I s
OV R %:; &

AAAAAAAAAAAAAAAAAAA

UIIHIHIIIIW lll WIIW !II Wl VWIHII Illlll

012

pr——

o
o~
W
W
O
-

THE ABOVE SPACE IS FOR REGISTER OF DEEDS RECORDING DATA
© UCC RECORDING COVER SHEET

UCC

\5 ; PGS

‘ ATTACHMENTS

éﬁ\ﬁLOTS [ SECTIONS

LEGAL DESCRIPTION:

CCCCCCCCCCC

107777340




UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Corporation Service Company  1-

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

800-858-5294

[ 66449246 - 350100

801 Adlai Stevenson Dri
Springfield, IL 62703

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

Corporation Service Company

ve

Filed In: Nebraska Douglﬂl

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1a. ORGANIZATION'S NAME 691 3 Maple L L C
\9 OR 1b. INDIVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
1¢. MAILING ADDRESS 6913 Map|e St CITY STATE |POSTAL CODE COUNTRY
Omaha NE 68104 USA
1d. SEEINSTRUCTIONS ADD'LINFORE [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL iD #, if any
ORGANIZATION
DEBTOR | LLC [ NE I 10140744 [Tnone

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

2b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2¢. MAILING ADDRESS

cITY

STATE |POSTAL CODE COUNTRY

2d. SEE[NSTRUCTIONS ADD'L INFO RE |2e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR | |

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL D #, if any

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 Mutual Of Omaha Bank
\\.,

@ OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
¢ 3c. MAILING ADDRESS 1 665 W Alameda cIy STATE POSTAL CODE COUNTRY
_ Tempe AZ 85282 USA

4, This FINANCING STATEMENT covers the foliowing collateral:
All Inventory, Chattel Paper, Accounts, Equipment, General Intangibles and Fixtures located at 6913 Maple Street, Omaha, NE 68104; whether any of
the foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; a!l records of
any kind relating 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 applicable}:

LESSEE/LESSOR

CONSIGNEE/CONSIGNOR

BAILEE/BAILOR

6. This FINANCING STATEMENT is to be filed
dum

[for record] (or recorded)

n the REAL ]7_ Check to REQ
licable

UEST SEARCH REPOR
JADDITIONAL FEE] L

SELLER/BUYER

AG. LIEN DNON~UCC FILING

T(S) on Deblor(s)
ODU. onal

All Debtors DDebLoM DDebtor 2

if app

8. OPTIONAL FILER REFERENCE DATA 514626500511

66449246

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



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 6913 Maple, LL.C.

OR

9b. INDIVIDUAL'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 pne name (11a of 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR [ 775, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS ADDLINFORE |17e. TYPE OF ORGANIZATION | 131, JURISDICTION OF ORGANIZATION T19. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | [ Trone

12. ADDITIONAL SECURED PARTY'S ¢ D ASSIGNOR S/P'S NAME - insert only gne name (12a or 12b)
12a, ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS cImy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or EI as-extracted [16. Additional coflaterafl description:
collateral, or is filed as a E fixture filing.

14, Description of real estate:

Lots 3 and 4, Block 1, in Bonita Addition, 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 abave-described real estate
(if Debtor does not have a record interest): M
Travis Freeman

2424 N. 171st St. -
Omaha, NE 68116 17. Check only if applicable and check only one box.

Debtor is a D Trust or D Trustee acting with respect to property held in trust or D Decedent's Estate
18. Check only if applicable and check gnly one box.

D Debtor is a TRANSMITTING UTHLITY

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

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

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)



