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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
b, This FINANGING STATEMENT AMENDMENT ix

1a. INITIAL FINANCING STATEMENT FILE #
to be filed [f rd. dad) in th -
Instument #0200400686 [A Re. o T oorded) in the

T 2| | TERMINATION: Efectiveness of the Financing Statement identifisd above is terminated with respect to ity i k(s) of the S: d Party authorizing this Termination Statement,
3. [N CONTINUATION: Effectiy of the Fi ing St 1t identifiad above with raspact to ity interest(s) of the S d Party authorizing this Continuation Statament is

continued for the additional period provided by applicable law.

4. D ASSIGNMENT (full or partial): Give name of asaignae in itsm 7a or 7b and address of ussignes in itam 7c; and also give name of assignor in #tem 9,

5. AMENDMENT (PARTY INFORMATION): Thiz Amendment affects D Debtor ot DSccuud Party of record. Chack only ppe of thesas two boxes.
Also check one of the following three boxes gng provide appropriate Information in items 6 and/or 7.

CHANGE name and/or address: Please refar tothe detailed inatructions DELETE name: Glve record name
jnregards to changing the name/address of a party.

deleted in item Sa or 8b.
6. CURRENT RECORD INFORMATION:

ADD nama: Completatem
alsocomplets tems 7a-

;a or7b, andalso tem 7e;
] X

8a. ORGANIZATION'S NAME
o< BJS ENTERPRISES, L.C.
€b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR -
7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7e. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'L INFO RE | 7a. TYPE OF ORGANIZATION 71. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL 1D &, if any
DORGANIZATION
DEBTOR | [Inone
8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collataral D deleted or D added, or give ontireD d collateral d iption, or describa collaters) Dusignod.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if thia is an Assignment). H this is an Amandment authorized by a Debtor which
adds collataral or adds the authorizing Debtor, or if this is a Termination authorizad by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

FIRST WESTROADS BANK, INC.,

b, INDIVIDUAL'S LAST NAME

OR FIRST NAME MIDDLE NAME SUFFIX

10.0PTIONAL FILER REFERENCE DATA

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)
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200808858
UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
11. INITIAL FINANCING STATEMENT FILE # (same as itam 12 on Amendmant form)
Instument #0200400686

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as item & on Amandmant form)
12a. ORGANIZATION'S NAME

FIRST WESTROADS BANK, INC.
OR 1926 INDIVIDUAL'S LAST NAME FIRST NAME

MIDOLE NAME. SUFFIX]

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Lot 3, Toukan Eyurth, Subdivision, Hall County, Nebraska.
__ (1604 Diers Ave. Grand Island, NE 68803)

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/98)



