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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Shelly Wailes 515-471-1652

B. £-MAIL CONTACT AT FILER {optional)
swailes@banleaco.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

|—_Bankers Leasing Company j
PO Box 7740
Urbandate, IA 50323

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only one Debitor name (1a or 15) {use exact, full name; de not amil, modify, or abbraviate any part af the Debtor's name); if any part of the ingividual Debtor's
nama will niot fitin ling 1b, Ieave all of item 1 blank, check here |:| and provide the Individuat Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
1a. QRGANIZATION'S NAME

GOOD LIFE FAMILY CHIROPRACTIC, LI.C

OR 6 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INTTIALS)  [SUFFIX
1c. MAILING ADDRESS civY STATE [POSTAL GODE COUNTRY
7011 KENTWELL LANE, SUITE 200 LINCOLN NE | 68516 USA

2. DEBTOR'S NAME: Provide onfy gne Debtor nama (2a or 2b) {use exact, full name; do not emit, modify, or abbreviate any part of fhe Dabtor's name}; If any part of the Individual Debtor's
nama will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individuai Debtor information in item 10 af the Financing Statement Addendum (Form UCC1Ad)
2a. ORGANIZATION'S NAME

OR |5, NDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINTIALES]  |SUFFIX
TUCKER JACOB

3¢, MAILING ADDRESS gy STATE |POSTAL CODE COUNTRY

5224 S. BENNINGTON PLACE LINCOLN NE | 68516 USA

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSHGNOR SEGURED PARTY): Provide only ape Secured Party name {3a or 3b)
3a. ORGANIZATION'S NAME

BANKERS LEASING COMPANY

OR 3b. INDIVIBUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
3¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
10017 AURORA AVENUE URBANDALE TA |50322 USA

4, COLLATERAL: This financing statement covers the following collateral;

1 - AMERICOMP X-RAY SYSTEM WITH 20/2 C-DRNL DIRECT DlGlTAL

m—
5. Check only if applicable and check gnly one box: Collateral is Dheld in a Trust (see UCC1Ad, itarn 17 and Instructions} heing administered by a Decedent's Personal Representative

6a. Check gnly if applicable and chack gnly one box: 6b. Check only if applicable and check gnly one box:
D Public-Finance Transaction D Manufactured-Home Transactlon D A Debtor is a Transmmmg Utility |:| Agricultural Lien |:| Non-UCC Filing
s — O P
7. ALTERNATIVE DESIGNATION (if applicable}: LesseaiLessor |:l Consignee/Cansignor D Seller/Buyer [ ] BaileesBaiter [} LicenseeiLicansar
- m—— —
8. OPTIONAL FILER REFERENCE DATA:
Contract # 55035 State of Incorporation: NE l

International Association of Commercial Administrators (JACA)
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 1t was left blank

because Individual Debtor name did not fit. check here D

9a. ORGANIZATION'S NAME

GOOD LIFE FAMILY CHIROPRACTIC,

LLC

o]

X

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S VINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provida {10a or 10b) only gne additional Debtor name or Deblar name that did not fit in line 1b or 26 of the Financing Statement (Form UCC1) (use exact, full name;

@o not omit, modity, or abbreviate any par of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR

10k, INDIVIDUAL'S SURNAME

INGIVIDUAL'S FIRST PERSONAL NAME

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

SUFFIX
10c¢. MAILING ADDRESS CITY STATE |POSTAL COOE COUNTRY
L : I
11. ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide anly gne nama (113 or 116
11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral);

13. /] This FINANGING STATEMENT is to be filed [for record] {or recarded) in the
REAL ESTATE RECORDS (if applicabla)

14, This FINANCING STATEMENT:

[:I covers timber to be cut [l covers as-extracted ¢ollateral [Z] is filed as a finjure filing

15. Name and address of a RECQORO QWNER of real astate described in item 16
{if Debtor does rot have a record interest):

7011 KENTWELL LANE LLC
PO BOX 22151
LINCOLN, NE 68542

16, Description af real estate:

VILLAGE GARDENS 1ST ADDITION, BLOCK 1, LOT 4

17. MISCELLANEQUS:
CONTRACT #55035

International Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) {Rev. 04/20/11)
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