Im Wlm ”m m W’ m” m” m” m m m ml ”l” IW ”III ”m llm llm ”III ”W ml' 'I” 'm Fee amount:
UCC 2013001348 Fge@maounty

‘“ W“ ““ ““ Received - DIANE L. BATTIATO
JAN 07 2013 08:31P 2

Register of Deeds, Douglas County, NE
01/07/2013 08:31:21.00

2013001348

AT At a1 o o e e e e ey

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER {[optional]
(402) 505-8500
B. SEND ACKNOWLEDGEMENT TO: {Name and Address)

I_U_nite& Republic Bank _]
111 N. 181st st.

OMAHA, NE 68022

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

Ta. ORGANIZATION'S NAME
— OR FLEXO LILC
ib. INDIVIDUAL'S LAST NAME FIRST NAMIE MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11041 O STREET OMAHA NE [68137 USA
Td. SEE INSTRUCTIONS  |ADD'L INFO RE [ie. 1YPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL ID #, if any

ORGANIZATION .. . F—.
DEBTOR | Limited Liability . | | 10064192 [uone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE POSTAL CODE ICOUNTRY
2d. SEE INSTRUCTIONS ADD’L INFO RE ‘Ze. TYPE OF ORGANIZATION 2f. JURISDICTION Of ORGANIZATION 2g9. ORGANIZATIONAL (D #, if any
ORGANIZATION
DEBTOR ' l I D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name {3a or 3b}
3a. ORGANIZATION'S NAME

United Republic Bank

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cITy . STATE POSTAL CODE COUNTRY
111 N. 181st St. Omaha NE {68022 Usa

4. Thlis FINANCING STATEMENT covers the following collateral:

All Inventory, Chattel Paper, Accounts, Equipment, Fixtures, and General Intangil?lgs;
whether any of the foregoing is owned now or acquired later; all accessions, add:.tlons!
replacements, and substitutions relating to any of the foregoing; all record§ of any kJ.r_xd
relating to any of the foregoing; all proceeds relating to any of the foregoing (including
insurance, general intangibles and other accounts proceeds)

som— S — s —— msmm—
- UCC FILING
8. ALTERNATIVE DESIGNATION [if applicable]:[]LESSEEILESSOR DCONSIGNEE/CONSIGNOR D BAILEE/BAILOR D SELLER/BUYER D AG. LIEN D NON- UC

8. This FINANCING STATEMENT is to be filed [for record] {or recorded) in the REAL I7. Check to REQUEST SEARCH REPORT(S) on Debtori(s) DN, Debtors[:lDebtur 1DDebmr 2
ESTATE RECORDS. Attach Addendum fif applicable] [ADDITIONAL FEE] [optional}

8. OPTIONAL FILER REFERENCE DATA

ompliance ems, Inc. . , 2003, 2004, 20905
FILING OFFICE COPY - UCC FINANCING STATEMENT {(FORM UCC1) (REV. 05/22/02) Compliance Systerms :temz:?[;);s:ftnz(oz1uxf:age1ofs



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (fa or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

or| FLEXO LLC

9b. lNDlVlDU;\L'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

cITy

STATE

POSTAL CODE

COUNTRY

11d. SEE INSTRUCTIONS  |ADDL INFORE |11e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

|

11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

[Tnone

12. ADDITIONAL SECURED PARTY'S or EI ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

cIry

STATE

POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers[] timber to be cut or D as-exiracted
collateral, or is filed as a fixture filing.
14. Description of real estate:

LOTS 27 AND 28, IN EMPIRE PARK REPLAT 11,
AN ADDITION TO THE CITY OF OMAHA, AS
SURYEYED, PLATTED AND RECORDED, IN
DOUGLAS COUNTY, NEBRASKA

A/K/A 11041 O STREET, OMAHA, NE 68137

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

16. Additional collateral description:

17. Check only if applicable and check gnly one box.
Debtor is a D Trust orD Trustee acting with respect to property heid in trust or Dgecedent‘s Estate

D Debtor is a TRANSMITTING UTILITY

18. Check only if applicable and check only one box.

tion

D Fited in connection with a A if ed-Home T
r-l Filed in connection with a Public-Finance Transaction

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/09)
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