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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional}
ANNA BERNEY 402-697-5948

B. E-MAIL CONTACT AT FILER (oplional}

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

l_PINNACLE BANK 1
180TH & WEST DODGE ROAD OFFICE
18081 BURT STREET

I_?MAHA, NE 68022 -I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1, DEBTOR'S NAME: Provide only one Debtor name {1a or 1b} {use exact, full name; do not omil, modify, or abbreviate any part of the Dablor's name}; if any part of the Individual Debtor's
narme will not it 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 UGG 1Ad)

1a. ORGANIZATION'S NAME
3G'S INVESTMENTS, INC.

OR i 1. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  |SUFFIX
1c. MAILING ADDRESS cImy STATE |POSTAL CODE COUNTRY
17750 BURT ST OMAHA NE 68118-3311 usa

2. DEBTOR'S NAME: Provide only ane Dabtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any parl of the Individual Deblor's
name will not fit in ine 2b, loave all of item 2 blank, check herg D and provide the Individuat Debtor inforrmation in item 10 of the Financing Stalement Addendum {Ferm LICCT1Ad)

2a. ORGANIZATION'S NAME

OR 2b, INDIVIDUAL'S SURMAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S}) SUFFIX
2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME
PINNACLE BANK
OR I35 WNDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
18081 BURT STREET OMAHA NE 68022 USA

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

ALL 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 TQ ANY OF THE
FOREGOING; ALL PROCEEDS RELATING TO ANY OF THE FOREGOING {INCLUDING INSURANCE, GENERAL INTANGIBLES, AND
ACCOUNTS PROCEEDS). 6500 TELLURIDE DR, LINCOLN, NE 68521,

5. Check only il applicable and check oply one box: CoNateral is hetd in a Trust (see WCLC1Ad, ftem 17 and Instructions) Ebeing administered by a Dacedent's Personal Reprosentative

6a. Check only If applicable and check oaly one box: 6b. Check pnly if applicable and check only one box:
[] Public-Finance Transaction [ Manutactured-Home Transaction ! l A Deblor is a Transmitling Uity ! I Agricultural Lien I ! Mon-UCG Filing
——— I
7. ALTERNATIVE DESIGNATION (if applicable): [ ] LesseerLessor [ consignesiConsignor {1 seltenBuyer L} Bailsemallor [ ] Licenses/Licensar
= = —

& OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) f;';%sgvav Broadway, Suite 100, Portiand, OR



NO

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 18 or tb on Flnancing Statement; if line 1b was left blank
becauss Individual Debtor name did not fit, check here D

9a, ORGANIZATION'S NAME
3G'S INVESTMENTS, INC.

OR 8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S) SUFFIX

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or 10b) only one additional Debtor name or Deblor name that did not fit in ling 1% or 26 of the Financing Statement {Form UGC1) {use exact, full narne;
do not omit, modify, or abbreviate any parl of the Debior’s name) and enter the mailing address In line 10c

10a. ORGANIZATION'S NAME

OR [ —
| 105, INDIVIDUAL'S SURNAME

INDIVIDUAL"S FIRST PERSONAL NAME

INDIVIDUAL'S ADDHTIONAL NAME(SYINITIAL(S) SUFFIX

10z, MAILING ADDRESS cImyY STATE |POSTAL CODE COUNTRY

11.[] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide orly one name (112 or 11b)
11a. ORGANIZATION'S NAME

OR 335, INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) | SUFFIX

11c. MAILING ADDRESS CcITy STATE {POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

i ———
13. This FINANCING STATEMENT is to ba filed [for record] {or recorded) in the |14, This FINANCING STATEMENT:
REAL ESTATE RECORDS (f apphicabie) D covers timber to be cut D covers as-axiracted collatersl Eis fited as o fixture filing

15. Name and address of a RECORD OWNER of real estate described in ltem 16 16. Doscription of real estate:

{if Detitor does not have a record interest): LOT 1, NORTH CREEK 5TH ADDITION, CITY OF LINCOLN, A SUBDIVISION AS
SURVEYED, PLATTED AND RECORDED IN THE RECORDS OF LANCASTER
COUNTY, NEBRASKA.

NORCRS5

17. MISCELLANEQUS:

Finast
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 132‘)’3’& Broadway, Suite 100, Portland, OR



