FILER REFCRENCE DATA

1756 55316

FILING OFFICE COPY — UCC FINANCING STATEMENT {form UCC1) (Rev 04/20/11)



