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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNCWLEDGMENT TG:  (Mame and Address)

l—Lo.'am Operations “—l
2829 N 90th St
Omaha, NE 68134

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide oniy ene Debtor name {1a or 1b) (use exact, full name; do not omit, modify. or abbreviate any part of the Debter's pame); if any part of the Individual Debtor's
name will not fitin line b, leave afl of e 1 blank, check here I:] and provide the individuai Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

ta. ORGANIZATION'S NAME
Avenue G Property Holdings, LLC

OR [ INDIVIDUALS SURNAWE FIRST PERGONAL NAME ADDITIONAL NAME(SANITIALIS) | SUFFIX
1¢. MAILING ADDRESS TiTY ETATE [POSTAL CODE COUNTRY
214 E. Erie St Missouri Valley iA 51558 usa

2. DEBTOR'S NAME: Provide only gpe Deblor name (2a or 2b) (use exact, il name; do not omit, modify, or abbreviate any part of the Debtor's name); it any part of the Individual Debtor's
nama will net 2 in ine 2k, feave all of dem 2 blank, check hare D and provide the Individual Debtor information in itern 10 of the Financing Statement Addendum (Form UGC1 Ady

2a, ORGAMIZATION'S NAME

OR

20 INDIVIDUAL'S SURNAME FIRST PERSCMAL NAME ADDITIONAL MAME{SHNITIAL(E) SUFFIX

2¢. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNGR SECURED PARTY): Provide only pre Secured Party name (3a or 35)
3a. CRGANIZATION'S HAME

American National Bank

OR S TNOWIBUAL'S SURNAWE FIRST PERSUNAL NAME ADDITIONAL NAMESIINITIALIS)  |SURFIX
30. MARLING ADDRESS cITY ETATE |POSTAL CODE COUNTRY
8990 W Dodge Rd Omaha NE 68114 UsA

4. COLLATERAL: This financing statement covers the following cullaterat

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

—
5. Check anly if applicable and check only one bex: Collateral is D heid in a Trust {see UCC1AG, Rom 17 and Instructions) being administered by a Decedenl’s Personal Representative

Ba. Check aply i applicatle and check qnly ohe box: 65, Check gniy if applicable and check gnly one box:
[:} Public-Finance Transaction B Manufactured-Home Transaction D A Debtor is a T ransmilling Utility B Agricuttusal Lien D Non-UCG Filing
PP OT TR WA —inng KR ACR NI iy
7. ALTERNATIVE DESIGNATION {if applicable): D Lesses/Lossor I:] Consignee/Consignor D Seller/Buyer B BaileaBaitor {:l Licensee/Licensor
s o

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATFMFNT (Farm IO (Roev 04204 1) D+H



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

8. NAME OF FIRST DEBTOR: Same as line 1a or $b on Financing Statement; it line 45 was (eft blank

because Individual Debtor name did not fit, check here B

§a. ORGANIZATION'S NANE
Avenue G Property Holdings, LLC

OR

S, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADGITIONAL NAMESHINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10s or 10b) only pne additional Debtor name or Debtor name that did not fit in ine 10 or 2b of the Financing Statement {Form UCC1) (use exact, full name;

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

10n. ORGANIZATION'S NAME

OR

10, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCONAL NAME

INDIVIDUAL'S ADDITIONAL NAMEISHINITIAL{S) SUFFiX
10c. MAILING ADDRESS ciTy STATE POSTAL CODE COUNTRY
11. :__J ARDITIONAL SECURED PARTY'S NAME or ﬁ ASSIGNOR SECURED PARTY'S NAME: Provide only gne name {11a or 119)

1z, QORGAMIZATION'S NAME
OR F1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SVINITIALS) SUFFIX
11e. MAILING ADDRESS CiTY STATE {POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral);

T
13 This FINANCING STATEMENT is to be filed [for recard] (or recorded} in the
REAL ESTATE RECORDS (if applicable}

14. This FINANCING STATEMENT:
D covars timber to be st [::l covers as-extracted collateral is filed as a fixture filing

15. Name and addsess of a RECORD OWNER of real estate doscribed in #em 16
{if Deblor does not have a record inferest):

18, Description of reat estate:
Lot 114, in PLUM CREEK, an Addition to the City of Gretna, as surveyed,
platted and recorded, in Sarpy County, Nebraska.

17 MISCELLANEOUS:

i I MERICE AADY L 10D TRIARMCIAT STATERCAMT ATUNZAIMNIIRA (B (1A AN /8ae. NAMAIEAL DeH



