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UCC FINANCING STATEMENT T AT
FOLLOW INSTRUCTIONS '
A, NAME & PHONE OF CONTACT AT SUBMITTER (optional) - . - ..
UCC Filings 800-221-0102
B. E-MAIL CONTACT AT SUBMITTER (opiionel)
nyc.codeorders@cogencyglobal.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)
[COGENCY GLOBAL INC. B
e -~
122 E. 42nd Street . e e
18th Floor.__' , e e
LN;:\_V York, NY 10168 :
» . .
SEE BELOV! FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILNG OFFICE USE ONLY =
1. DEBTOR'S NAME: Provide onty gng Debior name (18 of 10) {use ex3C ful name; S0 Mol armd, modey. ¢f abbrvisla any pert of Ue Debtors name): E anmy pan of the indnidual Ditlors nime wd
el Bl in fing 1b. loave sll ol kem 1 blank, chedk here D g PTEvaR L ExSived st DabXor indommation in Fem 10 of te Fingniing Sutmm(ﬁmuCClM)'_;’ e
18 QRGAHIZATION'S NAME . .
WilTel Communications, LLC
OR S IROMIBUALS SURFAME FIRST PERSONAL NAME ADCITIOHAL NAME(SYINITIALLS) SUFFIX
1¢, MAILING ADORESS Ty STATE |POSTAL CODE COUNTRY
931 14th Street Denver CO {80202 USA
2. DEBTOR'S NAME: Prowda onty oe Deblor name (2 o 20) ute 4xac, full Ane; 60 not omil, motity, o sbbeaviste sty aart of the Debtor's nemo): € ary pan of the ndividusl Debtors name vl
nolfitin (ne 7B, lesva o4 of kem 2 blank, check re E] #nd grovido the Individuat Detrior inZormation i4 fiem 10 of the Finsnding Satement Addandum (Form UCC1AD)
73 ORGANIZATION S NAWE ) -
; - - v .-
OR . INORAGUAL'S SURFARE FIRST PERSONAL NAME ADOITIIIAL RAME[SPNITIAL[S) SUFFIX
TC_ \AALIG ADORESS Gl STKTE [POSTALCODE - —— |COUNTRY="
rte - EAvaa Ay

N

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (18 or 30}

30 GRGANIZATION'S RAME
Wilmington Trust, National Association, as Collatcral Agent o - T
OR S INDWIDUALS SURNANE FIRST PERSONAL NAME ADCATIONAL NAME(SPMNITIAL(S) SUFFIX
. M A
Je. WALING ADDRESS ary STATE |POSTAL CODE CQ.I
50 South Sixth Street, Suite 1290 Minneapolis MN |55402. - |USA--.
4. COLLATERAL: This tnancing statemen covers tho foliming colaterod, . ..
All-asscts:y. - s e
T Am s

- ., e omr

) a5 -
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5, Check ooty It sppbcable end chech oy ane box:  Colfateral is mhoﬂ'\ﬂl o4 UCC1AD. Rem 17 snd tngtructions} belry adminiyiered by o Decedent's Pergdhal Reprasiiiafive
- Gn.m,mdnu_iuﬂkmdmﬁmmbﬂt Gb. Check prty ¥ applcaisly and treck grfy ont bos .
D l;uu'ovanoe Transattion D Mamractred+ome Transaction ADebioris & Transminng Uuey D Agnctual Lien D NonUCC Filng

7. ALTERNATIVE DESIGMATIDN (¥ apriscatie) D Letseaneiter ConigneaCantignor E SeM1Buyer D Bavoo/Balior __D Uzenseeficermor
8, OPTIONAL FILER REFERENCE DATA: - F#1834613
RI - Secreiary of State - CM # 07300-0002 (1L) A#1417749
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