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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optionat)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

l_ Great Western Bank —]
Loan Administration Department
14545 W Center Rd
Omaha, NE 68144

_I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name; if any part of the Individuat Debtor's
name will nat fit in line 1b, leave el of item 1 blank, check here [:] and provide the individuat Debtor information in item 10 of the Financing Statement Addendym (Form UCC1Ad)

1a. ORGANIZATION'S NAME

MARK ALAN MOSS AND LISA BRAVER MOSS REVOCABLE TRUST

1b. INDIVIDUAL'S SURNAME * FIRST PERSONAL NANE ADDITIONAL NAME(S)INTTIAL(S)  [SUFFIX
1c. MAILING ADDRESS ey STATE |POSTAL CODE COUNTRY
69 OAKMONT AVENUE PIEDMONT CA |94610-1118 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modity, or abbreviate any part of the Debtor's name); if any part of the individue! Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here [:] and pravide the individya! Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

BOODY AND KURTIN FAMILY TRUST

OR (5 INGIVIDUAL'S SURNAME “FIRST PERSONAL NAWE ADDITIONAL NAME(S)INITIAL(S)  [SUFFIX
%, MAILING ADDRESS —feiry STATE |POSTAL CODE COUNTRY
276 SEA VIEW AVENUE PIEDMONT CA |94610-1249 USA

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

GREAT WESTERN BANK
OR I35, NDIVIDUAL'S SURNAME " [FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) | BUFFIX
3c. MAILING ADDRESS eIy STATE |POSTAL CODE COUNTRY
14545 W CENTER RD OMAHA NE |68144 USA

4. COLLATERAL: This financing statement cavers the following collateral:
All inventory, equipment, accounts (including but not limited to all health-care-insurance receivables), chattel paper,
instruments (including but not limited to all promissory notes), letter-of-credit rights, letters of credit, documents, deposit
accounts, investment property, money, other rights to payment and performance, and general intangibles (including but not
limited to all software and all payment intangibles); all oil, gas and other minerals before extraction; all oil, gas, other
minerals and accounts constituting as-extracted collateral; all fixtures; all timber to be cut; all attachments, accessions,
accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating to the foregoing property, and
all additions, replacements of and substitutions for all or any part of the foregoing property; all insurance refunds relating to
the foregoing property; all good will relating to the foregoing property; all records and data and embedded software relating
to the foregoing property, and all equipment, inventory and software to utilize, create, maintain and process any such
records and data on electronic media; and all supporting obligations relating to the foregoing property; all whether now
existing or hereafter arising, whether now owned or hereafter acquired or whether now or hereafter subject to any rights in
the foregoing property; and all products and proceeds (including but not limited to all insurance payments) of or relating to
the foregoing property.

§. Check only If applicable and check nly one box: Collateral is E held in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Dacedent's Personal Representative
6a. Check gnly if applicable and check gnly ene box: 6b. Check gnly if applicable and check gniy one box:

[:] Public-Finance Transaction D Manﬂcmred-Home Transacﬁon_ D A Debtor is a Transmittllf_cl Utility J:_lﬂriwltural Lien D M-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor [:] Consignee/Consignor [:] Seller/Buyer Q Ballee/Ballor Q LicenseelLicensor

8. OPTIONAL FILER REFERENCE DATA:

International Assoclation of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as fine 1a or 1b on Financing Statement; if line 1bwaa left blank
because Individual Debtor name did not fit, check here l:]

9a. ORGANIZATION'S NAME
MARK ALAN MOSS AND LISA BRAVER MOSS REVOCABLE TRUST

OR

8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10. DEBTOR'S NAME: Provide (10a or 10b) only ona additlonal Debtor name or Debtor name that did not fit in line 1b or 2b of the Flnandnq Statement (Form UCC1) (use exact, full name;
- do not omit, modify, or abbrewviate any part of the Debtor's name) and enter the mailing address in lins 10¢

10a. ORGANIZATION'S NAME

OR

10, INDIVIDUAL'S SURNAME
KURTIN
INDIVIDUAL'S FIRST PERSONAL NAME

EUGENIA

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) SUFFIX

10c. MAILING ADDRESS

oY — STATE |POSTAL CODE COUNTRY
154 MOUNTAIN AVENUE ) WARREN NJ 107059 USA
TN

ADDITIONAL SECURED PARTY'S NAME o D ASSIGNOR SECURED PARTY S NAME Prov:da onlymname (Ha or 11b)
11a, ORGANIZATION 'S NAME

OR

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

11c. MAILING ADDRESS ciTy ) STATE {POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR {TEM 4 (Collateral):

13. [|/] This FINANCING STATEMENT Is to be filed {for record] (or racorded) In the |14, This FINANCING STATEMENT:
REAL ESTATE RECORDS (it applicable)

D covers timber to be cut D covers as-extracted collateral m {8 filad as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:

{it Debtor does not have a record Interest):

LOTS 4, 5 AND 6, BLLOCK 2, KOUNTZE AND RUTH'S ADDITION, AN
ADDITION TO THE CITY OF OMAHA, IN DOUGLAS COUNTY, NEBRASKA;
AND

LOT 1, EXCEPT THE EAST 102 FEET THEREQF, BLOCK 2, KOUNTZE AND

RUTH'S ADDITION, AN ADDITION TO THE CITY OF OMAHA, DOUGLAS
COUNTY, NEBRASKA

AND

THE NORTH 66 FEET OF LOTS 2 AND 3, ALSO DESCRIBED AS THE NORTH
1/2 OF LOTS 2 AND 3, AND THE NORTH 25 FEET OF THE SOUTH 1/2 OF LOTS
2 AND 3, ALL IN BL.OCK 2, KOUNTZE AND RUTH'S ADDITION TO THE CITY
OF OMAHA, DOUGLAS COUNTY, NEBRASKA.

17. MISCELLANEOUS:

International Association of Commercial Administrators (IAGA)
FILING OFFICE COPY — {JCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



