UCC 2016060708

- 0 '
COMP: SB
Recelved DIANE L. BATTIATO

JUL 29201612:39P 3 07 2;D20(16|13zg|93800yNE

UCC FINANCING STATEMENT

(262289

Fleage Return vecorded dociament to
Nebraska Title Company
14680 West Dodge Read, Suite 1

Omaha, NE 68154



UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTAGT AT FILER {optiona’)
Caitlin Welding 402-483-4630

B. E-MAIL CONTACT AT =ILER {ontional)
caitlin@nedcoloans.org

C. SEND ACKNCWLEDGMINT TO: {Name and Adcdress)

|_NEDCO
4445 S 86th Street, Suite 200
Lincoln, NE 68526

L

-

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1, DEBTOR'S NAME: Provdo only gne Debtor rame (“a or 1b, (Jse exact full name; da net omis, madify, or aubrevieis any gart of the Debtor's name); i any part of the ndivicua Debtor's
aame will nzt “R in kne 13. leave all of item * & ank, check here I:] and provide the Individual Debtor it formation in item 10 of tre Financing Statement Addendi T (Form UCGCT Ad)

1a. ORGANIZATIGN'S NAME

SAT Properties I1, Inc.

O 1h. NDIVIDUAL'S SURNAME FIRST "ERSONAL NAME ADCITIONAL NAME{SYINITIAL(S) SUF"FI)(
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2500 South 192nd Ave Omaha NE |68130 USA

2. DEBTOR'S NAME: Provde any ara Deblor name (Za or 2h)
narae will not fit in lire 2b, lzave sll of Item 2 blank, check hare U

sa axast full neme: do not ox 1, modify or atbreviate any parl of the Debtor's rame), if any part of the Individual Debtor's
and provide the [ndividual Dottor in‘e-matlon 0 ftem 10 of fhe Financing Statement Addandur (Form UGG1Ad)

2a. ORGANIZATION'S NAME

OR R RORDUAL'S BUANARE FIRST FERSONAL NANE AGDITIGNAL NAME(SYNITIAL(S)  |SUFFIX
MAILING ADURESS ciTY STATE  |POSTAL CODE "COUNTRY
i
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASS.SNOR SECUREL PARTY): Provida only ong Sscured Party nama (3a or 3b)
3z ORGANIZATION'S NAWE
US Small Business Administration ¢/o NEDCO
OR . INDIVIDUALS SURNAME FIRST PERSONAL NAMZ ADDITIONAL NAMESYINITIALS]  |SUR=X
3c. MAILING ADDRESS oITY STATE |FOS AL CODE COUNTRY
4445 S B6th Street, Suite 200 Lincoln NE |68526 USA

4. COLLATERAL: This financing staleman: covers the fallowing collaeral:

All building, improvements, equipment, fixtures, timber, other personal property. Water rights, mineral rights,
condemnation proceeds, insrnance proceeds, rents, profits, income, and royalfies, and all interest in or to any leases relating

to, affised upon, or nstalled in the real estate.

3
8

. Chesk gnly If apalicebla and check arlly ars box: Colateral s | |held in a Trust (sea UGG1AG, Fem 17 and Instructions)

balng administered by a Dacedanl's Personal Representative

4. Cheek only if appicable ard check orly one bex:

D Public-firance Transacton Vanufacured-Home T-arsacticn

|:| A Debtar is & Transm tting Utility

8h. Check gnly if applicanle and check only one nox.
[ Agricuttual Lien [ | Nan-LGC Filing

7. ALTERNAT.VE DESIGNATION (if apalicabla):

=T~

sesfl essor

[—,I Consignee!Consighor

E Seller/Buyer

I:! Bailso! D l.icensee/licensar

8. OPTIONAL FILER REFERENCE ZATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCH) (Rev. 04/20/11)

Inlernational Association of Commercial Adminigirators (IACA)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Sava as line 1a or 1h on Financing Staterment; 'f ine 1h was [eft blank
because Individual Dehtar name did not fit, check here D

a1 ORGANIZAT CN'S NAME

SAI Properties IL, Inc.

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSOMAL NAME

ADDITIONAL NAME(S AN TIAL(S} SUTEIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10, DBEBTOR'S NAME: Frovide {102 or $02} orly i additional Debtar name or Debtor name that oid nat fitin ine 1b or 25 of tha Financing Statement (Form UCGC1) (ase sxact, full name;

do not omit, radify, or abbreviate any part of the Debtor s name} ard entar the mailing acdress in line “0c

1Ca. ORCANIZATION S NAWE

OR

10b. INDIV.DUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NANVE

IND VIDUAL'S ADCTIONAL NAME(SEINITIAL(S: SUFFIX
10¢, MAILING ADDRESS Iy STATE | POSTAL COJE COUNTRY
11.[/] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SEGURED PARTY'S NAME: Provice only ora name (-1 ar 1-)

11a. ORGANIZATION'S NAME

Nebraska Economic Development Corporation
oR 11b. INDIVIDUAL'S SURMAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
11c, MAILING ATDRESS oIy "STATE POSTAL CODE COUNTRY
4445 S 86th Street, Suite 200 Lincoln INE 68526 USA

12, ACDITIONAL SPACE FOR ITEM 4 {Col'ate-al).

13. [ ] Tris FINANCING STATEMENT is fo b ? led for record] {or recorded; Ir the
REAL ESTATE RECORDS (if applicable)

4, This F NANGING STATEMENT:

I:] covars mber ta be cut D covars as-axracted collateral

D is filed as a fixture filing

15.Name and address ¢”a RECORD OWNFR of real estate describad n iter “6 18, Description ¢f real estate:
(if Debtor does not have a record interes:)

Lot One (1), Two (2), and Three (3), Center Ridge chlat* a
Subdivision in Douglas County, Nebraska.

*7. MISGELLANEQUS:

International Association of Commerciz] Administrators (IAGCAY

FILING OFFICE COPY — UCG FINANCING STATEMENT ADDENDUM (Form UCCTAd) (Rev. 04/20/11)



