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1a DHGANIZATIONS MMEK  WILCOX LANDSCAPING, INC.

R S INDW DUALS SURNAME FIRST PLRSONAL NAME ADD TIONAL NAME(S ) NITIAL(S! SUFFIX
T MALING ADDRESS 520 HOPKINS HILL RD CITY STATE [POSTA. CODE COJUNTRY
WEST GREENWICH RI | 02817 USA
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3 SECURED PARTY'S NAME (or NAMF ¢* ASS:GNLE of ASSIGNOR SECURED PARTY) Prowde oy gar Secured Party name (3a or 3b)
3a ORGANIZATIONS NAMEWWfells Fargo Vendor Financial Services, LLC

OR 30 NDVIDUAL'S SURKAME T IRST PERSONA. NAME ADDTICNAL NAME(SYINIT AL(S) SJFFX
% MAILING ADDRESS P() Box 35701 cTY STATE [POSTAL CODE COUNTRY
Billings MT | 59107 USA

OLLATERAL  Ths yrancing siaiement covess lr\T]roI:mng colleral .
his Financing Statement covers the equipment and other assels 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 Excavator Hydraulic, Serial# YMRVIOS55TKAJAG244, Model# ViO556a
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