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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGEMENT TO: (Name and Address}

I_ American National Bank
8990 West Dodge Road
Omaha, NE 68114

L

-

THE ABOVE SPACE iS FCR FILING OFFICE USE ONLY

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

1a. ORGANIZATICN'S NAME
- SASCO Investments, a Nebraska Partnership

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY
8712 W Dodge RD STE 400 Omaha NE 68114 UsAa
1d. TAXID# SSNOREIN  |ADDLINFO RE [te. TYPE OF ORGANIZATION 1, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any

ORGANIZATION :
DEBTOR | Partnership

,INE

m NONE

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

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2¢, MAILING ADDRESS

CiTY

STATE

POSTAL CORE

COUNTRY

2d. TAX 1D #: SSN OR EIN ADD'LINFO RE ]2e. TYPE OF ORGANIZATION

GRGANIZATION
DEBTOR |

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL D #, ifany

D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSKSNEE of ASSIGNOR S/P) - insert anly one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
American National Bank

OR I35 INDVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
— 8990 West Dodge Road Omaha NE 68114

4. This FINANCING STATEMENT covers the following collateral:

Al Fixtures; 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 foregomg

{(including insurance, general intangibles and accounts proceeds}
5. ALTERNATIVE DESIGNATION [it apolicable]: | JLESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
6 This F INANCING STATEMENT is to be filed [for record] {or recorded} in the REAL 7. Check to REQUEST SEARCH REPORT(S) oh Debtor(s)

" UNE RECORDS, _ Attach Addendum [f applicablsl JADCITIONAL FEE] [opticnal] All Debtors Debtor 1 Debtor 2

\X\ B OPTIONA, FILER REFERENCE DATA

Hariand Financial Soltions

% FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) 400 5.W. 6th Avenue, Portland, Oregon 57204
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SLFFIX]

OR

10. MISCELLANEOQUS:

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
H1c. MAILING ADDRESS =ling STATE |POSTAL CCDE COUNTRY
1id. TAXID # SSNOR EIN  JADD'LINFO RE ]11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION
DEETOR [ | M none

12. ADDITIONAL SECURED PARTY'S g_rD ASS[GNORE’T"S NAME - insert only one name {12a or 125)
12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS s CiTY ) STATE POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers D timbet to be cutor D as-extracted 16. Additional collateral description:

collateral, oris filedas a m fixture filing.
14. Description of real estate:

A part of Lot 1, Block 16, Mockingbird Hills, a subdivision
located in the Northwest 1/4 of the Southwest 1/4 of Section
3, Township 14 North, Range 12 East of the 6th P.M,

—  Douglas County, Nebraska, more particularly described as
follows:

Commencing at the Northwest corner of said Lot 1, Block
16, Mockingbird Hills; thence S 00 degrees 42°27" E,
{assumed bearing) along the East right-of-way line of 96th

Street, a distance of 175.00 feet, to the point of beginning;
thence N 89 degrees 17'33" E a distance of 130.94 feet;
thence N 44 degrees 57°48" E a distance of 100.17 feet;
thence N 00 degrees 38°03" E a distance of 34.23 feet;
thence S 89 degrees 21°57" E, a distance of 120.00 feet;
thence S 00 degrees 38'03" W a distance of 90.33 feet;
thence S 89 degrees 21'57" E, a distance of 95.00 feet;

thence S 44 degrees 57'48" W a distance of
. Name and address of a RECORD QWNER of above-described real estate

(if Debtor does not have a record interest):

17. Check only if applicable and check only one hox.
Debtorisa D Trust or D Teustee acting with respect to property held in trust or D Decedent's Estate

18. Check only if applicable and check only one box.
D Debtor is a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction — effective 30 years

D Filed in connection with a Public-Finance Transaction -~ effective for 30 years

Harland Financial Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98) 400 S.W. 6th Avenue, Portland, Oregon $7204
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

SASCO Investments, a Nebraska Partnership
Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

OR

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

OR 175 INCIVIGUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
114, TAX D # SSN OR EIN | ADD'LINFO RE |11e. TYPE OF ORGANIZATION | 11f. JURISDICTION OF ORGANIZATION 11g. CRGANIZATIONAL D #, if any
ORGANIZATION
DEBTOR | | i [ Inone

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

OR I NDVIDUAL S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS cTY STATE |POSTAL CQDE COUNTRY
13. This FINANCING STATEMENT covers Dtimberto be cut orD as-extracted 16. Additional collateral description:

collateral, or is filed as & m fixture: filing,
14. Description of real estate:

420.56 feet to a point on the Northerly line of Lot 135,
Mockinghird Hills, Replat i1; thence S 89 degrees 17'33" W,
along said Northerly line of Lot 135, Mockingbird Hills
Replat 11, a distance of 115.38 feet, to a point on said East
right of way line of 96th Street; thence N 00 degrees 42°27"
W, along said East right of way line of 96th Street a
distance of 285.00 feet, to the point of beginning.

15, Mame and address of a RECORD OWNER of zbove-described real estate
(if Cebtor does not have a record interest):

17. Check only if applicable and check only one box.
Debteris a D Trust or DTrus‘tee acting with respect to property held in trust or D Decedent's Estate

18. Check only if applicable and check only one box.
[[] oebtor is a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction — effective 30 years

[:] Filed in connection with a Public-Finance Transaction — effective for 30 years

. Harland Financial Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98) 400 S.\W. 6th Avenue, Portland, Cregon 97204



