673584 FIXTURE FILING

BOOK 773 PAGE 0030 i
RECORDED 07/07/2010 AT 07:25 AM

EDA'S. THOMPSON, SHERIDAN COUNTY CLERK

|l||‘

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
Kathy Owen (307) 672-1485

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

First Interstate Bank —‘
Sheridan Downtown Branch

4 South Main Street

Sheridan, WY 82801-2007

., .THE ABOVE SPACE IS FOR FILING OFFICEUSEONLY ... . . _

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b} - do not abbreviate or combine names
1a. QRGANIZATION'S NAME

Blacktooth Brewing Company, LLC

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
1e. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
312 Broadway St Sheridan wy Iizso'i-ssn usa
1d. SEE INSTRUCTICNS ADD'L INFO RE |1e. TYPE OF ORGANIZATION 11, JURISDICTION OF QRGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
_ |oEBTOR | LLC . 1 WY s e e m o | 2009:000576650 .. . [] NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insen anly one deblor name (2a or 2b) - do net abbreviate or combine names

7a. ORGANIZATION'S NAME
OR [ NOMIDUAL'S LAST NAVE FIRGT NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS Ty STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFC RE [25, TYPE QF ORGANIZATICN 2. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL 1D #, # any
- ORGAN(ZATION
DEBTCR . | T INON_E_

3. SECURED PARTY'S NAME (o1 NAME of TOTAL ASSIGNEE ot ASSIGNOR SIP) - insert anly ene secured party nama (3a or 3b)

3a, ORGANIZATION'S NAME
First Interstate Bank

3b, INDIVIDUJAL'S LAST NAME [FIRST NAME MIDDLE NAME SUFFIX

3e. MAILING ADDRESS

cry STATE POSTAL CODE COUNTRY
— 4 South Main Street, P. 0. Box 2007 Sheridan ) .. | wy. | 828012007 | |usa

4. This FINANCING STATEMENT covers the following collateral: )

Ol

A

All Inventory, Accounts, Equipment, General Intangibles and Fixtures; whether any of the foregoing is owned now or acquired later: all
accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating to any of the foregeing;
all proceeds relating to any of the foregeing (including insurance; general intangibles and other accounts proceséds).

5. ALTERNATIVE DESIGNATION [if applicable]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR . BAILEE/BAILOR

6, This FINANCING STATEMENT is 1o be fifed {for retord] {or recorded) in
ESTATE RECCRDS. _Attach Addsndum i

8. OPTIONAL FILER REFERENCE DATA

SELLER/BUYER.. | |AG. LIEN.. | [NON-UCC FILING
he REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
applicablel ADDITIONAL FEE e o ioe . - cfoptional] ..o

_} All Debtors Debtor 1 | .| Debter 2

Harland Financial Solutions o i
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 S.W. 6th Avenue, Portland, Otegan 97204




UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
9, NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

Blacktooth Brewing Company, LLC
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

OR

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly one name (11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR b INGIVIDUAL'S LAST NAVE FIRST NAME MIDDLE NAME SUFFIX
Tic. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS | ADDLINFORE | i1e. TYPE OF ORGANIZATION | 11f, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, it any

ORGANIZATION

DEBTOR ] ] | ﬂnor\g

12. [} ADDITICNAL SECURED PARTY'S o ﬂ ASSIGNOR S/P'S NAME - insert only one name (12 or 12b)
12a. ORGANIZATICN'S NAME

OR (125, TNOIVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
2. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers | | timber to be et or’ D as extracted | 16. Additional collateral d

. A - . =
collateral, or is filed as a fixture filing.
14. Description of real estate: * -

All of lots 2, 4 & 6 and the sast 15’ 5" of lot 8 of corrected
Piat of Grinneli Addition, City of Sheridan, Wyoming

15. Name and address of a RECORD OWNER of above-described raal estate (if
Debtor does not have a recosd interest):

17. Check only if applicable and check only one box.

Debtorisa r-l Trust or n Trustee acting with respect to proparty held in trust orD Decedent's Estate
18. Check only if applicable and check only one box.

Debtor is a TRANSMITTING UTILITY
Filed in ion with 2 Manufa d-Home Ti

Filed in connection with a Public-Finance Transaction

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/09) 200 S0, B v e . Oregon 87204
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