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UCC FINANCING STATEMENT .
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT SUBMITTER (optionsi) '
UCC Filings 800-221-0102
B. E-MAIL CONTACT AT SUBMITTER (oplional)
nyc.codeorders@cogencyglobal.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address) ]
[COGENCY GLOBAL INC. B o
122 E. 4204 Strect LT
18th Floor P T e
New York, NY 10168 N ;
, SEE BELOI’! FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY "

——
1. DEBTOR'S NAME: Prowide only gnie Debior nsme (18 61 10} {utd #xact, full n3mo; 60 no! omil, moddy, or abbrevial 1y pa-t of the Deblor's name): I ary parl of the Individial Debtors name wil

AoLbLia kne 1b, leave ol of ltem 1 bizk, chack hete D #ng provide the ndridual Detror Intarmation in kem 10 of e Financing Statement Addendum (Fom UCCIAGL -
18 ORGANZATION S HAME
Level 3 Communications, LLC
R 1%, lNrﬁV'IDUAL'S SURNAME FIRST PERSOMAL NAME ADDITHINAL NAME (S AMITIALLS) SUFFIX
L .
MNuNG ADORE}S . ary STATE [ROSTAL CODE COUNTRY
93 | i4th Slrccl ' Denver CO |80202 USA
2. DEBTOR'S NAME: Provide ondy g Deblor nama (25 of 20) (use exact, il name, 90 not omi, mocdy, o sbiweviate 8-y part of the Debior's RRE): E any pert of the Indhidus Deblery name v
£91 1l in e 2b, leave o o hevn 2 blank_eheek hore D #nd provico the Indridaal Debixe infarmation in liem 10 of 1he Finanding Sutsment Asgondum (Form UCC1Ag)
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OR I TROVIDUALS SURNAME FIRSYT PERSONAL NAME ADOITIONAL NAME [SYINITLALLS) SUFFIX
2c MAILING ADORESS oY STATE [POSTAL coﬁe e w--~ co'.mmv
- B yhhe
3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR §ECURED PARTY) Provide only gne Secwed Party name (3 er 1b) ) -
39. ORGAMIZATION § NAME
Wilmington Trust, National Association, as Collateral Agent : —— e
OR I ROWIBUATS SURNSAE FIRST PLRSONAL NANME ADDTTIONAL NAME (S AINITIAL{S) SUFFIX
.- . T - A
3c. MAILING ACDRESS CITY STATE  [POSTAL CODE COUWTRY
50 South Sixth Strecet, Suite 1290 Minncapolis MN |55402. o= [USA-~
4, COULATERAL: This frasncing suitement cavers the folkowhag cobatent R .. Vv
All assets. ' i
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5. Crack Gow H spplicable end check gniy one box:  Collsienat is Dh-u m s Taust (see UCC1AG, Item 17 and Inginations) being adminiiiered by 8 Decodent's Porsons Reprosshatve
63. Checx grity Il appicablo and check poly one box &b Chack only ¥ oppiicadis Bnd Cher paty one b
D Putic.France Transacon E Hanuactured-Home Transacion [, | # Devar Is & Yrangmizing Urany D Agricutural Lien HonUCC Fing
7, ALTERNATIVE DE SIGNATION {H appkzatie), D Lesscellertor L__] Consignes/Consignor D SeterBuner l I BedecBaler Lice s eefuice naor
8. OPTIONAL FILER REFERENCE DATA! F#1635129
R1 - Secretary of Statc - CM # 07300-0002 A#1418303
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