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UCC FINANCING STATEMENT PR
FOLLOW INSTRUCTIONS i
A.NAME & PHONE OF CONTACT AT SUBMITTER (oplional) .
UCC Filings 800-221-0102
B. E-MAIL CONTACT AT SUBMITTER (optional)
nyc.codcorders@cogencyglobal.com
C. SEND ACKNOWLEDGMENT TO: (Nome and Addiess)

[COGENCY GLOBAL INC. ] o
122 E. 42nd Street e
18th Floor . o

LNcw York, NY 10168

SEE BELO\IV FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY * *

1. DEBTOR'S NAME: Provide only gna Debtor name (18 o 1b) {utc axact 1ull name: do nol omil, moddy. or Sbbieviase sny par of the Debicr's name). If sy part of ihe Ind'vidusd Drbiors neme wil
o1t in bne 1b, eave 61 of fem 1 ank. Check here E] £ providd (b kadvadun! DetAor informalan In item 10 of the Financing Statement Asdendum (Form UCC1AD)

10, ORGANIZATION'S MAME

o Level 3 Communications, LLC

16, INCVIDUAL'S SURNAME FIRST PERSGNAL NAME ADCATIONAL HALE (SPNTTIALIS) SUFFIX
Tc nwu-ncwouﬁ City STATE |PUSTAL COOE COUNTRY
931 14th Street . Denver CO |80202 USA
2. DEBTOR'S NAME: Provide onty oo Deblor name (28 of 20 {use ¢xacl. M neme, do not omil, moacdy, or abbrevin'e 2ny part of te Dobiors AaME): I sty part of the Indivdual Deblors name vl
noifit b Ing 2b, u;_n alof bem 2 blank. chech hore D and provide e Individusl Oebtor farmasan bn iem 10 0! he Finpncing Statemeni Addencdum (Form UCCIAd)
70 ORGANIZATION'S NAME <
OR [V
0. INOIVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SHMITIAL(S) SUFFIX
. I ) s
2 MAILING ADDRESS Ty STATE |POSTALGODE - =—{COUNTRY —-
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3, SECURED PARTY'S NAME (or NAME of ASSIGNEE ¢1 ASSIGNOR SECURED PARTY): Provide onty gna Secured Pardy name {3 or 33) . T T e
33, ORGARSZATION'S RAME
Wilmington Trust, National Association, as Collateral Agent . ST A
OR 0. INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADCITIONAL HAME [SYINTTLAL(S) SUFFLX
B : S
3 WAUNGADORESS ey STATE [PGSTAL CODE CauTRY
50 South Sixth Street, Suite 1290 Minncapolis MN | 55402.. ...—ax|USA.~.
4, COLLATERAL: Tr¥s fnaincing satement covers he following colsieral. ey
All assets. , -
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5. Check 2y if apolicabie and cHadh naty 0ne box  Colaieratis | [neid e Tust (see UCC1LD, 2em 17 gnd tnstuctons) beng aaministered by @ Decadent's Personal Represchisive
68, Check goby H applicabie and chck gty one bor 6D, Chack prly ¥ appicadi and chiek orfy one box
D Pubiec-Finance Trangacuon D Mamractred-Home Trasascron m A O#bler 13 8 Tranpminang Utdly D Agriaatuast Lign D Hor-JCC Filng
7. ALTERNATIVE DESIGRATION (f spplcabie) | | Lassseronsos [] consigreercansignes [ setempe T | soverteter _ﬁ_uoenmﬂ..lw_nw
8. OPTIONAL FILER REFERENCE DATA: F#1034504
RI - Secretary of State - CM # 07300-0002 (11.) 'AH#1417639
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