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[ | DEATH CERTIFICATE COVER SHEET

LEGAL DESCRIPTION

LOT(S):

BLOCK:

ADDITION:

] UGC COVER SHEET

& UCC (NEW, CONTINUATION, ASSIGNMENT, AMENDMENT, CORRECTION)
[] RELEASE OF UCC
[[] TERMINATION OF UCC

[ ] ATTACHMENTS -QTY.




UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
CAPITOL SERVICES, INC.

B. E-MAIL CONTACT AT FILER (optional)
GENEICE.WILCHER@KUTAKROCK.COM

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ CAPITOL SERVICES, INC. ]

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's namey); if any parl of the Individuat Debtor's
name wilt not fit In line 1b, leave alf of item 1 blank, check here D and provide the Individual Debtar information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

12. ORGANIZATION'S NAME

CAPITOL DISTRICT HOTEL, LLC

o]

R T5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIALES)  [SUFFIX
7o, MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
1111 N. 13TH STREET, SUITE 101 OMAHA NE | 68102 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact, full name; do not omit, modify, or abhreviale any part of the Debtor’s name): if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide (he Individual Debtor information in item 10 of the Financing Statement Addendum (Form UGC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

2¢c. MAILING ADDRESS ciTy STATE |[POSTAL CODE COUNTRY

3. SECURED PARTY’S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Parly name {3a or 3b)
3a. ORGANIZATION'S NAME

FIRST NATIONAL BANK OF OMAHA

OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NANE ADDITIONAL NAME(SJINITIAL(S)  |SUFFIX
3c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
1620 DODGE STREET OMAHA NE | 68102 USA

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

ALL ASSETS, NOW OR HEREAFTER ACQUIRED AND WHEREVER LOCATED.

5. Check only if applicable and check only one box: Collateral is Dheld in a Trust (see UCC1Ad, item 17 and instructions) Dbelng administered by a Decedent’s Personat Representative

6a, Check gnly if applicable and check only one box: 6b. Check only if applicable and check pnly one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utifity D Agricultural Lien [] Non-UCC Filing
7. ALTERNATIVE DESIGNATION {if applicable): D Lesses/Lassor L__] Consignee/Consignor L__} Seller/Buyer D Bailee/Bailor [:] Licensse/Licensor

8. OPTIONAL FILER REFERENCE DATA:
130201-1978 (BUILDING LOAN AGREEMENT) - NE - DOUGLAS

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Capitol Services, Inc



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Stalement; if line 1b was left blank
because Individual Debtor name did not fit, check here D

8a. ORGANIZATION'S NAME

CAPITOL DISTRICT HOTEL, LLC

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)MINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or 10b) only one additional Debtor name or Debtor name that did not it in fine 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, madify, or abbreviate any par of the Debtor’s name) and enter the malling address In fine 10¢

10a, ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10¢. MAILING ADDRESS cIry STATE |[POSTAL CODE COUNTRY

11.[7] ADDITIONAL SECURED PARTY'S NAME or [] ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a o 11)
11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

11c. MAILING ADDRESS ciy STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. This FINANCING STATEMENT is to be filed {for record) (or recorded) in the |14, This FINANCING STATEMENT:
ESTATE RECO! icabl
REALES RDS (if applicable) D covers timber to be cut D covers as-extracled collateral is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 18, Description of resl estate:
(if Debtor does not have a record interest):

CAPITOL DISTRICT HOTEL, LLC LOT 2, IN THE CAPITOL DISTRICT REPLAT 1, AN
1111 N. 13TH STREET, SUITE 101 ADDITION TO THE CITY OF OMAHA, AS
OMAHA, NEBRASKA 68102 SURVEYED, PLATTED AND RECORDED, IN

DOUGLAS COUNTY, NEBRASKA.

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Capitol Services, Inc





