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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS ((ront and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT To: {Narme and Address}

r GREAT WESTERN BANK ——]
200 E 10th Street
Sloux Falls, SO 57104

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME _ insert only opa debtor name (1a or 1b) - o Aot abbreviate or combine names
1a. ORGANIZATION'S NAME

- BREMCON, INC
OR 5 TNDIVIDUALS LAST NAME FIRST NAME TTMDDLE NAME SOFFIX
7o WAILING ADDRESS o133 STATE |POSTALCODE TOUNTEY
1849 STINSON BLVD NEW BRIGHTON MN 55112 usa
T SEETSTRUGTIONS  |ADDLINFORE [ie TYPEOF SEGANGATION |1, JURISDICTION OF GRGANIZATION To- ORGANZAVIONAL 10 7. Fany
SERIETTS |orGANIZATION :
DEBTOR | Corporation i NN 11 093138-2 . T Twone

7. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only onie debtor name 2 ot 26} - o not abibreviate ar Gomblne pames
“a. ORGANZATIONS NAME

OR [55 INOIVIDUAL'S LAST NAME FIRGT NAME MIDOLE NANME SOFFIX
S MAILING ADDRESS CY STATE  [POSTAL CODE COUNTRY
S SCETSTRUCTIONS  JADDLINFORE [26: TYPE OF ORGANIZATION e ORISDICTION OF ORGANIZATION 3 CRGANZATIONAL 10 . a0y
SEEMSIEETEE |orsanizaTION . :
DEBTOR ( ] 1 T Teone

3. SECURED PARTY'S NAME (o NAME of TOTAL 'ASOIGNEE of ASSIGNOR S/P) - insert only one secured party 0ame (31 or 3b)
32, ORGANIZATION'S NAME

GREAT WESTERN BANK
OR|55 TNDWIDUAL'S LAST NAME IFIRST NAME MIDOLE NAME SUFFIX
3¢, MAILING ADDRESS Y STATE _ JPOSTAL CODE COUNTRY
— 200 E 10th Street Sloux Falls Sb 57104 usa

4. This FINANCING STATEMENT covers the following collateral:

Purchase Money Security Interest in alt Fixtures; whather any of the foregeing is owned now or acquired later; all accessions, additions,

replacements, and substitutlons relating to any of the foregoing; all records of any kind relating ta any of the foregoling; all proceeds
relating to any of the foregolng (including insurance, generat intanglbles and accounts proceeds).

5. ALTERMATIVE DESIGNATION [ applicablel | luessesnessor [ Jcousienzerconsinor | [BALEEBALOR SELLER/BUYER _|_|AG. LEN | Taonuce Fune
3 3 ) i 3l neck 10 ST SEARCH REPOR 'S} on Dabtor(s, .

5. m%ﬁfﬁ”&'&%ﬁos{’@@ﬂ I2 o be fled [for record) {orreeon =) inthe REAL 1 7~ (ADDITIONAL fogtiona] Al Doblors || Debor 1 }_|Debtor2

S OPTOAL FILER REFERENCE DATA : g

Hartand Financjal Sclutions :
) AGKNOWLEDGEMENT COPY — UGG FINANGING STATEMENT (FORM UCCY) (REV. 05/22/02) 400 5.W. 6th Avente, Poriland, Oregon 97204
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UGG FINANGING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

Ga, ORGANIZATION'S NAME

BREMCON, INC
OR

Ob. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE QONLY

41. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name (i 1a or 11

b) - do not abbreviste or combine names

11a, ORGANIZATION'S NAME

O

X

11b INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

11¢. MAILING ADDRESS Y

STATE |POSTAL CODE COUNTRY

11d, SEE INSTRUCTIONS ADDLINFORE |[1le. TYPEOF ORGANIZATION
ORGANZATION

DEBYOR i |

11f, JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID#, if any

| [ Inone

T T roOTONAL SEGURED PARTY'S or | |ASSIGNOR S/P'S_NAME -nsertonly ong name (122 o7 120)

123, ORGANIZATION'S NAME

OR 12b, INCIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

12¢c. MAILING ADDRESS ciry

STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers Dﬁmberlo bacutor D as-exiractad
collateral, orls ted as @ @ fixture filing.
14. Description of real estate:
LOT ONE (1), MAPLE CREEK SUBDIVISION, DOUGLAS
COUNTY, NEBRASKA

15. Name and address of a RECORD OWNER of above-described real estate
{it Deblor does nothave a record interest):

16. Addilional collateral description:

17. Check only If applicable and check gnly one box.
Deblorisa l—JTrust or DTruslee acting with respect to property heid inwust oF D-Deccdcnl's Estate

Flied in

18. Check only IF applicabls snd check oply enc box.
Dobtoris 3 TRANSMITTING UTILITY

ot

ction with 2 & tured-Home T ion -

30 yoars

Filed in connecticn with & Public-Finaace Transaction - effective for 30 years

ACKNOWLEDGEMENT COPY — UCC FINANGING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)
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Hatland Financlal Solutlons
400 S.W. 6th Avenue, Portland, Oregon 97204




