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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) GAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNCWLEDGMENT TO: (Name and Address)

[_ First Westroads Bank, Inc. ._-"
15750 West Dodge Road
Omaha, NE 68118

THE ABCVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only cne debtor name (1a or 1b) - do not abbreviate or combine names

\or Ta, ORGANIZATION'S NAWE
‘,— 101 Investors, a Nebraska General Partnership
P OR [5 piBUATS LAST NAWE FIRST NAME MIDDLE NANE SUFFIX
Tc. MAILING ADDRESS cIY STATE |POSTAL CODE COUNTRY
11301 Davenport St. Omaha NE 68154 LSA
1d. SEE INSTRUCTIONS  |ADDL INFO RE |1e. TYPE OF DRGAMIZATION 7. JURISDICTION OF ORGANIZATION 9. ORGANZATIGNAL 1D #, 1 any
ORGANIZATION .
BEETOR  Parinership | NE | R noxs

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
2. MAILING ADDRESS CITY STATE  |POSTAL CQODE COUNTRY
2¢. SEE INSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF CRGANIZATION 2f. JURISDICTION OF ORGANIZATION 29. CRGANIZATICNAL ID #, if any
. ORGANIZATION
DEBTOR | | | I_I NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one securad party name (3a or 3b)
3a. ORGANIZATION'S NAME
o™ .
< First Westroads Bank, Inc.
i”fj OR [ OWIDUAL'S LAST NANE FIRST NAWE MICDLE NAME SUFFIX
3¢ MAILING ADDRESS cmY STATE |POSTAL CODE COUNTRY
— 15750 West Dodge Road Omaha NE 68118 USA

4. This FINANCIHNG STATEMENT covers the following coliateral:

All Chattel Paper, Accounts, Equipment, General Intangibles and Fixtures; whether any of the foregoing is owned now or acquired later; all
accessions, additions, replacements, and substilutions relating to any of the foregoing; all records of any kind reiating to any of the
foregoing; all proceeds relating to any of the foregoing (including insurance, general intangibles and other accounts proceeds).

5. ALTERNATIVE DESIGNATION [if applicablel: LESSEELESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING

This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL Check to REQUEST SEARCH REPOR on Debtor(s)
[his FINANCING SEATEMENT iz Io be fled | o) { )i e R e IT‘ [ABGITIONAL FEE] 10,00 pebtar(s) All Debtors | | pebtor1 | | Debtor 2
P

8. OPTIONAL FILER REFERENCE DATA

Harland Financiai Solutions
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon 97204

—



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a, ORGANIZATION'S NAME

101 Investors, a Nebraska General Parinership
&b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX]

OR

10. MISCELLANECUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

O
R 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ADD'LINFORE | 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATICN 11g. ORGANIZATIONAL (D #, if any
ORGANIZATICN
DEBTOR | ] ] r‘ NONE

12. | |ADDITIONAL SECURED PARTY'S or DASSIGNOR 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 CITY STATE |JPOSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers timber to be cut or Das-extracted 16. Additional collateral description:
collateral, or is filed as a fixture filing.
14, Description of real estate:
Lol 4, in Maple Heights Office Park, an Addition to the City
of Omaha, as surveyed, platted and recorded, in Douglas
County, Nebraska

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

17. Check only i applicable and check only one box.
Debtoris a n Trust or I_l Trustee acting with respect to property held in trust o l_l Decedent's Estate

18. Check only if applicable and check only one box.
Debtor is a TRANSMITTING UTILITY
Filed in cannection with a Manufactured-Home Transaction - effective 30 years

Filed in cennection with a Public-Finance Transaction - effective for 30 years

Harland Financial Solutions
EILING OFFICE COPY — UGCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon 87204




