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UCC FINANCING STATEMENT MAYBERRY 51, LLC

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
JON E. BLUMENTHAL (402-344-0500)

B. E-MAIL CONTACT AT FILER (optional)
LFORTINA@BAIRDHOLM.COM

C. SEND ACKNOWLEDGMENT TO:  (Name and Address)

[ ]

| ] Pg: 1 of 1

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Pravide only gne Debtor name (1a or 1b) (use exact, full name; da not omit, modily, or abbreviate any part of the Debtor's nams); if any pat of the Individual Debtor's
name will not fitin line 1b, leave all of item 1 blank, check here D and provide the individual Deblor Information In item 10 of the Financing Statement Addendum (Form UCG1Ad)

1a, ORGANIZATION'S NAME

MAYBERRY 51, LLC

R NDVIDUAL'S SURNAWE FiRGT PERSONAL NAME ABOTTIONAL NAME(S)INTIAL(S) — |SUFFIX
To. MAILING ADDRESE TY ETATE ~[POSTAL CODE COUNTRY
2566 LEAVENWORTH STREET, SUITE 200 OMAHA NE 168105 USA

2. DEBTOR'S NAME: Provide only gna Dabtar name (2a or 2bj (use exact, full name; do not amit, modily, o abbraviale any part of the Deblor's name); it any part of Ihe individual Deblor's
name will not {it in fing 2b, leave all of lem 2 blank, check here D and provide the Individual Debtor Information in item 10 of the Financing Stalement Addendum (Form UCC1Ad)

28, ORGANIZATION'S NAME

o]

=)

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

26, MAILING ADDRESS CiTY STATE |[POSTAL CODE COUNTRY

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

U.S. BANK NATIONAL ASSOCIATION

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

OR

36 MAILING ADDRESS cITY STATE |POSTAL CODE GOUNTRY
8800 WEST CENTER ROAD OMAHA NE [68124 USA

4. COLLATERAL: This financlng statament covers the (ollowing collateral:

ALL OF DEBTOR'S RIGHT, TITLE AND INTEREST IN THAT CERTAIN REDEVELOPMENT
PROMISSORY NOTE IN THE AMOUNT OF $2,740,000.00 DATED AS OF JUNE 30, 2016 FROM
THE CITY OF OMAHA, PAYABLE TO DEBTOR, AND ANY AND ALL RIGHTS OF DEBTOR TO
THE PAYMENTS OR PAYMENT STREAM FROM THE SAME.

§. Check gnly If applicable and check goly one bax: Collateral Is I held In a Trust (see UCC1Ad, itemm 17 and Instruclions) being adininistered by a Decedant’s Personal Repraseniative
I
6a. Check gply If applicable and chesk gnly one box: 6b. Check gply i applicable and check gnfy one box:

| I Public-Finance Transaction Manufaclurad-Home Transaclion A Dablor is a Transmitting Utility Agricuitural Lien Non-UGCE Filing
=
7. ALTERNATIVE DESIGNATION (f applicable): Q Leasae/Lessor Conalgnee/Consignor g Seflor/Buyer Bailes/Ballor LicenseerLicensor

8. OPTIONAL FILER REFERENCE DATA:

U5995-02266 NE SOS FILING JEB/LJF

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



