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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

Date:

A NAME & PHONE OF CONTACT AT SUBMITTER (optional)

UCC Filings 800-221-0102

B. E-MAIL CONTACT AT SUBMITTER (oplional)
nyc.codeorders@cogencyglobal.com

C. SEND ACKNOWLEDGMENT TCQ:  (Name and Addrass)

[COGENCY GLOBAL INC.

122 E. 42nd Stret
18th Floor
New York, NY 10168

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION
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NOLGLIN e 10, keve 8N O FEM 1 BERY, CHECK here

1. DEBTOR'S NAME: Provide onfy gng Deblor nama [18 & 1b} {use exact Ul nime. 0o nol omil moddy. or abtreviate ary part of the Dettor's name); It any pant ef the Indidual Debtor's neme wib
ang provide ihve Indevidua) Deblor iInformation bn lem 10 of 0w Fruancing Statemen Aggendum (Fom UCC 1Ad) Lt

- 10 ORGAMIZATION'S HAME
Global Crossing Telecommunications, Inc.
OR 1. INDMVIDUAL'S SURKAIME FIRST PERSONAL NAME ADDITHONAL NAME[SWNITIALIS) SUFFIX
“ 1,
L. =
1c. MAILING m5§s caty STATE |{POSTALCODE COUNIRY
931 14th Street Denver CO 80202 USA

2. DEBTOR'S NAME' Provide onty gne Datiar nome (28 0f 2 (use exack fA neme: 6o nol omil mod iy, o ebbreviate sny part of the Debiors name); H any part of the indvidual Debtery name wif

not fitln keve 2b. teave 21 of Rern 2 bignk, chech bere D on provide te InCividus Detter by omation n lem 10 of the Financing Statement Addenduen (Form UCC 1A}
75, ORGENIZATION § NAME .
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OR e TOWIDUAL'S SURNANE FIRST PERSONAL NAME ADOTTIONAL NAME(SNTTIALIST  [SUFFIX
7¢. MAILING ADORESS arvy STATE |T705m CODE e |COUNTRY
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3. SECURED PARTY'S NAME {or MAME of ASSIGNEE o1 ASSIGNOR SECURED PARTY). Provide only gnia Gocssd Party nama (3o o« 3b) T T ey
3. ORGAMZATION S HAME
Wilmington Trust, National Association, as Collateral Agent . R
oR Io. INCIVIDUAL'S BURNAME FIRST PERSONAL NAME ADDITIONAL HAME (SIMMNITIALIS) SUFFIX
I MAILING ADDRESS T STATE [POSTALCODL COURTRY
50 South Sixth Street, Suitc 1290 Minneapolis MN | 55402 . +|USA
4. COULATERAL: Ths frnandiig siatemani covers the folowing cotaten! -
= All assets, - -
0T
i
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§, Check gt M 9pplicatis ond check paiy one box  Calliiaridls | [eio In o Trust {ase UCC1AG, tem 17 and intinuctions)

Being adminisiered by 8 Decedent's Peryonal Reprosérialive

68, Check gy I apphbcatie snd check paly o0 Dox
D Publc-Finence Trongacuon D Haendsctureg-Home Trangssiion

A Debtof 13 8 Trantmitng Likty

65, Check paly A opplicable 6nd chock gty 0n bor
] agsaturniien [ Jmonucc Fing

7. ALTERNATIVE DESIGNATION (¥ appicatie) | | Lesueetavsor

ConsignoeCansignor

D SekerBuyer l ’ Balen/Balor j:] Licanseeicensor

8. OPTIONAL FILER REFERENCE DATA:

R1 - Secretary of State - CM # 07300-0002
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