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UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS
A, NAME & PHONE OF CONTAGCT AT FILER (optional)
Frederick C.C. Boyd, II1, Esq, 404/233-7000
B, E-MAIL CONTACT AT FILER (optional}
feb@mmmlaw.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)
[ TT Lien Solutions ]
PO Box 29071
Glendale, CA 91209-95071

LQrder 54113133 _J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only one Ceblor name (1a or 1Ib) {use exact, full nams; do not omit, modify, or abbraviate any part of the Debtcr's name); Iif any part of the Individual Debtars
name wlll not fitin line 1b, leave all of jtern 1 blank, check hara L—_] and provide the Individual Debtar infermation in ltem 13 of the Fineroing Staternant Addendurn (Fem UCC 1Ad)

1a. ORGANIZATION'S NAME

TRI CITY FOODS OF NEBRASKA, INC.

OR 10, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX
1c. MAJLING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
4415 Highway 6 Sugar Land TX | 77478 USA

2. DEBTOR'S NAME: Provide only pne Debtor name (2a or 2b) {use exact, full name; da not amit, modify, or abbreviate ary part of the Debtors name); if aqy part of the Individual Debtor's
name will not it in ling 2b, leave all of item 2 blank, check kere D and provide the Individual Debtor information in tem 10 of the Financing Staternent Addendum {Form UCG1Ad)

2a. ORGANIZATION'S NAME

2b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME({S)ANITIAL(S) SURFIX

2c. MAILING ADDRESS cry STATE |POSTAL CODE [COUNTRY

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

WELLS FARGO BANK, NATIONAL: ASSOCIATION, as Administrative Agent

o
a

3b. INDIVIDUAL'S SURNAME FIRST FERSONAL NAME ADDITIONAL NAME(S YINITIAL(S) SUFFIX
3¢, MAILING ADDRESS cITY STATE |POSTAL CCDE COUNTRY
1700 Lincoln St., 3rd Floor, MAC C7300-033 | Denver CO | 80203-4500 UUSA

4. COLLATERAL: This financing statement covers the foliowing collateral:

All goods of the Debtor that are or are te become fixtures located on the real property described on Exhibit A attached

hereto (the “Land®”), whether now owiied or hereafter acquired by the Debtor and whether now or hereafter located on the
Land.

Property Location: Store No. 21853 - 8525 S 71st Plaza, Papillion, Sarpy County, Nebraska 68133

5. Chack anly if applicable and check goly one box; Collateral |s I:l held in a Trust {see UGG1Ad, Item 17 and Instructions) [] being administersd by a Decedant’s Personal Representative
Ba. Check only if applicable and check only one hox: 60, Cheek only f applicabie and chack gnly one box:

|:| Public-FInance Transaction \:| Manufactured-Home Transaction |:| A Debtor is a Transmitting Utllity D Agrleultural Lien E] Mon-UCC Filing
7. ALTERNATIVE DESIQNATION (if applicabls): |:| Lessee!L assar |:] Consignes/Consignor D Seller/Buyer |:| Bailee/Bellor |:| LicenseefLicansar
8. OPTIONAL FILER REFERENCE DATA: ) i
Sarpy County, Nebraska Filing {Store Ne, 21853) CID #000026722 MM&M File No. 18263/100661

. international Assoclation of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANGING STATEMENT (Form UCC1) (Rev, 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOL|

LOWINSTRUGTIONS

9, NAME OF FIRST DEBTCR. Same as line 1z or 1k on Financing Statement; if line 1b wes left blark

because Individual Debtar name dlid not fit, check nere D

ga. ORGANIZATION'S NAME

TRI CITY FOODS OF NEBRASKA, INC.

R

@b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL(S)

SUFFIX
THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Pravide (10a or 10b) only gna additional Debter name or Debtor name that did not fit In ine 1k or 2b of the Financing Statement (Farm UCCH) {use exact, full name;
de not omit, madify, or abbreviate any part of the Deblor's nams) end enter the malling addrass In (ine 10c

108, CRGANIZATICN'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
10c. MAJLING ADCRESS cITy BTATE [FPOSTAL CORE COUNTRY
11.[_] ADDITIONAL SECURED PARTY'S NAME ot D ASSIGNOR SECURED PARTY'S NAME: Provide only one name {11z or 11b}

1%a. ORGANIZATION'S NAME
oR 11b. INDIVICUAL'S SURNAME FIRST PERSDNAL NAME ADDTIONAL NAME(SMNITIAL{S) TSUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. m Thia FINANCING STATEMENT !s 16 be filed {for record] (or recurded) in the {14, This FINANGING STATEMENT:

REAL ESTATE REGORDS (if applicable)

[:I covars limber fo be cut [:] covers as-extracied collateral m is {ilad as 2 fixure filing

15. Name and addrass of e RECORE OWNER of real estale described in ltem 18 16. Dascriplion of real estate:

{

W

if Debtor does not have & record Interest):

al-Mart Stores, Inc.

2001 SE 10th Street
Bentonville, AR 72716

SEE EXHIBIT A ATTACHED HERETO.

17, MISCELLANEOQUS:

internationat Asscciation of Commercial Adminkstrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/2041 1)



EXHIBIT A

Yo LEGAL DESCRIPTION

LOT ONE (1), IN MARKET POINTE ADDITION REPLAT 2, A SUBDIVISION IN
SARPY COUNTY, NEBRASKA.

4826-9829.8112.2




