
  

 
 
 
 

UCC-1 Form  

DEBTOR INFORMATION  

SECURED PARTY INFORMATION  

TRANSACTION TYPE: STANDARD  
 
CUSTOMER REFERENCE: 8426969 

COLLATERAL  
SEE ATTACHED EXHIBIT A AND B 

FILER INFORMATION 
Full name: ANN WIDMANN 

Email Contact at Filer: ANN.WIDMANN@CTT.COM 

SEND ACKNOWLEDGEMENT TO 
Contact name: CHICAGO TITLE INSURANCE COMPANY 

Mailing Address: ONE STATE STREET - 6TH FLOOR 
City, State Zip Country: PROVIDENCE, RI 02908 USA

Org. Name: FOX POINT ASSOCIATES 
Mailing Address: 402 PONTIAC AVENUE 

City, State Zip Country: CRANSRON, RI 02901 USA

Org. Name: ORIX REAL ESTATE CAPITAL, LLC 
Mailing Address: 1717 MAIN STREET - SUITE 900 

City, State Zip Country: DALLAS, TX 75201 USA
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