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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS !front and backE CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWILEDGMENT TO; (Name and Address)

I— First Westroads Bank, Inc. _IF

10855 West Dodge Road
Omaha, NE 68154

L _

THE ABO\[ESPACE IS FOR FILING OFFICE USE ONLY

1. DERTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a. CRGANIZATION'S NAME
V & R Joint Venture, A Nehraska General Partnership

1. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cTY STATE |POSTAL CODE COUNTRY
11205 John Galt Blvd. Omaha NE 68137 USA
1d. SEE INSTRUCTIONS ADDL INFORE |1e. TYPE OF ORGANIZATION Af. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, Tf any
ORGANIZATION
DEBTOR I Partnership | NE I _m NONE

2. ADDITIONAL DERTOR'S EXAGT FULL LEGAL NAME - insert only one debtor name {2a or 2b) - do not abbreviate of combine names

2a. ORGANIZATION'S NAME
MCV1 L.L.C., A Nebraska Limited Liability Company

OR 25 NGIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢ MAILING ADDRESS T STATE [POSTAL CODE COUNTRY
11205 John Galt Bivd. Omaha NE 68137 usa
T SEC NSTRUCTIONS  |ADDLINFO RE |25, TYPE OF ORGANIZATIGN |21, JURJSDICTIGN OF ORGANIZATION 22 ORGANZATIONAL D # 1 any
= ~ |oroanzanon | NE
DEBTOR | | l IZ NONE

3. SECURED PARTY'S NAME. (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P) - insert oniy one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
First Westroads Bank, Inc.

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS [=1x] STATE |POSTAL CODE COUNTRY
— 10855 West Dodge Road Omaha NE 68154 USA

4. This FINANCING STATEMENT covers the following collateral,

All Chattel Paper, Accounts, General Intangibles and 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 to any of the foregoing; all
proceeds relating to any of the foregoing (including insurance, general intangibles and other accounts proceeds).

5, ALTERNAT/VE DESIGNATION [if applicable]: LESSEE!LE_SSOR CONSIGNEE/CONSIGNOR
[} This FINANCING STATEMENT is to be filed [for record] {or recerded} in the REAL

. t = 7. Check to REQUE:!
ESTATE RECORDS.  Attach Addendum [j licable ADDITIONAL FE!

8. OPTIONAL FILER REFERENCE DATA

BAILEE/BAILOR.
ARCH REPOR
[op!

SELLER/BUYER AG. LIEN
Debt
uo?lgﬁ ebtorts) All Debtors
s

NON-UCC FILING
Debtor 1 Debtor 2

A0 459977
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR

9a. ORGANIZATICN'S NAME

V & R Joint Venture, A Nebraska General Parinership

9b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME, SUFFIM

10.

MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE CNLY

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

11a. ORGANIZATION'S NAME

OR
11b. (NCIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T16. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS | ADDL INFORE [11e. TYPE CF ORGANIZATION | 11f. JURISDICT!ON OF ORGANIZATION 11g. CRGANIZATIONAL D 4, if any
ORGANIZATION
DEBTOR | | | [Tnone
12. ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME - insert only one name (1Za or 12b)
12a. DRGANIZATION'S NAME
OR
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CIY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers

collateral, or is filed as a fixture filing.

14, Description of real estate:

Lot 43, in Lakeside Hills, a Subdivision in Douglas County,

Nebraska

timber to be cut or D as-extracted

15. Name and address of a RECORD OWNER of above-tescribed real estate

(if Debtor does not have a recerd interest):

16, Additional coflateral description:

17. Check only i applicable and check only che box.
Debteris a I_I Trust or I_I Trustee acting with respect to praperty held in trust  oF I_I Decedent's Estate

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

Debtor is a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transaction - effective 30 vears

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