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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTAGT AT FILER (optional)
Susy Barker 402-473-6189
B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

[_Great Western Bank —]
1235 N St
Lincoln NE 638508

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ong Dablor name (1a or 1b) {use exacl, full name; do not omi, modify, or abbreviate any parl of the Debtor's name); if any part of the Individual Deblar's
naime will not fil in line 1b, leave all of item 1 blank, check hare m and provide ihe individual Debtor information in ilem 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
Kinney Holdings, LLC
or 1b, INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITIONAL NAME(SVINITIAL(S} SUFFIX
1¢. MAILING ADDRESS ciTy STATE {POSTAL CODE COUNTRY
9820 Hollow Tree Dr Lincoln NE |685112 USA

2. DEBTOR'S NAME: Provide only gng Deblor name (2a or 2b} (use exact, full name; do nol omit, modify, or abbreviate any part of the Dabtor's name; if any part of the Individuat Deblor's
name will not i in line 2b, leave all of item 2 blark, chack here D and provide the Individual Debtor infarmation in item 10 of the Financing Statement Addendum {Form UGC1Ad)

2a. ORGANIZATION'S NAME

OR

2b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL{S) SUFFiX

26, MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

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

2a. ORGANIZATION'S NAME
Great Western Bank
OR 3b, INDIVIDUAL'S SURMAME FIRST PERSONMNAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1235 N Street Lincoln NE | 68508 USA

4. COLLATERAL: This financing stalement covers the following coflateral:
Al buildings, improvements, equipment, fixtures, timber, other personal property, water rights, mineral rights,
condemnation proceeds, insurance proceeds, rents, profits, income and royalties, and all interest in or to any leases related
to, affixed upon, or installed in the real estate described in Section 16.

—
5. Check only if applicable and check gnly one box: Collateral is Dheld in a Trust (see UCC1Ad, item 17 and Insiructions) being administerad by a Decedent's Parsonal Represantative
fa. Check only if applicable and check goly ona box: 6b. Check gnly if applicable and check only ene box:
I:I Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitling Ulilily |:| Agricultural Lien D Non-UCC Filing
— SR E— — E—
7. ALTERNATIVE DESIGNATION (if applicable} D Lesseellessar l:l Consignee/Consignar [:] Seller/Buyer Q Bailse/Bailor D Licensee/Licansar
— — e
8. OPTIONAL FILER REFERENCE DATA:
15525319012

International Association of Commaercial Administrators (IACA)
FILING OFFICE COPY ~ UCC FINANCING STATEMENT {Form UCGC1) (Rev. 04/20/11)



NO

LAVIGNE

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1% on Financing Statemen; if line 1b was leM blank

because individual Debtor name did nof fit, check hera El

9a. DRGANIZATION'S NAME

Kinney Holdings, LLC

OR [  NDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SINITIAL(S}

SUFFIX

THE ARQVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (1Ca or 10b) only png additianal Deblor name or Debtor name that did not fit in line 1b or 2b of ihe Financing Statement {Form UCC1) (use axact, full name;

do not omit, modify, of abbreviate any parl of the Debtor's name)} and enter the mailing address in Ene 10c

10a. ORGANIZATION'S NAME

OR 1 55 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

JNDIVIDUAL'S ADDITHONAL NAME(S)/INITIAL(S) SUFFIX
10c. MAILING ADDRESS CiTY STATE |[POSTAL CODE COUNTRY
—— m———
11. [ ] ADDITIONAL SECURED PARTY'S NAME pr [ ] ASSIGNOR SECURED PARTY'S NAME: Provide onfy gne name (11a or 115}
11a. ORGANIZATION'S NAME )
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL MAME(SHINITIAL(S} SUFFIX
11c. MAILING ADDRESS CciTY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [/] This FINANCING STATEMENT is o be filed [far record) (o recorded) in the

REAL ESTATE RECORDS (if applicable)

14. This FINANGING STATEMENT:
[:] covers timber lo be cul |:| covers as-exiracted collaleral |:| is fited as a fixlure filing

15. Name and address of a RECORD OWNER of real eslale described in item 16

(i Deblor doss nat have a record interest):

18. Descriplion of real estats!

Lot 1, Lavigne Addition, Lincoln, Lancaster County, Nebraska

17. MISCELLANEOUS:

- Internationat Association of Commercial Administrators (IACA}
FILING OFFICE COPY — UCC FINANGING STATEMENT ADDENDUM (Form UCC1Ad) (Rav. 04/20/11)



