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(8.0 SJ)

8/2020 2:09:00 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowdae only gie Debror name {13 o 1b) (ase exact_ full name_ do not omit madiy. o abbeewate any pan of Ine Deblors name), of any san of Ihe Indvidudl (Yebtor's
aprwe wil Al fit1n Le L, leave a1l of nem 1 D'ank chock hire [__j and provide the ‘ntv.dual Debtor -nfermanon ir item 10 of the Finanang Statement AgZendum {(Form UCC1AQ)

OR

1a ORGANZATIONS Namt Mercado Investment LLC

*b INDIVIDUAL'S SURNAME

¢ MAILING ADDRESS 47 ELIZA ST 7

FIRST PFRSONAL NAME T[ADNTIONAL NAMF(S)ANTIAL(S)  [SUFFIX
CITY STATE  [POSTAI CODE COUNTRY
PRCVIDENCE RI 02909 USA

2 DEBTOR'S NAME Prowoe ocly gn Debior name (28 or 2bj) (use exacl. ful: nome. do not omil moddy o abbrewate any part of the Deblors name) f any part of the Ingivicua' Deblor's
name will 10! At in ing 70 Ieava Al of dem 2 biank check here D and provide the Indnncual Dedlor inforeatan m e 10 of the Fnanang Statement Asdendum (F orr LCC1Ad)

20 ORGANIZATICN'S NAME

7b INDIVIDUAL'S SURNAME FIRST PLRSONAL NAME ADD T ONAL NAME(SHINITIAL(S) SUTFIX
Mercado Juan
20 MAILING ACORESS 47 ELIZA ST Ty T T T T TUTTSTATE [POSTAL GO COUNTRY
PROVIDENCE RI 02909 USA
3 SECURED PARTY'S NAME (or NAME cf ASSIGNLL of ASSIGNUR SECURED PARTY) Provde orly ce Secured Party name {38 o1 35) L
32 ORGANIZATIONS NaML CORPORATION SERVICE COMPANY, AS REPRESENTATIVE
OR I INDVIDUA_S SURNAME T FIRST PELRSONAL NAME TACD TIONAL NAML{SINITIALIS;  |SUFFIX
3 MAILING ACORESS P (3. BOX 2576 TITY STATE |POSTAL CODE COUNTRY
uccsprep@cscinfo.com Springfield IL | 62708 USA

4 COLLATERAL

All personal property and

This financing slalement covers the folowirg c

general intangib

?’ﬂit‘fﬂl . . .
es, Including relaled accessions, accessories, replacements and proceeds,

and certain future receivables, as detailed and defined in a loan agreement between secured party and debtor.

S Check pnly d app'cable and choeck gnly one bex Collateral is L]rwn n & Trust {see LCC 1A, tem 17 arwd Insiructions)

be-ng admiristgred by a Decedent's Personal Reoieseriative

6a Check only # applicab'a And chack goly one box

D Pubic.Finarce Transacion

E] Manutactred Home Transashor

D A Deblor 15 a Transmittmg Utily

6b Cneck pniy f appicable and check ooty one box
D Agacuhiural Lien l:] Non-L.GC Fing

7 ALTERNAT'VE DESIGNATION {d applicable)
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8 OPTIONAL FILER REFERENCE DATA

1764 33194
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