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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional}
Gisella Melendez 800-331-3282

JB8. SEND ACKNOWLEDGMENT TC:  (Name and Address)

I CT Lien Solutions |I
P.0. Box 29071
Glendale, CA 91209-9071, USA

efiling@wolterskluwer.com
{Fax)818-662-4141

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ane deblor name (1a or 1b} - do not abbreviate or combine names
Ta. ORGANIZATION'S NAME 589 Ellicott Street, LLC

OR o INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS §440 Ellicott Street CITY Buffalo STATE |POSTAL CODE COUNTRY
NY 14203 USA
DOLINFORE [1e, TYFE OF ORGANIZATION Tf JURISOICTION GF ORGANIZATION
RGANIZATION ' Limited Liability NY
EBTOR | Company |

2. ADDITIONAL

EXACT FULL LEGAL NAME - insert only pne debtor name {Za 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 cImy STATE POSTAL CODE COUNTRY
DD'L INFO RE JZE.TYPE OF ORGANIZATION 21, JURISDICTION OF ORGANIZATION
RGANIZATION
ESTOR | J
3. NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ana secured party name (3a or 3b)
3a. ORGANIZATION'S NAME  Evans Bank, N.A.
OR 35 INDIVIDUAL'S LAST NAME FIRST NAME WMIDDLE NAME SUFFIX
3c MAILING ADDRESS Gne Grimsby Drive I Hamburg STATE [POSTAL CODE COUNTRY
NY 14075 USA
4. This FINANCING STATEMENT covers the following collateral:

4-Amano/McGann Mo. AMG-1750/A850 w/dual detector; 8- Amano/McGann Mo. L5 Pre-fabricated loop; 1-Amano/McGann Mo.
AMG-2070/A853 Entry Stations mag stripe; 1- Amano/McGann Mo. Mo. AGP 4410/A610 ExpressParc Credit Card Exit Unit;
2-Amano/McGann Mo. /O 7000 Intelligent Lane Controllers; 4-Transcore AVI Encompass 4 Tag Readers; 1-Lot Relay System
to control timed Gate up/down with loop; 1- Amano/McGann software; 2- Dell Computers; 1500 Transcore Hang tags;
whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, and

substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing; all proceeds

relating to any of the foregoing (including insurance, general intangibles and accounts proceeds)

5. ALTERNATIVE DESIGNATION [lrapp\icabie]:D LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILGR SELLER/BUYER AG. LIEN NON-UCCFILING
5. This FINANCING STATEMENT is to be filed {for record] {or recorded) in the REAL 7.Check 1o REQUEST SEARCH REPORT(S) on Deblor(s)
i i [ADDHTIONAL FEE] [octionall, All Debtors Debtor 1 Dabtor 2

8. OPTIONAL FILER REFERENCE DATA NY-0-30781481-46046764
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