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UcC FINANCING STATEMENT D0e.NO. .
FOLLOW INSTRUCTIONS (frant and back) CAREFULLY cwoooaunY COUNTY, IOWA

T NAME & PHONE OF CONTACT AT FILER [optionall _ Filed for Record

B. SEND ACKNOWLEDGMENT TO: {Narme and Address} DCT - 7 20[]3

Qe
l;;ERICANlNTERSTATEBANK __] el ke : o4
¢

knes

701 GATEWAY ROAD
P.0. BOX 469
ELKHORN, NE 68022

J 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

GORDON PLAZA, LLC,

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME . MIDDLE NAME SUFFIX
1c. MAILING ACDRESS CITY STATE POSTAL CODE COUNTRY
520 NEBRASKA ST. #233 SIouX CITY iA 81101
1d. TAX ID # SSN OREIN ADD'L INFO RE l1a. TYPE OF ORGANIZATION 11, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
300011997 DEBTOR | | 1A | M wone

e e —————
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor nama (2a of 2b) - do not abbreviate or combine names
2a. CRGANIZATION'S NAME

QR

2h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Zc. MAILING ADDRESS  ° TTY STATE |POSTAL CODE COUNTRY
ST TAXID# SSNOREN | ADDLINFO RE |2e, TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION 7. ORGANIZATIONAL ID'#, if any

ORGANIZATION

DEBTCR | ] | [0 wone

S
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/F) - insert only one secured party name [3a or 3b]
3a. ORGANIZATION'S NAME

AMERICAN INTERSTATE BANK
3b. INDIVIDUAL' S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

3c. MAILING ACDRESS ciTY STATE |POSTAL CODE COUNTRY

701 GATEWAY ROAD ELKHOBN NE 68022
4. This FINANCING STATEMENT covers the following collateral:

ALL EQUIPMENT, INVENTORY, ACCOUNTS AND GENERAL INTANGIBLES NOW OWNED OR HEREAFTER ACQUIRED AND ALL BOOKS AND RECORDS RELATING THERETD AS
EVIDENCED BY UCC DATED 9/18/03.

A ——

———— ———
5, ALTERNATIVE DESIGNATION Lif applicable): D LESSEEMLESSOR D CONSIGNEE/CONSIGNGR D BAILEE/BAILOR I:I SELLER/BUYER D AG. LIEN D NON-UCC FILING

# S  ———— _#'

ARG, ST ATEMENT Iz 1o be filed Lfor record] lo e REAL | 7. Chack 1o REGUEST SEARCH REPORTIS

TR LR AN T AT e R ddanuns o for recorde] it sppiicable] l Chagk 1o REQUEST SEARCH P T{OE) on Debter(s) 7] -y peptors (] Debtor 1 L1 _Debtor 2
B 5T TIONAL FILER REFERENCE DATA -

Bankers Systems, Inc., St. Cloud, MN Form ucc-1-LAZ 5/30/2001
ACKNOWLEDGMENT COPY — NATIONAL UCC FINANCING STATEMENT {FORM UCC1) {REV, 07{29/98)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

17 m1336

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

9a. ORGANIZATION'S NAME

OR| GORDON PLAZA, LL.C.

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDBLE NAME,SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

11a. CRGANIZATION'S NAME

OR
17k INDIVIDUAL'S LAST NAME FIRST NAME M!DDLE NAME SUFFIX
T1c. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
11d. TAXID #: SSN OREIN | ADD'L INFO RE | 17e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 719. CRGANIZATICNAL ID #, f any
CRGANIZATICN
DEBTOR | [ | X wone

12. ADDITIONAL SECURED PARTY'S or [] ASSIGNGR S/P'

S MAME - insert only one name {12a or 12b}

12a. ORGANIZATION'S NAME

OR

12k, INDIVIDUAL'S LAST NAME

FiRST NAME MICDLE NAME SUFFIX

12c. MAILING ADDRESS

CITY STATE |POSTAL CODE CCUNTRY

13. This FINANCING STATEMENT covers D timber t¢ be cut or D as-extracted
collateral, or is filad as a m fixture filing.
14, Description of raa! astate:
LOTS ONE {1} THROUGH AND INCLUDING EIGHT (8), INCLUSIVE; LOTS
THIRTEEN (13}, FOURTEEN {14} AND THAT PQRTION OF LOT FIFTEEN (15)
LYING WEST OF THE EAST LINE OF LOT EIGHT {8) EXTENDED TG THE
NORTHEAST ALL IN GORDON PLAZA ADDITION, IN WOODBURY COUNTY, A

15, Name and address of a RECORD OWNER of abova-described real estate
{if Debtor does not have a reccrd interest);

16, Additional collateral description:

17. Check only if applicable and check only one box,

Deabtor is a D Trust or D Trustes acting with raspact to property held in trust or D Decadent's Estate

18. Ghack pnly if applicable and check only ene box.
D Cebtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Horme Transaction -- effective 30 years

D Filad in sonnection with a Public-Finance Transaction - effective 30 years

ACKNOWLEDGMENT COPY -- NATIONAL UCC FINANGING STATEMENT ADDENDUM (FORM UCC1Ad) REV. 07/28/98)  Bankers Systems, Inc., St. Cloud, MN Form UCC-1ADD-LAZ 5/30/2001





