UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

NE Sec. of State-UCC
9816924842-9

Filed: 07/13/2016 10:41 a.m.
FLATIRON HOTEL, LLC

A. NAME & PHONE OF CONTACT AT FILER {optional)
UNITED REPUBLIC BANK (402-505-8500)

B. E-MAIL CONTACT AT FILER {optional)

S[ATE@UNITEDREPUBLICBANK.COM

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

-

L

-

N Pg: 1 of 1

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name {1a or 1o} (use exact, full name; do nol omit, medify, or abbreviale any part of the Deblor's name); if any pait of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

FLATIRON HOTEL, LLC

or 1b. INDIVIDUAL'S SURNAME

FIRET PERSONAL NAME ADDITIONAL NAME{S)/INITIAL{S) SUFFIX

1c. MAILING ADDRESS

11506 NICHOLAS ST STE 100

CITY STATE |POSTAL CODE COUNTRY

OMAHA NE |68154 USA

2. DEBTOR'S NAME: Provide only gng Deblor name (2a or 2b) (use exacl, full name; do not omil, madity, or abbreviale any parl of the Deblor's name); if any part of the Individual Deblor's
name will nat fit in line 2b, lsave all of item 2 blank, check here I:I and provide the Individual Debter information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

or 2o, 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 gne Secured Party name {3a or 3b)

3a. ORGANIZATION'S NAME

UNITED REPUBLIC BANK

oR 3b. INDIVIDUAL'S SURNAME

FIRST PERSOMNAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

3e. MAILING ADDRESS

111 N 181ST ST

cITY STATE |POSTAL CODE COUNTRY

OMAHA NE 68022 USA

4. COLLATERAL: This financing stalement covers the fallowing collateral:

REDEVELOPMENT PROMISSORY NOTE DATED JULY 3, 2014, IN THE AMOUNT OF
$876,000.00 FROM THE CITY OF OMAHA (BORROWER) TO FLATIRON HOTEL, LLC,

(HOLDER) AND/OR ITS ASSIGNS

I
5. Check poly if applicable and check goly one box: Collateral is D held in a Trust {(see UCC1Ad, item 17 and Instructions) being administered by a Decedent’s Personal Representative

6a. Check goly if applicable and check gnly one box:

6b. Check guly if applicable and check goly one box:

|:| Public-Finance Transaclion [] Manufaclured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien |:| Non-UCC Filing
— —

—
7. ALTERNATIVE DESIGNATION (if applicabls): D Lessee/Lessor

— E—
D Consignes/Consignor |:| Seller/Buyer [:l Ballee/Ballor |:| Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (|ACA)
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