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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT EILER {optienal)
Imelda Corpuz 402-473-6171
B E-MAIL CONTACT AT FILER (optional)

C SEND ACKNOWLEDGMENT TO  {Name and Address)

I_Great Western Bank -—l
Attn: Business Banking
1235 N Street
Lincoln NE 68508

Mo

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Provide oniy gne Dabter nama {1a or 1b) {use exact, full name do not omit, modify or abbreviate any part of the Dabtor's name), f any part of the Individuai Deblor s
name will nat f1t 10 ling 1b, leave all of item 1 blank, check here D and pravide the Individual Dabtor mformatian In tem 10 of the Financing Statemant Addendum (Form UCC1Ad)

1a ORGANIZATION'S NAME

LAUNCH ENTERPRISES, LL.C

1b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S/INTIALIS)  |SUFFIX
Tc MAILING ADORESS 137 STATE |POSTAL CODE COUNTRY
5300 OLD CHENEY RD LINCOLN NE (68516 USA

2 DEBTOR'S NAME Frovide enly gna Debler name (22 or Zb) (use exact full name, de not amit modify, o abbraviale any pari of the Dablar name) if any part of the Individual Deblor's
name will nof fit I ine 2b, leave all of llem 2 blank, chech here D and provide the Individual Debtor information In item 10 of the Financing Statement Addendum {Form UCC1Ady

2a ORGANIZATION'S NAME

OR % INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)/INITIAL(S) SUFFIX
2c MAILING ADDRESS (15 STATE [POSTAL CODE COUNTRY
3 SECURED FPARTY'S NAME {or NAME of ASSIGNEE af ASSIGNOR SECURED PARTY} Provide only gng Secured Parly name (3a or 3b)

3a ORGANIZATICN S NAME

Great Western Bank
ORI55 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S //INITIAL(S) SUFFIX
3c MAILING ADDRESS cImY STATE |POSTAL CODE COUNTRY

1235 N Street Lincoln NE | 68508 USA

4 COLLATERAL This fnancing stalement covers the following coltateral
All buildings, improvements, equipment, fixtures, timber, other personal property, 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.

Po—
5 Check gnly If apphicabla and check only one box Collateral 1s D held in a Trust {see LCC1Ad

itern 17 and Inslructions) Dbelng administered by & Decadent s Personal Representative
6a Chech gnly f apphcable and check only one box

6D Check gnly If applicable and check anly one box

D Pubhc-Finance Transaction D Manufactured-Home Transaction D A Debtor 1s a Transmiting Utility Agricultural Lien D Nor-tJCC Filing
L P P R ————
7 ALTERNATIVE DESIGNATION (if applicable} D Lessee/Lassor I:l Consignee/Consignor I:l Seller/Buyer D Bailse/Baiior D Licensee/Licensor
—

8 OPTIONAL FILER REFERENGE DATA
LN 15525366754

Internatronal ciation of Commerci ministrators (IACA)
FILING QFFICE COPY — ()G FINANCING STATEMENT fFarm 1I0C1) (Ray 04/20711% n al Asso of Co al Ad ors (IAG



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR Same as hne 1a or 1b on Financing Statement, if ing 1b was left blank,
because Indwidual Deblor name gid nat fit, chack hare D

9a ORGANIZATION'S NAME

LAUNCH ENTERPRISES, LL.C

OR

90 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIALIS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

b or 2b of the Finanaing Statement {Form UCC1) (use exact, full name

10 DEBTOR'S NAME Provide (10a or 102} oniy one additional Debtor name or Deblor name that did not it i na 1
do nol omit, modify or abbraviale any part of the Debtor's name) and enter the mailing address in ne 10c

’E GRGANIZATION'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 D ADDITIONAL SECURED PARTY'S NAME Qor D ASSIGNOR SECURED PARTY'S NAME Provide only ong name {11a or 11b}
11a ORGANIZATION'S NAME

CR

116 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11c MAILING ADDRESS GITY STATE |POSTAL CCDE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral)

13 [ZI This FINANCING STATEMENT 1s Ia bs filed ffor record] (or recardad) in the 114 This FINANCING STATEMENT

REAL ESTATE RECORDS (if applicable)

D covers limber to be cut i:l Covers as-extractad collatgral IZI 15 filed as & fixture filing
15 Name and address of a RECORD QWNER of real estate described in item 16 16 Description of real astata

{if Debtor does not have a record inlerest}

LOT 2, SAPP BROTHERS THIRD ADDITION, LINCOLN,
LANCASTER COUNTY, NEBRASKA

N
<,

58 PRE3

17 MISCELLANEQUS

A
International Assaciation of Commercial Administrators [ IACA)
FILING OFFICE FOPY — 1ICC FINANCING STATEMENT ADNENDI IM (Faem 101 800 fReyv NAIN{1 1Y



