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FOLLOW INSTRUCTIONS . e Aee ta .

A_NAME & PHONE OF CONTACT AT SUBMITTER (oplional)
UCC Filings |, 800-221-0102

B. E-MAIL CONTACT AT SUBMITTER (optional)
nyc.cedeorders@cogencyglobal.com

C. SEND ACKNOWLED(ISMENY TG: (Neme and Address)

[COGENCY GLOBAL INC, 7 .
122 E. 42nd Strect - .-
t8th Floor | . o

LNc\rv_ York, NY il 0168

. SEE BELOV‘J FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY ~- -
1. DEBTOR'S NAME: Prowae onty pno Deior ngme (18 o 1) fuse exad, full name: do not omn, modéy, or otéxevizie any part of the Debtor's RameL: It sy part of the indriduat Deblors name wi

et Gl bne 10, feove el ot 2em | Herk. cheak hate [:] 3 proviae he Indivicus Dutror ifomation i iem 10 of 196 Francing Siatement Aggencum (Form UCC1Ag) *

7.

10, ORGANIZATION'S HAME : aivee
Global Crossing Telecommunications, Inc.
or 1b. IN‘DMOUA.L]? SURHAME FIRST PERSONAL HAME ADOITIONAL HAME (SPMITIAL(S) SUFFLX
- ) . 1

Po R .
V¢ MALINGADDRESS | ary STATE [POSTALCODE COUMTRY
831 14th Street Denver CO |80202 USA
2. DEBTOR'S NAME. Provias onfy ¢ Debior name (78 o 2} {use echcd, Al ndrne; do not omit, modily. o sbbrevinte any part of the Debior's name); ¥ any pan of the indiidual Debiors mame wil

701 111 i bve 2B losve off of kem 2 ek chech hers D and provice the Iwidus! Debeor nformataon In em 10 of the Financing Statement Addendum (Form UCT 1 Ag)

28 QRGANIZATION S NAME -
oRr . INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME [SMNITIALLS) - SlFF-ﬁ
- - 3¢ ¢ |
2¢ MAILING ADDRESS [#[i3 STATE |POSTAL CODE v [COUNTRY =
i LY L

T

.

—— . twEtws =

3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oty goe Socured Party name (3 or 3b)
30 QRGAZATION S NANE

Wilmington Trust, National Association, as Collateral Agent T
oR I INDIVIDUAL'S SURNANE FIRST PERSONAL MAME ADOITIOMAL NAME [SMNITIAL(S) SUFFIX
ETS NWLI:‘I;C.ZAMR_E_.S-IS CITY STATE  |POSTAL CODE coumr‘w
50 South Sixth Street, Suite 1290 Minncapolis MN |55402 — =~ USA —.
4. COLLATERAL: Ths truncind statement covers Use followinp colateryt: s
All assets. -
. T &

’ .

. R
$. Chedk ool ¥ apsticable #nd check ity ono box  Collaierat iy ﬂm in & Trust (see UCC1AQ, kem 17 and Instrucions) being sdminhiered by o Decedears Porsonc! Reprebfititve
88. Check poly H appiicable 0 chech prgy ona box 50, Chock pnty ¥ appicable and chock gty one box

[ svesc-rinance Toaniacson [ MemstacturedHome Transacion A Dobtor s o Transmittng Ublry 7] sgratunniven [ Nonucc Fing
7. ALTERNATIVE DE SIGNATION (¢ apctcabia). | | LoraeetLesson Cansignee/Conignor [ ] Sevorborer 1§ Bareeitor -j:] LicanseefUcensor
8. OPTIONAL FILER REFERENCE DATA: F#1034559
RI - Sceretary of State - CM # 07300-0002 (IL) AB1417694
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