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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT SUBMITTER (optional)

Hana Wohlberg {212) 450-4000
B. E-MAIL CONTACT AT SUBMITTER (optional)

hana.wohlberg@davispolk.com
C. SEND ACKNOWLEDGMENT TO'  (Name and Address)

[Davis Polk & Wardwell LLP ]

450 Lexington Avenue
New York, NY 10017

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME- Prcv.de cnly gop Ceblor nare (13 or 1b) (uso exacl “ul name do no! cm.i, mocry, or abbrewa'e any pa-t of ihe Debicr's 1ama),  acy patof the Indrsdus’ Drbtors neme wil
notfit . lne 1b, leave o'l of item 1 blank, check here a-d provice tve Iy dual Deblor nlomalion wt ter 10 of the Finansivg Sialenenl Agdendam (Form UCCIAY)

18 ORGANIZATION 5 NAME

or Level 3 Communications, LLC

1b. INDIVIDUAL'S SURNAME FIRST PLRSONAL NAME ACDITIONAL NAME S MINITIAL'S) SUFFIX
1¢ MAILING ACDRESS CITY STATL PCSTAL CODE CCUNTRY
" 1
1025 Eldorado Blvd. Broomficld CO [80021 USA
2. DEBTOR'S NAME Provds o7y pre Debtor name {2a o 2t} (use exact. o'l name 00 n0! ¢mt. mcdAy or abbrewate any partof the Lablcrs narme). dany pan of the Indvcua’ Debtor's name will
nolht mlne 20 lesve sll 0! e 2 biark checx hare D ard g cvion (Me 1nciy daal Debtor nfoTaton inilem *Q ¢l he Firanting Staterr erd Addendum (Fom UCC1Ad)

2a CRGANIZATIONS NAME

20 INDIVIDUAL § SUANAME FIRST PLRSOMAL NAMY: ADCITIONAL NAVE(SMINITLAL(S) SUFFIX

2c MAILING ADDRESS [ S1ATE  [POSTAL CODE CCUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGHEE of ASSIGNOR SECJURED 2a1¥) Prvce oty e Secu-ed Party nama (32 or 3b)
Ja. ORGANIZATION S NAVE

Wilmington Trust, National Association, as Collateral Agent

OR

T NDIVIDJUALS SURKAME FIRGT PLRSOMAL NAME ADDATICNAL NAME(SYINTIA(S) SUFFIX
3¢ WALING ADDRESS cITY STATE |PCS AL CODE CCUNTRY
50 South Sixth Sueet, Suite 1290, Atn Administrator - Level 3 : : . USA
Communications, LLC aneaPOhS MN [55402 3

4. COLLATERAL. This finani1g slalemon| covers e kollowsrg collaeral

All assets now owned or hereafter acquired by debtor or in which debtor otherwise has rights and all proceeds
thereof.

6a Check gnly If applicablo and chck orfy 02 BOX 6b. Crecx grly d applcable and chock gnly cne box

_D Public-Finance Transscton Moanutactred-Horo Trarsac: on AQetior s a Trarsruting Unlty Agrcunural L en Nor- JCC Frrg

7. ALTERNATIVE DESIGNATION (it npﬂ:E_D_.W_U-CEQwﬁCms gncr 1 Solai/Buyss % B8a loestaiar Liconsee/cansor
8. OPTIONAL FILER REFERENCE DATA: F#992734
Filed with: RI - Secretary of State [Loan Proceeds Note] A#1356739

5. Checx gl i @pphcable and chack galy ane box  Coilateral thm i @ Trust (sea UCC1AD nem 17 890 Insinictiors) ?bong 2¢min stered by 8 Decedent's Personsl Regrasertalve
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