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1a. ORGANIZATION' S NAME

DEBTOR

v

BJS Enterprises, L. C. 

n D cn
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n
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1c. MAILING ADDRESS

UCC FINANCING STATEMENT

D

POSTAL CODE CCl, ) ra' kv

O
FOLLOW INSTRUCTIONS Iftoril and back) CAREFULLY

IA

N N

ADD' L INFO RE 1e. TYPE OF ORGANIZATION

A. NAME & PHONE OF CONTACT AT FILER [ optional] 

n

z

A B. SEND ACKNOWLEDGEMENT TO: ( Name and Address) 

DEBTOR

F— First Westroads Bank, Inc. 

2. ADDITIONAL DEBTOR' S EXACT FULL LEGAL NAME - insert only one debtor name r2a or 2h1 - do not abbreviate or cnmhine nam c

10855 West Dodge Road
Omaha, NE 68154

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

First Westroads Bank, Inc. 

OR 3b. INDIVIDUAL' S LAST NAME FIRST NAME I MIDDLE NAME S.! FF IX

3c. MAILING ADDRESS CITY STATE

I
POSTAL CODE Ik)' 

10855 West Dodge Road I Omaha I NE 68154

4. This FINANCING STATEMENT covers the following collateral: 

All Inventory, Chattel Paper, Accounts, Equipment, General Intangibles and Fixtures; whether any of the foregoing is owned now or
acquired later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating to
any of the foregoing; all proceeds relating to any of the foregoing ( including insurance, general intangibles and other accounts proceeds) 

5. ALTERNATIVE DESIGNATION if a 6coble : LESSEE / LESSOR CONSIGNEE / CONSIGNOR BAILEE/ BAILOR SELLER / BUYER AG. LIEN rJ011 - I c:: F L: t' 

6 his INA IN rs to e r ed or record] or recorded) in the AL 7 ec to A () on ebtor( s) 

ESTATE I' . I All Debtors U Debto- 1 Lj Dewt
8. OPTIONAL FILER REFERENCE DATA

Harland nancla Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ( FORM UCCt) ( REV. 07/ 29/ 98) 400 S. W. 6th Avenue, Portland, Oregon 97204

2a. ORGANIZATION' S NAME
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1a. ORGANIZATION' S NAME

DEBTOR tJC41(_ 

BJS Enterprises, L. C. 

D t=  

OR 1b. INDIVIDUAL' S LAST NAME FIRST NAME MIDDLE NAME S ; Fi - iX

1c. MAILING ADDRESS

C. D

D

POSTAL CODE CCl, ) ra' kv

C_n CD

IA

N N

ADD' L INFO RE 1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION

n

z

ORGANIZATION Limited Liability Co. IA

O

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

First Westroads Bank, Inc. 

OR 3b. INDIVIDUAL' S LAST NAME FIRST NAME I MIDDLE NAME S.! FF IX

3c. MAILING ADDRESS CITY STATE

I
POSTAL CODE Ik)' 

10855 West Dodge Road I Omaha I NE 68154

4. This FINANCING STATEMENT covers the following collateral: 

All Inventory, Chattel Paper, Accounts, Equipment, General Intangibles and Fixtures; whether any of the foregoing is owned now or
acquired later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating to

any of the foregoing; all proceeds relating to any of the foregoing ( including insurance, general intangibles and other accounts proceeds) 

5. ALTERNATIVE DESIGNATION if a 6coble : LESSEE / LESSOR CONSIGNEE / CONSIGNOR BAILEE/ BAILOR SELLER / BUYER AG. LIEN rJ011 - I c:: F L: t' 

6 his INA IN rs to e r ed or record] or recorded) in the AL 7 ec to A () on ebtor( s) 

ESTATE I' . I All Debtors U Debto- 1 Lj Dewt
8. OPTIONAL FILER REFERENCE DATA

Harland nancla Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ( FORM UCCt) ( REV. 07/ 29/ 98) 400 S. W. 6th Avenue, Portland, Oregon 97204

2a. ORGANIZATION' S NAME

OR

I— 1

MIDDLE NAME , l) l i IX

2c. MAILING ADDRESS CITY STATE

I
POSTAL CODE UI1 kv

2d. TAX ID #. SSN OR EIN

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTORS EXACT FULL LEGAL NAME - insert only one debtor name (1a or 11b) - do not abbreviate or combine names

ORGANIZATION

1a. ORGANIZATION' S NAME

DEBTOR tJC41(_ 

BJS Enterprises, L. C. 

OR 1b. INDIVIDUAL' S LAST NAME FIRST NAME MIDDLE NAME S ; Fi -iX

1c. MAILING ADDRESS CITY STATE POSTAL CODE CCl, )ra' kv

208 N Elm Street Shenandoah IA 51603 USA

td. TAX ID #: SSN OR EIN ADD' L INFO RE 1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any

ORGANIZATION Limited Liability Co. IADEBTOR NC4E: 

2. ADDITIONAL DEBTOR' S EXACT FULL LEGAL NAME - insert only one debtor name r2a or 2h1 - do not abbreviate or cnmhine nam c

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

First Westroads Bank, Inc. 

OR 3b. INDIVIDUAL' S LAST NAME FIRST NAME I MIDDLE NAME S.! FF IX

3c. MAILING ADDRESS CITY STATE

I
POSTAL CODE Ik)' 

10855 West Dodge Road I Omaha I NE 68154

4. This FINANCING STATEMENT covers the following collateral: 

All Inventory, Chattel Paper, Accounts, Equipment, General Intangibles and Fixtures; whether any of the foregoing is owned now or
acquired later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating to
any of the foregoing; all proceeds relating to any of the foregoing ( including insurance, general intangibles and other accounts proceeds) 

5. ALTERNATIVE DESIGNATION if a 6coble : LESSEE / LESSOR CONSIGNEE / CONSIGNOR BAILEE/ BAILOR SELLER / BUYER AG. LIEN rJ011 - I c:: F L: t' 

6 his INA IN rs to e r ed or record] or recorded) in the AL 7 ec to A () on ebtor( s) 

ESTATE I' . I All Debtors U Debto- 1 Lj Dewt
8. OPTIONAL FILER REFERENCE DATA

Harland nancla Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ( FORM UCCt) ( REV. 07/ 29/ 98) 400 S. W. 6th Avenue, Portland, Oregon 97204

2a. ORGANIZATION' S NAME

OR 2b_ INDIVIDUAL' S LAST NAME FIRST NAME MIDDLE NAME , l) l i IX

2c. MAILING ADDRESS CITY STATE

I
POSTAL CODE UI1 kv

2d. TAX ID #. SSN OR EIN ADD' L INFO RE 12e . TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION

DEBTOR tJC41(_ 

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

First Westroads Bank, Inc. 

OR 3b. INDIVIDUAL' S LAST NAME FIRST NAME I MIDDLE NAME S.! FF IX

3c. MAILING ADDRESS CITY STATE

I
POSTAL CODE Ik)' 

10855 West Dodge Road I Omaha I NE 68154

4. This FINANCING STATEMENT covers the following collateral: 

All Inventory, Chattel Paper, Accounts, Equipment, General Intangibles and Fixtures; whether any of the foregoing is owned now or
acquired later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating to

any of the foregoing; all proceeds relating to any of the foregoing ( including insurance, general intangibles and other accounts proceeds) 

5. ALTERNATIVE DESIGNATION if a 6coble : LESSEE / LESSOR CONSIGNEE / CONSIGNOR BAILEE/ BAILOR SELLER / BUYER AG. LIEN rJ011 - I c:: F L: t' 

6 his INA IN rs to e r ed or record] or recorded) in the AL 7 ec to A () on ebtor( s) 

ESTATE I' . I All Debtors U Debto- 1 Lj Dewt
8. OPTIONAL FILER REFERENCE DATA

Harland nancla Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ( FORM UCCt) ( REV. 07/ 29/ 98) 400 S. W. 6th Avenue, Portland, Oregon 97204



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS front and back CAREFULLY

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

9a. ORGANIZATION' S NAME

BJS Enterprises, L. C. 

OR 9b. INDIVIDUAL' S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

200400686
10. MISC

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR' S EXACT FULL LEGAL NAME - insert only one debtor name ( I la or 11 b) - do not abbreviate or combine names

Harland Financial Solutions

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM ( FORM UCC1Ad) ( REV. 07/ 29/ 98) 400 S. W. 6th Avenue, Portland, Oregon 97204

11a. ORGANIZATION' S NAME

OR 11 b. INDIVIDUAL' S LAST NAME FIRST NAME MIDDLE NAME SUFF is

11c. MAILING ADDRESS CITY STATE

I
POSTAL CODE COUr1 iRv

11d. TAX ID #: SSN OR EIN ADD' L INFO RE 11 le. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11 g. ORGANIZATIONAL ID #, if any
ORGANIZATIONI DEBTOR Crli

12. ADDITIONAL SECURED PARTY' S or ASSIGNOR S /P' S NAME - insertonlyonename( 12aor12b) 

12a. ORGANIZATION' S NAME

OR 12b. INDIVIDUAL' S LAST NAME FIRST NAME MIDDLE NAME Jf Flx

12c. MAILING ADDRESS CITY STATE JPCSTALCODE CCU JTR ' 

13. This FINANCING STATEMENT covers 11 timber to be cut or 11 as- extracted 16. Additional collateral description: 

collateral, or is filed as a ® fixture filing. 

14. Description of real estate: 

See Exhibit " A" 

1604 Diers Avenue, Grand Island, NE 68803

15. Name and address of a RECORD OWNER of above- described real estate

if Debtor does not have a record interest): 

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

Debtor is a Trust or Trustee acting with respect to property held intrust or Decedents Estate

18. Check only if applicable and check only one box. 

Debtor is a TRANSMITTING UTILITY

Filed in connection with a Manufactured -Home Transaction — effective 30 years

Filed in connection with a Public- Finance Transaction — effective for 30 years

Harland Financial Solutions

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM ( FORM UCC1Ad) ( REV. 07/ 29/ 98) 400 S. W. 6th Avenue, Portland, Oregon 97204



EXHIBIT " A" 

Lot 3, Tbukaa Fourth Subdivision, Hall County Nebraska. 
1604 DIERS AVE. GRAND ISLAND, NE 68803) 

200400686

TA -47825


