UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER (cptional)

B. E-MAIL CONTACT AT FILER {optional}
collections@microf-financial.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_MIC'ROF LLC
PO BOX 70085
ALBANY € 31708
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1. DEBTOR'S NAME: Pravide only gr'e Qe ster name (1a or 1b) (use exact, full name; do not omit. modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor’s
name will not fit in line 1b, leave all of iterii 1 'sard check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad}

1a. ORGANIZATION'S NAME

OR 10, INDIVIDUAL'S SURNAME 4 FIRST PERSQNAL NAME ADBITIONAL NAME(S)/INITIAL(S) SUFFIX
Manley-Russell Marcia

4¢. MALLING ADDRESS - CITY STATE |POSTAL CODE COUNTRY

5036 Brighton Ln Richton Park IL 60471 USA

=
2. DEBTOR'S NAME: Provide only gne Debtor name (2a or Zb} {use exac!, fu'. n=ine; da not omit, modify, or abbreviate any part of the Debtor's name); if any parl of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provid:. e individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR I INDIVIDUAL'S SURNAME FIRST PERELN AL NAME ADDITIONAL NAME(SMNITIAL(S) | SUFFIX
2c. MAILING ADDRESS CiTY J STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gnte S curec Party name {3a or 3b)
3a. ORGANIZATION'S NAME
ORI 5 INDVIDUAL'S SURNAME FIRST PERSONAL NAME iADDITIONAL NAME(SHINITIAL{S)  |SUFFIX
3c. MAILING ADDRESS CITY 8TATZ |POSTAL CODE COUNTRY
g -~
PO BOX 70085 ALBANY GA 31708 USA

4, COLLATERAL: This financing statemant covers the following collateral:

All of the Debtor's right, title and interest, now existing and hereafter arising, in and to all of the Eoxpment subject to that

certain Lease No, KTO-1648

between Debtor as Lessee and Microf, LLC as Lessor, (ii} all insurancy, wa-ranty, rental and

other claims and rights to payment and chattel paper arising out of such Equipment, (iii) all books, recoriz i nd proceeds
relating to the foregoing, and (iv) any other property or rights to which the Lessee may be or become entitied by reason of
Lessee's interest in the Equipment. For the purposes of this financing statement, " Equipment” shall be further described in

item 12 of the UCC1Ad attached hereto, and includes all substitutions, replacements, upgrades, repairs, parts and
attachments, improvements and accessions thereto. THIS FILING IS FOR PRECAUTIONARY AND lNFORMATlONAL;
PURPOSES ONLY. THE PARTIES CONSIDER THIS TRANSACTION TO BE A TRUE LEASE. LESSEE HASNO  ~

RIGHT TO SELL OR PLEDGE THE EQUIPMENT, IT IS OWNED BY LESSOR AND LEASED TO LESSEE.

”3) %
3 [1/
A

5. Check only if applicable and check pnly one box: Collateral is D neld in a Trus\ (see UCC1Ad. item 17 and tnstructions)

being administered by a Decedent's Personal Representaﬁ\m *\,

6a. Check only if applicable and check gnly one box:
[:] #ublic-Finance Transaction

D Manufactured-Home Transaction

|:] A Debtor is a Transmitting Utitity
——

s
-——T—n——

\

6b. Check goly if applicable and check only one box:
D Agricultural Lien |:| Non-UCC Filing

[
prn

7. ALTERNATIVE DESIGNATION (if applicanie):  [#] LesseeiLessor

I:i Consignee/Consignor

[] selierrBuyer [] Baieessailor [] vLicenseeiLicensor ;
—_

8. OPTIONAL FILER REFERENCE DATA:

¥

1

e

::? —
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTCR: Same as line 1a or 1t on Financing Statement; if line 1b was left blank
because Individual Debtar name did not fil, check here D

9a. ORGANIZATION'S NAME

OR 55, INDIVIDUAL'S SURNAME

Manley-Russell
FIRST PERSONAL NAME
Marcia
ADDITIONAL NAMEGYINT 1515, SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10, DEBTOR'S NAME: Provide (10a or 174) or} ¢ne additional Debtor name or Debtor name that did nol it in line 1b or 2b of the Financing Statement (Form UCC1) (use exacl, full name;
do not omit, modify, or abbreviate any parl of .ne "sebtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME C
INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) # SUFFIX
10c. MAILING ADDRESS CIT STATE |POSTAL CODE COUNTRY
L USA

11.[_] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURLET PARTY'S NAME: Frovide only gne name (11 of 11b)
11a. ORGANIZATION'S NAME

OR Iy INBIVIBUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL{S) | SUFFIX
11c. MAILING ADDRESS CITY VA STATE |POSTAL CODE COUNTRY
-~ —'J

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral)}:
2015 PAYNE Air Handler M# PFAMNAU30 5% 3414A70810
2014 PAYNE Heat Strips M# KFCEHSWI KIS S# 1614 V33250

and all replacements, substitutions, parts, repairs, additions, accessions, accessories, and improvements incorporated therein or 2 (d or attached thereto,
and any and all proceeds {cash and non-cash), including the proceeds of all insurance policies

13. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the | 14. This FINANCING STATEMENT:

i licabh
REAL ESTATE RECORDS ([t applicable) D covers timber to be cut |:| covers as-extracted collateral is filed as a fixiure filing

15, Name and address of a RECORD OVWNER of real estate described in item 16 16. Description of real estate:
{if Debtor dees not have a record interest):

See attached Exhibit.

17. MISCELLANEQUS:

International Association of Commercial Administrators (JACA)
FILING OFFICE COPY = UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) {(Rev. 04/20/11)
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