
UCC-1 Form
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: 1300 DIVISION ROAD, SUITE 302

City, State Zip Country: WEST WARWICK, RI 02893 USA

DEBTOR INFORMATION

Org. Name: SCITUATE VISTA ASSOCIATES

Mailing Address: 1414 ATWOOD AVENUE

City, State Zip Country: JOHNSTON, RI 02919 USA

SECURED PARTY INFORMATION

Org. Name: WALKER & DUNLOP, LLC
Mailing Address: 7272 WISCONSIN AVENUE, SUITE 1300

City, State Zip Country: BETHESDA, MD 20814 USA

Org. Name: SECRETARY OF HOUSING AND URBAN DEVELOPMENT

Mailing Address: THOMAS P. O'NEILL, JR. FEDERAL BUILDING, 10 CAUSEWAY STREET, 3RD FLOOR

City, State Zip Country: BOSTON, MA 02222 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: 11041043

COLLATERAL
SEE ATTACHED

RI SOS   Filing Number: 202329988650     Date: 12/18/2023 11:16:00 AM




















