BLANK FORMS



UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [opticnal]

-

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

—,%

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACTFULL LEGAL NAME-insertonly gna debtorname {1a or 1b) - do notabbreviate ar combine names

1a. ORGANIZATION'S NAME

CR 1b. INDIVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS CcITY STATE |POSTAL CODE COUNTRY
10 SEEINSTRUCTIONS | ADDLINFORE [fe. TYPE OF CRGANIZATION |11, JURISDICTION OF ORGANIZATION 15 ORGANIZATIONAL ID#, f any
. ORGANIZATION
Not Applicable DEBTOR | [ none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart anly pne dabtor name {2a ar 2b) - do not abbraviate or combine names

2a. ORGANIZATION'S NAME

2k, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

Ty

STATE |POSTAL CODE

COUNTRY

2d. SECINSTRUCTIONS ADD'LINFORE | 26, TYPE OF ORGANIZATION

. ORGANIZATION
Not Applicable DEBTOR

21, JURISDICTION OF ORGANIZATION

1

2g, ORGANIZATIONAL ID #, if any

[ Inone

3.5ECUREDPARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P)- ingert only pnasacured party name (3a or 3b)

3a. ORGANIZATIGN'S NAME

OR I35, INDIVIDUAL'S LAST NAME FIRST NANE WMIDDLE NANE SUFFIX
Sc. MAILING ADDRESS Ty ETATE |POGTAL CODE COUNTRY
4. This FINANCING STATEMENT covers the following collateral:
5, ALTERNATIVE DESIGNATION [if applicablel:] |LEsseELESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER ac. LEN | Inonuccring
. | Is to be filed [for record] (or recordad) ih the REAL .BH % 10 §Ea 2
I s oo S plcabie) | ARSTIONAL FEE) foptionall | Al Debtars [_|pebtor 1| |Bebtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)






UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

8. NAME OF FIRST DEBTOR (1a or 1h) ON RELATED FINANCING STATEMENT

8a, ORGANIZATION'S NAME

o]

R
9b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFIX

10.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTCR'S EXACT FULL LEGAL NAME - insert only ong name {11a or 11h) - do not abbreviata ar combine names

11a. ORGANIZATION'S NAME

OR 75, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS oIy STATE |POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS _ [ADDL INFORE | 16, TYPE OF ORGANIZATION | 111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL (D #, if any
- ORGANIZATION
Not Applicable DEBTOR | | [none

12, | | ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME - insert anly ane name (12a or 12b)

12a, ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

CiTY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers
collateral, or is filed ae a fisturs filing.
14, Description of real astate:

timber to be cut or Das-emractad

15. Name and address of a RECORD OWNER of ahove-described real estate

{if Dabtor does not have & racord interest):

18. Additional collateral deecription;

17. Check gnly if appliceble and check gnly one hox,
Debtor is a D Trust or D Trustee acting with reepect to property held in truet or D Decedent's Estata

18. Chack gnly if applicable and check only one box,
% Dabtor is a TRANSMITTING UTILITY

Fited In connaction with a Manufactured-Home Transaction — effective 30 years

|—| Filad in connection with a Public-Finance Transaction — affactive 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV, 05/22/02)






UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

19. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

OR

18a, ORGANIZATION'S NAME

18b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFIX

20.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

21, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name (21a or 21h) - do not abbreviats or combine names

o

A

21a, ORGANIZATION'S NAME

21h. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2fc. MAILING ADDRESS

city

STATE |POSTAL CODE

COUNTRY

21d. SEEINSTRUCTIONS
Not Applicable

ADD'L INFORE | 21e. TYPE OF CRGANIZATION
ORGANIZATION
DEBTOR |

211, JURISDICTION OF ORGANIZATION

21g. ORGANIZATIONAL ID #, if any

DNONE

22, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one hame {22a or 22h) - do not abbraviate or combine names

o]

A

22a, ORGANIZATION'S NAME

22h. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

22c. MAILING ADDRESS

cITy

STATE |POSTAL CODE

COUNTRY

22d. SEEINSTRUCTIONS
Not Applicable

ADD'L INFORE |225. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR

22f. JURISDICTION OF ORGANIZATION

229. ORGANIZATIONAL 1D #, if any

DNONE

23, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only gne name (23a or 23b) - do not abbreviate or combins namss

23a. ORGANIZATION'S NAME

OR

23b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

23¢. MAILING ADDRESS

CITY

STATE [POSTAL CODE

COUNTRY

23d. SEEINSTRUCTIONS
Not Applicable

ADD'L INFO RE |23a. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR

23f. JURISDICTION OF ORGANIZATION

23g. ORGANIZATIONAL 1D #, if any
|

D NONE

24. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - ingert only gne name (24a or 24b)

COR

24a. ORGANIZATION'S NAME

24b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
246, MAILING ADDRESS CITY STATE |POSTAL GODE COUNTRY
25, ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insart anly ong name (25a or 25b)

253, ORGANIZATION'S NAME
OR 555, INDIVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
250, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (FORM UCC1AP) (REV. 06/22/02)






UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS Sfront and backz CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B, SEND ACKNOWLEDGMENT TO: (Name and Address)

[ L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T T T T Tt S " . —————
1a, INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
to be filed [for record) (or recordad) in the
REAL ESTATE RECORDS.

— 2] | TERMINATION: Effectiveness of tha Financing Statement identifisd above is terminatad with raspact to sacurity interest(s) of the Securad Party authorizing this Termination Statament.
3 | |

. CONTINUATION: Effactivaness of the Financing Statemant identified above with respect to security interest(s) of the Sacured Party authorizing this Continuation Statemant is
continuad for the additional pariod provided by applicabls law.

4. I:I ASSIGNMENT (full or partial): Give nama of assignes in item Ta or 7b and address of assignee in item 7c; and also give name of assignor in itam 9,
5, AMENDMENT (PARTY INFORMATION): This Amendment affacts D Debtor or l:l Sacured Party of record. Check only gne of thess two boxes.
Also chack pna of the following three boxes and provide appropriate Information in items & andior 7,
CHANGE nameandioraddress: Pleaserefertothedetailed instructions DELETE name: Giva record name ADDname: Complstaitam 7aor7b, and alsoitem 7c;
| | Inregavdsto changing thanama/addrass ofa Eaﬂ. to be delsted in item 8a or Bb. alsg completeitams 7e-7g (if applicable].
6, CURRENT RECORD INFORMATION:
Ba, ORGANIZATION'S NAME

OR 8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
7a, ORGANIZATION'S NAME

OR 15 INDIVIBUAL'S LAGT NANE FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cIY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUGTIONS ABDLINFG RE | 7. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 1D #, If any
) ORGANIZATIGN
Not Applicable DEBTOR \ [Tnone

8. AMENDMENT (COLLATERAL CHANGE): check only gna box.
- Describa collateral D daleted or D added, or give enu‘reDrestated collataral description, or dascriba collataral Dassigned.

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amandment authorized by a Dabtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and snter nama of DEBTOR authorizing this Amandmant,

Ba. ORGANIZATION'S NAME

OR

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10.0FTICNAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)






UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

11. INITIAL FINANCING STATEMENT FILE # (same as item 1a oh Amendmant farm)

12, NAME of PARTY AUTHORIZING THIS AMENDMENT (same as itam B on Amendment form)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME,SUFFIX

13. Use thls space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FCRM UCC3Ad) (REV. 07/29/98)






UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

14. INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form)

15, NAME ofF PARTY AUTHORIZING THIS AMENDMENT (same as item B on Amandment form)
15a. ORGANIZATION'S NAME

(o]

A

16b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

16.MISCELLANEOUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

17. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly one name (173 or 17b} - do not abbraviate or combine names

17a. ORGANIZATION'S NAME

OR (475, NDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

T7c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

17d. SEE|NSTRUCTIONS ADDLINFORE |17e. TYPE OF ORGANIZATION 17f, JURISDICTION OF ORGANIZATION 179, ORGANIZATIONAL ID#, if any
ORGANIZATION

Not Applicable DEBTOR | |

-

[ Tnone

18. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gna hams (18a or 18b) - do not abbreviate or combine hames

18a. ORGANIZATION'S NAME

OR 18b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
18c. MAILING ADDRESS city STATE |PQSTAL CODE COUNTRY
16d. SEEINSTRUCTIONS ADD'LINFORE |18e. TYPE OF ORGANIZATION 18f. JURISDICTION OF ORGANIZATION 18g. ORGANIZATIONAL ID #, if any
H ORGANIZATION
Not Applicable DEBTOR | | | D NONE

19, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne nama {18a or 19b) - do not abbrevlate or combine names

10a. ORGANIZATION'S NAME

O

e

19b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
18¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
10d, SEEINSTRUCTIONS ADD'LINFO RE [18e. TYPE OF ORGANIZATION 18f, JURISDICTION OF ORGANIZATION 18g. ORGANIZATIONAL ID #, if any

. ORGANIZATION

Not Applicable DEBTOR | , DNONE
20, ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert only gna name (20a of 20b)

20a. ORGANIZATION'S NAME
OR (355, NDIVIDUAL'S LAST NATE FIRSTNAME MIDDLE NAME SUFFIX
20c. MAILING ADDRESS CIy STATE |POSTAL CODE COUNTRY
21, ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert only gne hama (21a or 21hb)

212, ORGANIZATION'S NAME
OR 5 TNOVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
21c. MAILING ADDRESS CITY STATE |POSTAL CQDE COUNTRY

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY (FORM UCC3AP) (REV. 05/22/02)






UCC FINANCING STATEMENT COOPERATIVE ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A, NAME + PHONE OF CONTACT AT FILER [optional}

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

~

—

-

_J THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

9. complete EITHER 192 This COOPERATVIE ADDENDUM
19a or 18b, accompanias a FINANCING STATEMENT.,

19b. File Number assigned to the initial FINANCING STATEMENT:

20.FIRST DEBTOR OF RECORD: {Complete either 20a or 20b, but not both.)

20a. ORGANIZATION'S NAME:

OR

20b. INDIVIDUAL'S LAST NAME:

FIRST NAME: MIDDLE NAME: SUFFIX:

21, FIRST SECURED PARTY OF RECORD: (Complete either 21

a or 21b, but not both.}

21a, ORGANIZATION'S NAME:

21b. INDIVIDUAL'S LAST NAME:

FIRST NAME: MIDDLE NAME: SUFFIX:

22. This COOPERATIVE ADDENDUM covers: {Check one.}
L__] One COOPERATIVE INTEREST L__] More than one COOPERATIVE INTEREST

IMPORTANT;:

This COOPERATIVE ADDENDUM is for use when the collateral

23, Unit uses: (Check all that apply.)

D Residential D Commercial L__] Parking
E] Storage E] Other {If checked, complets 23a).

includes a COOPERATIVE INTEREST.

Only as to collateral which is a COOPERATIVE INTEREST, but not as to
other collateral, the initial FINANCING STATEMENT to which this
COOPERATIVE ADDENDUM relates shall be effective for 60 years

23a, Specify other Unit use(s):

from the date of filing the initlal FINANCING STATEMENT.

24, COOPERATIVE UNIT REAL PROPERTY FILING DATA:

26. Completa if applicable. (If checked, completa 26a.}

24a. ADDRESS NUMBER and STREET: (One anly]

DTha purpase of this COOPERATIVE ADDENDUM is to SUBORDINATE thle security
intersst to another security interest in the same COOPERATIVE INTEREST.

24b, COMMUNITY {e.g., City, Town, Village or Borough):

26a. FILE NUMBER of security interast being given consensual priarity:

24, COUNTY: 27. Check if Applicable,
D The security agreement provides for FUTURE ADVANCES.
24d. DISTRICT: 28. MISCELLANEOUS:
240, SECTION;
241, BLOCK:
24q. LOT:

24h. UNIT NUMBER(S) or DESIGNATION{S}:

26. Name of the COOPERATIVE ORGANIZATION:

NEW YORK UCC FINANCING STATEMENT COOPERATIVE ACDENDUM (FORM UCC1CAd) (REV. 6/14/01)



