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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Kim Miszuk (402) 952-6087

B. E-MAIL CONTACT AT FILER (optional)
kimberly.miszuk@greatwesternbank.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I—Great Western Bank —|
Loan Administration Department
14545 W Center Rd
Omaha, NE 68144

_-l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
Fantasy's, Inc.

OR

15, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) _ [SUFFIX
1c. MAILING ADDRESS TITY STATE |POSTAL CODE COUNTRY
8930 S. 137th Cir Omaha NE |68138

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here E] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

[o]

JU

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c. MAILING ADDRESS cIty STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME
Great Western Bank
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL{S) SUFFIX
3c¢. MAILING ADDRESS CcITY STATE |POSTAL CODE COUNTRY
14545 W Center Rd Omaha NE |68144

4. COLLATERAL: This financing statement covers the following collateral:
All of the Debtor’s now owned or hereafter acquired assets related to the real estate described in Section 14, including but
not limited to inventory, equipment, machinery, vehicles, furniture, fixtures, office and record keeping equipment, parts,
tools and supplies, building materials, accounts and other rights to payment, all rents, issues and profits, instruments and
chattel paper, including but not limited to negotiable instruments, promissory notes, and tangible and electronic chattel
paper, general intangibles, including but not limited to tax refunds, trademarks, trade names, customer lists, payment
intangibles, computer programs and all supporting information, documents investment property, letter of credit rights, and
all commercial tort claims; together with all parts, accessories, repairs, replacements, improvements and accessions; and all
products and proceeds of any of the foregoing.

5. Check gnly if applicable and check gnly one box: Collateral is [___]held in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Personal Representative
6a. Check only if applicable and check gnly one box: 6b. Check only if applicable and check gnly one box:
7] Public-Finance Transaction [ ] Manufactured-Home Transaction [ ] A Dabtor is a Transmitting Utility I:[ﬁricul(ural Lien ! Non-UCC Filing

I E—

—
7. ALTERNATIVE DESIGNATION (if applicable): [ | Lessee/Lessor [] consignesiCensignor [] sefter/Buyer [] saileerBallor [ vicensesiLicensor
R— I I
8. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME
Fantasy's, Inc.

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only gne 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;

do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX
10c. MAILING ADDRESS cITY STATE |[POSTAL CODE COUNTRY
—— —
11. [ | ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only gna name (11a or 11b)

11a. ORGANIZATION'S NAME
OR (75, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) ~ [SUFFIX
11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. IZI This FINANCING STATEMENT is to be fited [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

D covers timber to be cut D covers as-extracted collateral m is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor does not have a record interest):

Fantasy's, Inc.
8930 S 137th Cir Ste 2
Omaha, NE 68138

16. Description of real estate:

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

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDU

International Association of Commercial Administrators { IAC_A)
M (Form UCC1Ad) (Rev. 04/20/11)



