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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 (optionaly
SPRFiling@cscglobal.com

Ly
C SEND ACKNOWL_EDGMENT TO (Name and Address) O\
[7782 03180 WO ]
50
CcsC @C,
801 Adlai Stevenson Drive \k5
Springfield. IL 62703 g@o Filed In: Rhade Island

L A cos)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME  Prowde only e Dastor rame (13 of D) (US€ Sxacl tal Aame. do nol omil, modily, o° aabrewate aty part of the Deblor's name?  any pa~ of the Inzimdaal Debior's
navg wil 20l it n une *b leave al of lem * blank chuck ere [:] and arovide the Indvidud’ Dabior imarmat on w e Y0 of the T inancing Slalement Agsendum (Fem UCC1Ad)

1a CRGaNIZATONS NAYE ROBERT E. MILLER, O.D..P.C.

15 IND VIDJAL S SURNAML FIRST PERSONAL NAME ACD TiONAL NAME(SIANIT.AL(S) SUFFIX
1 MAILING ADORESS 303 POST RD cTY STATE [POSTAL CODE COUNTRY
EAST GREENWICH RI | 028183023 USA

2 DEBTOR'S NAME Provide oy pag Deblar nawe (23 or 23] (use exact, full name. dc not om . mod . or abbrew.ate any pant of the Debiars nama) any parl of 1he 1n2ind.a! Debion's
1ame wil not fLin ine 2b_leave all o item 2 BLadk, check here E] and prowide the Individua Dobtor iormatior i ailem 10 of [he Fiaanang Statemenl Adder:dum (Form UCC1AD)

2a ORGANZATION S NAWE

OR

2b INDWIDJAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL KAVE(S)AN TIAL(S) SUFFIX

22 MAILING AIHIRLSS CTY STATZ |PCSTAL COUL COUNTRY

3 SECURED PARTY'S NAME (or RAKE of ASSIGNEE of ASSIGNCR SLCJRED PARTY) P-uwde on'y png Secured Party name (30 o 3b)

32 ORGANIZATION'S KAMEDE | AGE LANDEN FINANCIAL SERVICES, INC.

on I INCIVIDLAL'S SURNAME LIRS PLRSONA. NAME ADDITIONAL NAME(S)AN TIAL (S} SUFFIX
22 MAILNG ADDRESS 1111 OLD EAGLE SCHOOL ROAD ©7Y STATE |POSAL CODE COUNTRY
WAYNE PA 19087 USA

“ACLEATPMENT TEAYED BR FINARRES Y SECURED PARTY TO OR FOR DEBTOR PURSUANT TO SECURED
PARTY'S CONTRACT NUMBER 100-10169147, TOGETHER WITH ALL ADDITIONS, ATTACHMENTS,
ACCESSORIES AND SUBSTITUTIONS TO OR FOR THE SAME, AND ALL PROCEEDS OF THE FOREGOING.
LEASE NUMBER 100-10169147

5 Check 91ly d apphzab e 873 creck oy one box Col.atera 15 D hekd 1 a Trus! (see LCC1Ad. nem 17 and Instructions) mm-ng adminustered by 8 Deceoenl s Persuna’ Representative

6a Check g1ly il applicabie and check poly one box 6b Cneck gy if asplicable ond check gly one box
D Pusl c-Finance Transazion Q W anufactaed-Home Transachon [] A Dabtor 18 8 Transmittng Jul ly D Agnoutiura Lien E] Non-UZC Frirg
— — —
T ALTIRANATIVE DESIGRATION (f apzncabin) [_] Lessee/ essor D Cors'gnee/Cons.gior E] Selipt SHoyhe [_] Halge/Ba or D Licensea/Licens
N I

8 OPTIONAL FILER REFERENGE DATA ROBERT E. MILLER. O.D..P.C. 1782 03180
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