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FIRST PERSONAL NAME
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X MAIGNG ADCRESS45( Penn Street cIY STATE |POSTAL CODE COUNTRY
Reading PA 19602 USA

4 C?LLATERAL‘ TBS finpnoing stalement covers the followirg collaleral . X

All assels of ebfor, whether now existing or hereafter arising, whether now owned or hereafter acquired or whether now

or hereafter subject to any rights in the foregoing property; a
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