UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTAGT AT FILER (optional)
Susy Barker Phone: 402-473-6189

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

Great Western Bank
1235N St
Lincoln NE 68508

L
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Pages: 2

Inst # 2016045392 Fri Oct 28 10:56:44 CDT 2016
Filing Fee: $10.50 cpodal
Lancaster County, NE Assessor/Register of Deeds Office UCC

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

R
1. DEBTOR'S NAME: Provids only gne Deblor nams {1a of 1b) (use exact, ful name; do not omit, modify, or abbreviate any part of the Debtor's name; if any pan of the tndividuat Deblor's

name will not fitin line 1b, leave all of lem 1 blank, check here |:| and provide \he Individua Debtor information In item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. QRGANIZATION'S NAME

Four T Properties I, L.L.C.

OR {5, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME AODITIGNAL NAMEGIINITIALES)  [SUFAIX
Tc. MAILING ADDRESS Y STATE [POSTAL CODE COUNTRY
6760 Wildrye Rd Lincoln NE [68521 USA

2. DEBTOR'S NAME: Provide only ong Debtor vame (2a or 2b) {use exact, full name; do nat omit, modify, or abbrevialo any part of the Deblors name); if any part of the Individual Debtor’s
narme will not it in line 2b, leave all of liem 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

28, ORGANIZATION'S NAME

R 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL{S) SUFFIX
2¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide only one Secured Party name (3a o 3b)

3a, ORGANIZATION'S NAME

Great Western Bank
OR b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADOITIONAL NAME(S)ANITIAL(S) SI.I-FF!X
3c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY

1235 N St Lincoln NE |68508 USA

4, COLLATERAL: This financing stalement covars the folowing collateral:

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.

E— i
6. Ghack galy if applicable and check galy one box: Coaterel ks [ Iheld in a Trust {see UCC1A4, item 17 and Instructions) | | bsing administered by 2 Decedsnt's Parsonal Representative
&b, Check gnly if applicable and check only one box:

{1 Agricullurdl Lion [ Non-UCc Fiing

Ga. Check only if applicatla and check onfy one box;
PublicFinance Transacion  [] Manutactured-Home T

tion D A Dabtor is & Transmitting Utiliy

T. ALTERNATIVE DESIGNATION (if applicable) I:l Lassea/Lessor

L] GonsignesiConsignor
a—

ﬁ Seller/Buyer [] sailsasBaiior
M M

I:I Liconsea/Licensor
—

8, OPTIONAL FILER REFERENCE DATA:
15525443368 2755 Jamie Ln

FILING OFFICE COPY — UCC FINANGING STATEMENT (Form UCC1) (Rev. 04/20/11)
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PILHS9

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as ling 1a or 1b an Financing Stetement; if Fne 1b was tel blank

OR

because Individual Debtor nams did not fit, check here D
Ba. ORGANIZATION'S NAME

Four T Properties II, L.L.C.

9b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.

OR

I
DEBTOR'S NAME: Provide (10a or 10b) only one additionat Debtor name ar Deblor name tiat did not fit in line tb or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modity, or abbreviate any par of the Deblors namy) and enter the mailing address Iy linves 10e

10a. ORGANIZATION'S NAME

100, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL{S) SUFFIX

0¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

—
1.

ADDITIONAL SECURED PARTY'S NAME ot | ] ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (118 or 11b)
414, QRGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMINITIAL(Z) SUFFIX
1ic. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13

{7] This FINANCING STATEMENT I to be fitsd ffor record) (or recorded) inthe [ 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if appiicable) [ covers timberto b cut ] covers ss-oxwrasted collaterat (7] is fled as a fture Sling

18.

Name ang address of a RECORD OWNER of reat estate described in item 16 16. Description of real estale:
{if Debtor doas nothave a recond interest):

Lot 4, Pine Lake Heights South 9th Addition, Lincoln, Lancaster
County, Nebraska

Commonly known as 2755 Jamie Lane, Lincoln, NE 68516

17. MISCELLANEOQUS:

n emalior;zf;l Association of Commercial Administrators {IACA}

Int
FILING OFFICE COPY — UGC FINANCING STATEMENT ADDENDUM (Form UCG1Ad) (Rev. 0472011
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