RI SOS Filing Number: 202022113250 Date: 1/21/2020 2:09:00 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIQONS

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

8 E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

€ SEND ACKNQWLEDGMENT 10 (Name and Address)

[175987137 : n‘o _C,Om ]

\
csc GKS@C,SO
801 Adlai Steven p@a
Springfield, IL 62 Filed In: Rhode Island

L 505
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowoe cny gue Gebion 1ame {12 of D) [use £3a21, lul name, do 10t DM mMOdry, of JESMOVNE DRy P37 of Iy DeDIOrs nirme] 1 any part of i Indnadual Debior s
name wil oot il e ng 1b kave a1 of tam 1 34k check bure D and provide the ird wdaal Detlor infgrmatizr inalern 10 of the Fnanang Statemert Addendum (Form UZC1Ad)

15 OKGAN ZATIONS NAME YANKEE TREE SERVICE INC.

ORI WovioUATS SuRNARL 77T THRST PERSONAL NAME ADCITICNAL NAML(SIANITIAL(S)  |SUFFIX
it MAILING AORLSS 1134 Great Road oy STATE |POSTAL CODE COUNTRY
Lincoln RI 02865 USA

2 DEBTOR'S NAME Provie only ong (edlor name (2a of 20) (use exdzt, ful niene 60 a0l aemil, mixaly, ar a95-eviate aty part of the Dottor's name). 1* any part of e Indmcua Deblod's
Apm: wall ot (it N ine 2b_ leave all 2 ilem 2 ank, check ere D ane prowmae the Indvidual Debtor .n*ormation in dem 16 of the Tinanciag Slatement Addendam {Forn UCC1AD)

2a ORGANJZATIONS NAME T T
OR -

0 INDIVIDUAL'S SURNAML

FIRS~ PERSONAL NAME ADOITIONAL NAMLSY NITAL(S)  |SLEFIX

2C MAILING ADDRESS Ty STATE |pOSTAT COOF COUNTRY

3. SECURED PARTY'S NAME (0 NAMS of ASSIGNL L of ASSIGROR SECURED PARTY) romae paly g:1g Setuse Parly natne (33 uf 3b)
4 ORGANIZATIONS NAVEWells Fargo Viendor Financial Services, LLC

OR

35 INDIVIDUIAL'S SURNAVE FIRST PERSONAL NAMS ACOiTIONAL NAME{SMIN:TIALIS) SLFEIX
3 ¥AILNG A30RCSS PO Box 35701 o T STATE |POSTALGODF  [COJNTRY
Billings MT | 59107 USA

4 _IQQL LATERAL, Tns financing siatemaenl covars he fokowing collaleal .
his Financing Stalement covers the equipment and other assets descrit:ed betow andfor 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 Trailer Mounted Brush Chipper, Serial#t 4FMUS1816LR511234, Model# 15XP

5 Chece pely if apphcathe and chirek galy one hox Corale*al 1§ U heltf in p Trust (see LCC1Ad, ilem 17 anc Instucions! ' Deing agmrsledd Ly a Decedent’'s Perspral Represantat ve
62 Check piiy if nopcadie i3 ciwck galy one box 6b Checx gily £ apy cable and chack gly ore box
[—] Pub ic-Finaace TIANSHEhon [j ManJlaciured-Homea Trarsacton [_] A Debtef 13 a frans™itirg Lty D Agriculturar Lier m Non-LICC Frng
7 ALTERNATIVF DFSIGNAT.ON (~ spplicable) [_] Lessei pesor D Consgres/iorsignet D Sel'eefBuyee D HBalgerdador [] LcensesiLicenscr
E— — —

8 OPTIONAL FIl FR REFERENCE DATA 450-0274461-001 1759 87137

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



