
UCC-1 Form
FILER INFORMATION

Full name: WOLTERS KLUWER LIEN SOLUTIONS

Email Contact at Filer: CTLSWEBACK@WOLTERSKLUWER.COM

SEND ACKNOWLEDGEMENT TO
Contact name: LIEN SOLUTIONS

Mailing Address: P.O. BOX 29071

City, State Zip Country: GLENDALE, CA 91209-9071 USA

DEBTOR INFORMATION

Org. Name: BREMER LAW & ASSOCIATES, LLC
Mailing Address: 717 ALLENS AVE STE 105

City, State Zip Country: PROVIDENCE, RI 02905 USA

SECURED PARTY INFORMATION

Org. Name: C T CORPORATION SYSTEM, AS REPRESENTATIVE

Mailing Address: 330 N BRAND BLVD, SUITE 700, ATTN SPRS

City, State Zip Country: GLENDALE, CA 91203 USA

TRANSACTION TYPE: STANDARD

CUSTOMER REFERENCE: RI-0-102003477-70665669

COLLATERAL
RECEIVABLES AND PROCEEDS THEREOF.

RI SOS   Filing Number: 202431410100     Date: 12/10/2024 1:34:00 PM


