
UCC-1 Form
FILER INFORMATION

Full name: WOLTERS KLUWER LIEN SOLUTIONS

Email Contact at Filer: CTLSWEBACK@WOLTERSKLUWER.COM

SEND ACKNOWLEDGEMENT TO
Contact name: LIEN SOLUTIONS

Mailing Address: P.O. BOX 29071

City, State Zip Country: GLENDALE, CA 91209-9071 USA

DEBTOR INFORMATION

Org. Name: WOODLAWN FUNERAL HOMES, INC.
Mailing Address: 600 PONTIAC AVENUE

City, State Zip Country: CRANSTON, RI 02910 USA

SECURED PARTY INFORMATION

Org. Name: 1ST SOURCE BANK
Mailing Address: P.O. BOX 783

City, State Zip Country: SOUTH BEND, IN 46624 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: RI-0-93052976-66628831

COLLATERAL
2018 CADILLAC S&S 47' RAISED ROOF LIMOUSINE VIN: 2GEXG6U38J9550269 WHETHER OR NOT INVENTORY OF THE CUSTOMER

(COLLECTIVELY,  THE "EQUIPMENT"), PLUS (I) ALL LOGS,  RECORDS AND MANUALS RELATING TO THE EQUIPMENT, (II) ALL PRESENT AND

FUTURE ATTACHMENTS,  ACCESSORIES,  PARTS,  REPAIRS,  SUBSTITUTIONS,  ADDITIONS AND ACCESSIONS TO,  IDENTIFIED WITH OR RELATING TO

THE EQUIPMENT; (III) ALL PRESENT AND FUTURE RIGHTS OF CUSTOMER RELATING TO THE PHYSICAL CONDITION OF THE EQUIPMENT,
INCLUDING UNDER ANY WARRANTIES,  SERVICE OR MAINTENANCE AGREEMENTS,  STORAGE AGREEMENTS OR INSURANCE POLICIES; (IV) ALL

PRESENT OR FUTURE RIGHTS OF CUSTOMER IN CONNECTION WITH THE USE AND/OR OPERATION OF THE EQUIPMENT BY ANY THIRD PARTY

UNDER ANY LEASE,  RENTAL AGREEMENT OR LICENSE; AND (V) PROCEEDS OF THE EQUIPMENT AND ANY OF (I) THROUGH (IV). ANY TRANSFER

OF AN INTEREST IN ANY LEASE,  RENTAL AGREEMENT,  LICENSE OR OTHER FORM OF CHATTEL PAPER IN RESPECT OF THE EQUIPMENT SHALL

VIOLATE THE RIGHTS OF THE SECURED PARTY.
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