RI SOS Filing Number: 202022970970

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

B E-MAIL CONTACT AT FILER (optlional)
SPRFiling@cscglobal com

C SEND ACKNOWLEDGMENT TO  (Name and Address)

ITeAs 07025
0

801 Adlai Stevenson Digayin O
Springfield. IL 62703 o

L

Filed In: Rhode Island

(S,O,i]

Date: 6/15/2020 3:36:00 PM

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Provde only gne Debtor name (1a of 1b) (use exact fall name, 60 41 aral, modity, of abbrewiale ary part o (ne Debior's name) f any part of the incidudl Dedtor's
name wil Nt fitin hng 12 eave al of item 1 blank check herg E] and prOovide thw indvidusl Deblor informatior in tem 10 of the F.nanang Stalement Adgendum (Form UCC1Ag)

ORrR

ia CRGANIZATIONS NaME DARE TO DREAM RANCH, INC.

b IND.VIDLAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIALLS) SUFFIX
1c MAILING AD0RESS 12 SNAGWOOD RD cITy STATE [2CSTAL COCE COUNTRY
FOSTER Ri 02825 USA

2 DEBTOR'S NAME  Provide only oag Deblor name (28 or 2b) {use exacl. full name. do not om ! mody. or abbrewate any part of the Dedlors name) d any pad of Ihe Indmdusl Deblor's
name w Il 27 {110 ine 2b. keave all of 1'em 2 blank check here D and prov de the Indmcual Debtor mformation m dem * 0 of the Fnancng Statement Addensum (Fom LCC1Ad)

22 ORGANIZATION'S NAME

2t INDIVIDJAL S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME [S)ANITIAL(S? SUFFIX
2c MAILING ADDRESS Ity STATE |POSTAL CODE COUNTRY
3 SECURED PARTY'S NAME (or NAKE of ASSIGNEL of ASS GNOR SECURED PARTY) Prowioe on'y png Securad Party name (3a of 39)
30 ORGANIZATIONS NAME DL L FINANCE. LLC
OR 5 INGIVIDUAL'S SURNAME FIRS™ PERSONAL NAME ADDITIONAL NAME{SMNITIAL(S) SUnX .
3¢ MAILING ADDRESS PO BOX 2000 - ‘ CiTY STATE |POSTAL CODL COUNTRY
JOHNSTON IOW£] 50131 USA

— RO BKA T PIEEATET REHTRER TRAEY OR DELUXE CAB KIOTI KL5520QA66 LOADER W/ 66 IN BUCKET

KICTI KB2485 BACKHOE

—
5. Check oy i apphcuble und check pily one box Col.oreral 1s Dnelu n g Trusd {see UCCIAC tem 17 a7d Insiruchons) mbmng agmiristered by a Decedent's Pessonal Representalivo

6a Check prly 4 ap'Cable and check prly one box

' Public.Finance Transaction D Manufactured-Home Transachon
—

D A Deplor 15 @ Trarsmitng Ualty

EBb Check paty f applicoble anc check oty one Dox

[ agreutwrai tien 1] non ucC 1inng

7 ALTIINATIVE DESIGMNATION (1 #pp cable} [:] Lessec/Lossot
—

E] Consgnee/Consigno
E—

u SellerBuyer D Baiee/Bailor
—

D Licersad/liceasor
—

8 OPTIONAL FILER REFERENCE DATA"

1845 07025
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