Inst # 2016032582 Thu Aug 11 13:22:50 CDT 2016
Filing Fee: $10.50 cpodal

Lancaster County, NE Assessor/Register of Deeds Office UCC
Pages: 2

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (aptional)
Susy Barker Phone: 402-473-6139
B, E-MAIL CONTAGT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: {Mame and Address}

[_Great Western Bank _—I
1235 N St
Lincoln NE 68508

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only gne Debtor name (1a or 1b) {use exact, Tull name; do not omit, modify, or abhireviate any part of the Debtor's name); if any part of the individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, chack here D and provide the Individual Debter information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
1a. QRGANIZATION'S NAME

S&HLUO,LLC

OR 1k, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
1¢, MAILING ADPRESS CITY STATE |POSTAL CODE COUNTRY
2530 Hancock St Bellevue NE |68005 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (28 or 2b) (use axact, full name; do nol omil, modily, or abreviate any parl of the Debtor's name); if any part of the Individual Deblor's
name will not fit in line 2b, leave all of item 2 bank, check hers |:| and provide tha [rdividua! Defitor infermation in item 10 of the Financing Statement Addendum (Farm UCC1Ad)
2a, ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

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

Great Western Bank

aR 3b. INDIVICJAL'S SURNAME FIRST PERSONAL NAME ADGITIONAL NAME(S)INITIALIS} SUFFIX
3. MAILING ADDRESS CITY STATE |PCSTAL CODE COUNTRY

1235 N St Lincoln NE | 68508 USA
4, COLLATERAL: This financing statement covers the following collateral;

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.

m—
5, Check only Iif applicable and check only ane bax; Callateral is E| held in a Trust {sae UCC1Ad, ltem 17 and Instructions) D being administered by a Decedenl's Persanal Representalive

Ga. Check only if applicable and check only one box: Bb. Check only if applicable and check anly one box;
[ Public-Finance Transaction [ | Manutactureg-Home Transaction [ A Debior Is a Transmitting Utlity [ ] Agricuiwral Lien [ ] Mon-uCc Filing
7. ALTERNATIVE DESIGNATION (if applicable): E |.essee/l.essar i Consignes/Cansignor ﬁ:‘»ellaﬁsuyar D Ballee/Bailor I:l Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA:
15525442949

international Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCH1) (Rev. 04/20/11)



NO
APPWA4

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; tf line 1b was left blank
because Individual Debtor name di¢ net fit, check here |:|

9a. ORGANIZATION'S NAME

S & HLUO,LLC

OR

9h. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME({SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10, DEBTOR'S NAME: Provide (10a or 10b} only one additional Deblor name or Debtor name that did not fit in line 1b ar 2b of the Financing Statement (Farm UCG1) (use exagl, full name;
de net amit, modity, or abbreviate any part of lhe Debtor's name) and enter the mailing address in lire 10

10a. ORGANIZATION'S NAME

OR

10h. INDIVIDUAL'S SURNAME

INGIVIDUAL’S FIRST PERSCMNAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SNITIAL(S) . SUFFIX

10c. MAILING ADDRESS CITY STATE |PCSTAL CODE COUNTRY

11.[_] ADDITIONAL SECURED PARTY'S NAME or |_] ASSIGNOR SECURED PARTY'S NAME: Provids only g nam (11a or 1167
11a. QRGAMIZATION'S NAME

OR

11b. INCIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

1tc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13, |ZI This FINANCIMG STATEMENT is to be filed [for record] (or racorded) inthe (14. This FINANCING STATEMENT:
REAL ESTATE RECDRDS (if applicable) ' . ’
D covers limber to be cul E‘ cavers as-exiracted collaleral |Z| is filed as a fizture filing
15, Name and address of a RECORD OYWNER of real estate described in item 16 16. Descriptian of real estate;
{if Debtor does nol have a record interest):

Lot One (1), Appian Way 4th Addition, Lincoln, Lancaster County,
Nebraska

Commonly known as 8500 Andermatt Drive, Lincoln, NE 68526

17. MISCELLANEOUS:

ntematlonal Association of Commercial Administrators (JACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



