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A NAME & PHONE OF CONTACT AT “ILER (optana )
Alexandra W, Pezzello, Esq. 401-861-8200

B I-MAIL CONTACT AT FILER {optonal}
dwildgoose@a:psh.com

C SEND ACKNOWLEDGMENT TQO  {Name and Address}

[_ Lien Solutions j
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‘Glendale. CA 91209-9071
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All assets of the Debtor, including without limitation all tangible and intangible personal property and all fixtures.
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