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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optionat)
Lois Semerad
B. E-MAIL CONTACT AT FILER (optional)
lois.semerad@greatwestembank.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)
Great Western Bank —-]
Atin: Lincoln Business Banking
1235 N Street
Lincoln, NE 68508
l_ _] THE ABOVE SPACE iS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ona Debtor name (1a or b) (use exact, full name; do not omit, modify, or abbreviale any part of the Debtor's namae); if any part of the Individual Debtor's

name wik not fit in line 1b, Ieave ail of item 1 blank, check here D and provide the Individual Debtor information in kem 10 of the Financing Statement Addendum (Form UCC1Ad)
18 ORGANIZATION'S NAU_E

Safe Harbour EAT-XXIii, L.L.C.

__  ORNE NDVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE COQUNTRY
5801 S, 56th Street, Sulte C Lincoln NE 68516 USA

2. DEBTOR'S NAME: Provide only gna 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 Debtor's

name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Dabtor information in item 10 of the Financing Statament Addendum {Form UCC1Ad)
2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2¢. MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY

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

Great Westemn Bank

OR I35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
1235 N Strest Lincoln NE 68508 USA

— 4, COLLATERAL: This financing statement covers the following collateral:

All bulidings, Improvements, fixtures, timber, water rights, mineral rights, condemnation proceeds, Insurance proceeds, rents, profits, Income and royalties, and
all interest in or to any leases related to, affixed upon, or installed in the real estate described in Section 16.

(= .04

5. Check only if applicabls snd eheck only ons box: Collateral is Dheld in a Trust (see UCC1Ad, ltem 17 and Instructions) being administered by a Decedent’'s Parsonal Representative
em—— ——

6a. Check gply If applicable and check gnly one box: 6b. Chack only if applicable and check only ona box:
] public-Finance Transaction [] Manufactured-Home Transaction [ A Deblor is & Transmitting Utility [] Agricuttural Lien [ ] Non-uCC Filing
7. ALTERRNATIVE L JATION (if 3 [j Lessaa/l.ossor E] Consignea/Conslgnor D Seller/Buyer D Balles/Ballor E] Licensee/Licansor

8. OPTIONAL FILER REFERENGCE DATA:

International Association of Cammerclal Administrators (IACA)
FILING OFFlfijOPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 12/01/186)
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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 biank
because Individual Debtor name did not fit, check here D

OR

9a. ORGANIZATION'S NAME

Safe Harbour EAT-XXIIL, LLC.

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

0

P

. DEBTOR'S NAME: Provide {108 or 10b) only gna additiona} Debtor name or Deblor nanie that did not fit in fine 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Deblor’s name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

10c.

MAILING ADDRESS

-

city

STATE [POSTAL CODE

COUNTRY

11.

-

OR

ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provids only gne name {11a or 11b)

11a, ORGANIZATION'S NAME

11b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

ite.

MAILING ADDRESS

city

STATE |POSTAL CODE

COUNTRY

12,

13, [ v] This FINANCING STATEMENT Is to be filed [for record] (or recorded) In the

ADDITIONAL SPACE FOR ITEM 4 (Collateral):

REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:
D covers timber to ba cut [:] covers as-exiracted collateral is filsd as a fixiure filing

15.

Namse and address of a RECORD OWNER of real estate described in item 18
(if Debtor doas not have & record interest):

16. Dascription of real eslate:

Lot No. Forty-eight (48), except the East 14 feet and the West 25 feet thereof, In Perkins
and Harford's Second Addition to the City of Kearney, Buffalo County, Nebraska.

17.

MISCELLANEOQUS:
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