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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 ACKNOWLEDGMENT TO: (Name and Address)

I_;Sankers Trust Company _‘
453 7th Street
P.O. Box 897

l_Des Maines, 1A 50304-0897 _J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbraviata any part of the Dabtor's nama); if any part of tha Individual Dehtor's
name will not 6t in line 1b, leave all of tem 1 blank, check here D and provide the Individual Debtor infermation in item 10 of the Financing Statemant Addendum {Form UCGTAd)

1a. ORGANIZATION'S NAME

MTC Hotel Associates, LL.C

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
1e. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2 Quail Creek Circle North Liberty 1A 52317 UusA

2. DEBTOR'S NAME: Provide only anie Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Deblor's
name wilt not it in ling 2b, leave ak of ltem 2 biank, check here D and provide the Individual Deblor information In item 10 of the Financing Statement Addendum (Form UCC{Ad)

2a. DRGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIALES)  [SUFFIX

)
3

AILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Parly name (3a or 3b)

3a. ORGANIZATION'S NAME
Bankers Trust Company

OR |3, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
453 7th Street, P.O. Box 897 Des Moines 1A 50304-0897 usa

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

All Goods which are or may become Fixtures and all Fixtures located upon the real estate described in Section 16, in which Debtor has an
interest pursuant to that certain Lease Agreement by and between Debtor and Record Owner, whether now owned or hereafter acquired, all
accessions, additions, replacements and substitutions to any of the foregoing, and all records of any kind relating to any of the faregoing.

5. Check only if applicable and check only one box: Collateral is D hald in a Trust (sea UCC1Ad, item 17 and Instructions} D belng administered by a Decedent’s Personal Representative

Ba. Check only if applicable and check pply one box: Bb. Check only if applicable and check only one box:
[ Public-Finance Tr i M liome T i ] A Dobtor is a Transmitting Utility [] Agricuttural Lien [ ] Non-uGc Filing
7. ALTERNATIVE DESIGNATION if applicable). [ | Lesses/Lessor 7] consi onsignor [] [ Bai [ LicenseefLicensor

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) INTER Broadway, suite 100, Portiand, OR

97201-3411
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME
MTC Hotel Associates, LLC

O

A

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.

DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL’S ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

10c. MAILING ADDRESS

CITY STATE |POSTAL CODE COUNTRY

11. :] ADDITIONAL SECURED PARTY'S NAME or E] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

11c. MAILING ADDRESS

CITY STATE |[POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral).

13. [X] This FINANCING STATEMENT s to be filed ffor record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

D covers timber to be cut is filed as a fixture filing

D covers as-extracted collaterat

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor does not have a record interest):

See Exhibit A

16. Description of real estate:
Unit 2, Midtown Crossing Parcel 1 Condominium, a condominium organized
and existing under the laws of the State of Nebraska pursuant to the
Declaration thereof recorded October 11, 2017 as Instrument No. 2017081791
of the Records of Douglas County, Nebraska.

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANGING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)

Finastra
1320 SW Broadway, Suite 100, Portland, OR
97201-3411
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Exhibit A

Name and address of a RECORD OWNER of real estate

Portage Kahan, L.L.C.
3101 Ingersoll Avenue, Suite 300
Des Moines, IA 50312

Portage Wolf, L.L.C.
3101 Ingersoll Avenue, Suite 300
Des Moines, 1A 50312

Portage Daniels, L.L.C.
3101 Ingersoll Avenue, Suite 300
Des Moines, IA 50312

Portage Baer, L.L.C.
56 Skokie Valley Road
Highland Park, IL 60035

Portage Greenfield, L.L.C.
56 Skokie Valley Road
Highland Park, IL 60035

MTC Real Estate TIC, LLC
2 Quail Creek Circle
North Liberty, IA 52317



