UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

01986

A. NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 662-4141

0I0FE - 24, Bt 800

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

-

CT Lien Solutions
P.O. Box 29071
Glendale, CA 91209-9071

22145770
NYNY

18135 M&T BANK - COL

=

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one_ debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME
THE MID-YORK PRESS, INC.

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS CIty STATE POSTAL CODE COUNTRY
2808 STATE HIGHWAY 80 i SHERBURNE NY |13460 USA

DD'L INFO RE |1e. TYPE OF ORGANIZATION
RGANIZATION
ROAN: CORPORATION

1f. JURISDICTION OF ORGANIZATION

NY

2. ADDI

XACT FULL LEGAL NAME - insert only one _ debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFiX

2c. MAILING ADDRESS CITY

STATE | POSTAL CODE

COUNTRY

DD'L INFO RE
RGANIZATION
EBTOR

2e. TYPE OF ORGANIZATION

2f. JURISDICTION OF ORGANIZATION

E (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one _ secured party name

3. a Of

3a. ORGANIZATION'S NAME

Manufacturers and Traders Trust Company
OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
One M&T Plaza Buffalo NY 14203 USA

4. This FINANCING STATEMENT covers the following ‘collateral:

SEE ATTACHED SCHEDULE A HERETO AND MADE A PART HEREOF

SELLER/BUYER D AG. LIEN D NON-UCC FILING

5. ALTERNATIVE DESIGNATION [if applicable] LESSEE/LESSOR DCONSIGNEE/CONSIGNOR l:l BAILEE/BAILOR [
6. DThis FINANCIN ATEMENT is to be filed [for record] (or recorded) in the REAL 7. Check to REQUEST RCH REPORT(S) on Debtor(s)

JADDITIONAL FEE]

dum

Iif applicable]

DAII Debtors D Debtor 1 D Debtor 2

loptional]

8. OPTIONAL FILER REFERENCE DATA '
22145770

MID YORK PRESS #2

001-0855

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

Prepared by CT Lien Solutions, P.O. Box 29071,
Glendale, CA 91209-9071 Tel (800) 331-3282

FILING NUMBER: 201002240100186

RO
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