T

cC ASH5CRaE

AR EARTR) RV

MAY B3 oaES (342 P 3

s s ok e gl \\mnumm

U.C.C. Recording Cover Sheet 2005052623

e U.CGC. FEE 0,52 B po-(126S

5 PGS. BKPG /o coMpSYS

|‘ ATTACHMENTS DEL SCAN FV

. LOTS/SECTIONS

Check Number
vi Yo7




UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) GAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I—— Great Western Bank —I

6015 N.W. Radial Hwy.
P.O. Box 4070
Omaha, NE €8104-0070

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only cne debtor name (1a or 1b) - do not abbreviate of combing names
1a. ORGANIZATION'S NAME

SPECIALTY FUNDING GROUP, LTD.

OR NOWIDUALS LAST NANWE FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
9301 "J" STREET STE A OMAHA NE 68127 USA
1d. SEE INSTRUCTIONS ADDL INFO RE [1e. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #,  any
ORGANIZATION .
DEBTCR I Corporation | NE I N NONE
2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtar name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME
CR |35, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS cIty STATE POSTAL CCDE COUNTRY
2d. SEE INSTRUCTIONS ADDL INFORE |2e. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
— ORGANIZATION
DEBTOR [ | | {l NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party hame (3a or 3b)
3a. ORGANIZATION'S NAME
Great Western Bank
OR 35 TNDIVIDUACS LAST NANE TFIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
6015 N.W. Radial Hwy., P.O. Box 4070 Omaha NE 68104-0070 USA

4. This FINANCING STATEMENT covers the following collateral;

All Inventory, Chattel Paper, Accounts, Equipment, General Intangibles and Fixtures; Together with the following specifically described
property; inventory as referenced includes automobiles or vehicles whether any of the foregeoing 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).

RECEIVED
MAY U 9 700

5. ALTERNATIVE DESIGNATION [if applicable): LESSEE/ ESS0OR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NCON-UCC FILING
, This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL . Check to REQU S on Debtor(s]
6 ESTATE RECCRDS.  Attach Addendum | ¢ ) if applicable] 7 ADDITIONAL FE! [optlona_ll (¢} All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

Harland Fi ial Soluti
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) ‘waor gf'w, é?l?rj‘lgr:nue,lll?g:tnl:nd, Oregon 97204




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

SPECIALTY FUNDING GROUF, LTD.
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFiX

OR

10. MISCELLANECUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS  |ADD'L INFORE [ 11e. TYPE OF ORGANIZATION [ 11f. JURISDICTION OF CRGANIZATION 119, CRGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | | r| NONE

12, ADDITIONAL SECURED PARTY'S o DASSIGNOR S/P'S NAME - insert only one name (12a or 12b)
12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS CIry STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers Etimbeno be cut or Eas-extracted 16. Additional collateral description:
collateral, oris filed as a fixture filing.
14, Description of real estate:

LOT 1, ENTERPRISE PROPERTIES,
AN ADDITION TO THE CITY OF
OMAHA, DOUGLAS COUNTY, NEBRASKA

15. Name and address of a RECORD OWNER of akove-described real estate
(if Debtor does not have a record interest):

ENTEPRISE ELECTRIC CO.

6859 Q STREET 17. Check only if applicable and check only one box.
OMAHA » NE 68117 Debtoris a D Trust or |_|Trustee acting with respect to property held intrust  or I:I Decedent's Estate

18. Check only if applicable and check enly one box.
Debtor is a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transaction - effective 3C years

Filed in connection with a Pubtlic-Finance Transacticn - effective far 30 years.
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