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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (optional)
Rhonda Ulmer 402/351.4108

B, E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address}

I_;nutual of Omaha Bank _l
Mail Code: BAZ-04050
1665 W Alameda Drive, Suite 101

|_Tempe, AZ 85282 _J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only pna Diebtor name (1a or 1b) (use exact, full name; do not omit, mediy, or abbreviats any part of the Debtor's name); if any part of the Individuel Debtor's
name will nat fit In line 1b, leave all of itam 1 blank, chack here D and pravide the Individual Debtor information in item 10 of the Financing Statement Addendurn (Form UCC1Ad)

1a. ORGANIZATION'S NAME

BYRON REED SYNDICATE NC. € LIMITED PARTNERSHIP

OR 5. INGIVIDUAL'S SURNAWE FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) | SUFFIX
fc, MAILING ADDRESS cIfy STATE [POSTAL CODE COUNTRY
1915 S. 44th Street Omaha NE | 68105 USA

2, DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbraviate any part of the Debtor's name); if any part of the Individual Debtor's
nama will not fit in line 2b, leave aAll of itsm 2 blank, chack here I:] and provide the individual Debtor information in itam 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

Byron Reed Syndicate No. 6, LTD

2b, INDIVIDUAL'S 5URNAME FIRST PERSONAL NAME

oR

ADDITIONAL NAME{SINITIAL(S} SUFFIX

2¢. MAFLING ADDRESS

aTyY STATE |POSTAL CODE COUNTRY
1915 S 44th Street Omaha NE| 68105 USA

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

Mutual of Omaha Bank

OR

5. INGIVIDUAL'S SURNAME FIRST PERSONAL NANE ADDITIONAL NAME{SINITIALS)  |SUEFIX

3%, MAILING ADDRESS 7Y STATE |POSTAL COOE COUNTRY
3333 Farnam Street Omaha NE 68131 USA

4. COLLATERAL: This financing statement covers the folawing coliateral:

All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions relating
to any of the foragoing; all records of any kind relating to any of the foregoing.

5, Check gnly if applicable and check gnly one box: Coliateral is | | held in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Dacadent's Personsl Reprasentative
Ba, Check only if applicable and check gnly one box: 6b. Check qnly if applicatle and check cnly one box:

_-D Public-Finance Transaction _D Manufactured-Homa Tranaadim- I:l A Debtor is a Transmitting Litilty ! E Agricultural Lien D Nen-LICC Filing
mt—— m—

7. ALTERNATIVE DESIGNATION (i applicable): I Lesseall essor g Cansignee/Consignar g Ssller/Buyer gﬂaileelBailar I;] LicenseefLicensor
8, OPTIONAL FILER REFERENCE DATA:
Loan #1610489001

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCH) (Rev. 04/20/11) f.?é‘gt'ﬂfé'ﬁ.‘:'ﬂ:'nﬁ‘;!“ﬁ.;'.%: rxd, Oregyon 87204



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

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

because Individual Debtor name did not fit, check here D

Sa. ORGANIZATION'S NAME

BYRON REED SYNDICATE NO. 6 LIMITED PARTNERSHIP

OR gb, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SMNITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

L
10. DEBTOR'S NAME: Provide {10a or 10b) only pne additional Debior name or Debler 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 fine 10c

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRET PERSONAL NAME

INDVICUAL'S ADGITIONAL NAME(SJNITIAL(S) SUFFIX
106 MAILING ADDRESS ey STATE |POSTAL CODE COUNTRY
S —
11, [ | ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNCR SECURED PARTY'S NAME: Provide only one name {11a of 115)
118. ORGANIZATION'S NAME
OR 115, INDIIDUAL'S SURNAME FIRST PERSONAL NAME ADOITIONAL NAME(SMNITIAL(S) [ SUFFIX
11c. MAILING ADDRESS oy STATE [POSTAL CODE COUNTRY

12. ADDITIOMAL SPACE FOR ITEM 4 (Collateral):

S —
13, This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECCRDS (if applicable)

14, This FINANCING STATEMENT.
|:| covers timber ta be cut D covers as-extracted collaterat

is flled as a fixture filing

15, Name and address of a RECCJRD OWNER of real estate described jn item 18
(it Debtor does not have a record interest):

16, Description of raal estate:
Lots 5 through 16 both inclusive, in Block 20 in Ambler Place, an Addition to
the City of Omaha, as surveyed, platted, and recorded In Douglas County,
Nebraska, together with entire vacated alley adjoining said premises and
together with West one-half of vacated 43rd Street adjoining on the East.

17. MISCELLANEOUS:

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

Harland Financial Solutions

400 8.W. 6th Avenue, Portiand, Oregon 97204



