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UCC FINANCING STATEMENT AMENDM NT oHG "______________‘LI—\SH
FOLLOW INSTRUCTIONS (front and back) CAREFULLY CRE‘D‘T'

A. NAME & PHONE OF CONTACT AT FILER [optional] % AEPUND ez @\-
- optiona 3
FANTASY'S, INC, SHORT - e

B. SEND ACKNOWLEDGMENT TO: (Name and Address) REGISTER OF|DEEDS

l_’l_‘IERONE BANK _ll
ATTN; ALICIA BROLLIAR
PO BOX 83009
LINCOLN, NE 68501

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
st

———
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
to be filed [f d} ( rded) in the
200638358 SARPY COUNTY REGISTER OF DEEDS oty 'ég‘,{%'e’iféé’o;é';“ =
2.] | TERMINATION: Effecti of the Fi g St Identified above is terminatad with respect to fy | t(s) of the S d Party ai f izing this Termination Statement,

3. CONTINUATION: Effectiveness of the Financing Statement identified above with respact to security interest(s) of the Secured Party autherizing this Continuation Statement is
— continued for the additional pariod provided by applicable law.

4. D ASSIGNMENT (full or partial): Giva nama of assignea in item 7a or 7b and address of assignes in itam 7¢; and alsc give nams of assignor in itam 8
5. AMENDMENT (PARTY INFORMATION): This Amendment affects IZ Dabtor or EI Secured Party of record. Chack only one of these two boxes.
Also check gne of tha following three boxes and provide appropriate information in items & and/or 7.
CHANGE name and/or address: Please tefertothe detailed instructions DELETE hame: Give racord name
|§ l in resards(ochangingthe name/address of aparty. to be deleted in itam 6a or Bb.
6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

ADDname; Complataltamhor?b andalsoitem7¢;
also completaitems 7e-7q (it applicable).

OR 6b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

o< FANTASY'S, INC
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS cITy STATE |POSTAL CODE CQUNTRY
18930 S 137TH CIR STE 2 OMAHA NE |68138 USA
7d. SEEINSTRUCTIONS ADD'L INFORE ITe. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 1D #, if any
ORGANIZATION
oestor | INC NEBRASKA P]one

8. AMENDMENT (COLLATERAL CHANGE). chack only ong box.
Describa collateral Ddaleted or [] added, or give en!ireDrestated collateral description, or describe collateral Dassigned‘

See Exhibit "A" for Legal Description

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this Is an Assignment). If this is an Amendment authotlzed by a Debtor which
adds collateral or adds the authotizing Dabtor, or if this is a Termination authorized by a Debtor, chack hare E] and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

TierOne Bank

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

Q

Pl

"0 OPTIONAL FILER REFERENCE DATA
01-09251206

International Association of Commercial Administrators (JACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV, 05/22/D02)
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EXHIBIT “A”

(Legal Description)

Lot 2, Southport East Replat Three, an Addition to the City of La Vista, Sarpy County, Nebraska.

Hxechank/loandues/Fantasys/Fantasys Resolution 01092312006.doc/alp
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