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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

Phone:(800) 331-3282 Fax: (618) 662-4141

B. SEND AGKNOWLEDGEMENT TO: {Name and Address)

l__

UCC Direct Services
P.0. Box 29071
Glendale, CA 91209-9071

File with: Douglas County Reg. of Deeds, NE

508621 IWELLSFARGO4

6766662

NENE
FIXTURE |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

_ 1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debler name (1a or 1b} - do not abbreviate or combine names

7a. ORGANIZATION'S NAME
Walnut Ridge Family Dental, P.C.

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
3838 N. 168th St. Suite 6 Omaha NE 68116
1d. SEE INSTRUCTIONS DD'L INFO RE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF QORGANIZATION 1g. ORGAMIZATIONAL 1D #, if any
ORGANIZATION . 10003206
DEBTOR Corporation NE 000320 DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS cIry STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS IADD'L INFO RE- | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, if any
[ORGANIZATION D
DEBTOR NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert onfy gne secured parly name (3a or 3b)

3a. ORGANIZATICN'S NAME .
Weils Fargo Bank, National Association

OR
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
—_ 3c. MAILING ADDRESS ] CITY STATE | POSTAL CODE COUNTRY
1455 W, Lake Street, Suite 306 Minneapolis MN (55408

4. This FINANCING STATEMENT covers the foltowing collateral:

All Inventory. Chattel Paper, Accounts, Eguipment, General Intangibles and Fixtures; whether an

accessions, additions, replacements, a

nd substitutions relating to any of the foregeing; all record

v of the foregoing is owned now or acquired later; all
s of any kind relating to any of the foregeing; all proceeds

relating to any of the foregoing (including insurance, general intangibles, and other accounts proceeds).

RECEIVED
JUL 27 2005

w—

5. ALTERNATIVE DESIGNATION {if applicahle] LESSEE/LESSOR CONSIGNEE/CONSIGNOR
] [_] 75 FINANGING GTATEMENT is to be filed {for record] {or recarded} i & )

i dun -
8. OPTIONAL FILER REFERENCE DATA P

6766662 277751091/First

BAIL.EE/BAILOR SELLER/BUYER D AG. LIEN 'DNON-UCC FILING

[ Jauoestors Efpemor 1] Jpevtor2

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEME%I' (FORM UCC1) (REV. 05/22/02)
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Prepared by UCC Dire“g Services, P.O. Box 290671,
Glendals, CA 91209-45971 Tel (800)331-3282
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

PR £ 1

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

92, ORGANIZATION'S NAME

OR

Walnut Ridge Family Dental, P.C.

8b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEOUS
6766662-40-1

508621 INELLSFARGO4
5 77751091/First

i sba

File with: Douglas County Reg. of Deeds, NE

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name {11a or 11b) - do not abbreviate or combine names

t1a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

11d. SEE INSTRUCTION AWDD'L INFO RE  [11e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR

11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

[ none

12. :| ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - insert only one-name (12a or 12b)

12a. CRGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

CITY

STATE POSTAL CODE

COUNTRY

12. This FINANCING STATEMENT covers timber to be cut or D as-extracted

collateral or is filed as a fixture filing.

14. Description of real estate:

Description: The Shoppes at Thomsen Mile, Lot 3, The
Thomsen Mile Replat Three, Douglas County, Nebraska

15. Name and address of a RECORD CWNER of above-described real estate

(if Debtor does not have a record interest):

The Thomsen Mile Shoppes, L.L.C.

3838 168th Street,Omaha,Nebraska,68116

16. Additional ccllateral description:

17. Check gnly if applicable and check only ene box.

Debtor is aDTrust _urrl:lTrusiee acting with respect to property held in trust or[l Decedent's Estate

18. Check only if applicable and check only one box.

|:| Debtor is a TRANSMITTING UTILITY

D Filed in connection with a Manufaciured-Home Transaction -- effective 30 years

D Filed in connection with a Public-Finance Transaction - effective 30 years

FILING OFF?E COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC15§;§) (REV. 05/22/02)
i ¢
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Prepared by UCC-Direct Services, Inc., P.O. Box 28071
Glendale, CA 91209-9071 Tel (800)331-3282




