Recorded: 8/10/2017 at 9:23:41.700 AM
Fee Amount: $12.00

Revenue Tax:

Polk County, lowa

Julie M. Haggerty RECORDER

: Number: 201700012134
UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS BK: 16599 PG: 834

A. NAME & PHONE OF CONTACT AT FILER (optional}

'B. E-MAIL CONTACT AT FILER {optional)
enterprisebank@enterprisebk.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

[Loan Department, Enterprise Bank —-i
12800 W Center Road
Omaha, Nebraska 68144

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only one Debter name {1a or 1b) (use axact, full name; do not omit, modify, ar abbraviate any part of tha Debtor's name; it any part of the Individual Dabtor's
nams will not fit in line 1b, leave all of item 1 blank, check here [‘_‘] and provide the individual Debtor infc ion in item 10 of the Financing Statement Addendum (Form UCC1Ad}
18. ORGANIZATION'S NAME

BATIS DEVELOPMENT COMPANY

OR [ INDIVIDUAL'S SURNAME FIRST PERGONAL NAME ADDITIONAL NAMEISINITIALES) | SUFFIX
Te. MAILING ADDRESS Ty STATE [FOSTALGODE COUNTRY
2933 SW WOODSIDE DRIVE STE 200 TOPEKA KS [66614-0000 USA

2, DEBTOR'S NAME: Provide only one Debtor pame {2a or 2bj (use exact, full name; do not omit, mouify, o abbreviate any part of the Debtor's namel; if any part of the Individual Debror's
name will not fit in line 2b, leave all of item 2 blank, check here D and provida the tadividual Debtor information in item 10 of the Financing Statement Acdendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

R[5, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIALS) SUFFIX

2¢., MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY

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
Enterprise Bank
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SI/INITIALS) SUFFIX
3c. MAILING ADDRESS CiTY STATE POSTAL CODE COUNTRY
12800 W Center Road : Omaha NE 68144 USA

4. COLLATERAL: This financing statement covers the following callateral: A1l now owned and hereafter acquired or arising property and assets of the
debtor, including, but not limited to, furniture, fixtures, equipment, inventory, accounts receivable, general intangibles,
instruments, documents, investment property and commercial tort claims, and all accessions, products and proceeds (whether cash
or non-cash proceeds) thereof, including all property constituting proceeds of proceeds.

6. Chack pnly if applicable and check ‘_’__"_'_Z ong box: Coliateral is D held in a Trust {ses UCCTAd, item 17 and Instructions) being administered by a Decedent's Personal Representative
Ba. Chec@_ﬁ applicebla and check pnly one kox: . 6b. Check only if applicable and check only one box:

[T] Public-Finante Transaction ["] Manufactured-Home Transaction [] A Debror is a Transmitting UtiRty [ Agricutturad Lien [} Non-UGC Filing
7. ALTERNATIVE DESIGNATION {if applicable):  [7] Lessee/l.esscr |:| Consignee/Consignar [7] Seller/Buyer [] Bailea/Bailor [7] Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {(Rev. 04/20/11} Wolters Kluwer Financial Services UCC-1-0713 1/1/2017



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTCR: Same as line 1a or 1b on Financing Statement; if fine 1b was ieft blank
because Wndividual Debtor name did not fit, chack here D

OR

98, ORGANIZATION'S NAME

BATIS DEVELOPMENT COMPANY

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIALLS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.

OR

do not omit, madify, or abbreviate any part of the Debtor's nama} and enter the malling eddrese in ling 10¢

DEBTOR'S NAME: Provide {10a or 10b} enly one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement {Form UCC1] {use exact, full name;

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S)/INITIAL{S} SUFFIX
10c. MAILING ADDRESS ciry STATE JPOSTAL CODE COUNTRY
11.‘ ADDITIONAL SECURED PARTY'S NAME or  [] ASSIGNOR SECURED PARTY'S NAME: Provide only gne nama (11a or 110}

11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[SJIINITIA].('ST SUFFIX
11¢. MAILING ADDRESS cIiTy STATE [POSTAL CCDE COUNTRY
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13.

m This FINANCING STATEMENT is to ba filed [for record] {or recarded) inthe | 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS {if applicabie)

[} covers timber tobecut  [7] covers as-exwacted coltateral [ is filed as a fixture iling

18.

Name and address of a RECORD OWNER of real estate described in iteen 16 16. Description of teal estate:

{it Dobtor dacs not hava a recard interes): The goods are or are to become fixtures on: PARCEL 1: Lot 3 in

Parkview Boulevard Plat No. 1, an Official Plat, now included in and
forming a part of the City of Ankeny, Polk County, Iowa. Property
Address known as 802 N. ANKENY BLVD,, ANKENY, IA 50023

PARCEL 2: Perpetual, non-exclusive easement for free right of access,
ingress and egress for Permittees and all vehicular and pedestrian traffic
as specifically granted in that certain Easement and Maintenance
Agreement filed March 23, 2017, in Book 16414, Page 334 in the Polk
County, Iowa, Recorder's Office..

17.

MISCELLANEQUS:
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