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A. NAME & PHONE OF CONTACT AT FILER (optional)
Eli Woslager 307.672.1408

B. E-MAIL CONTACT AT FILER (optional)
eli.woslager@fib.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I-—First Interstate Bank _l
Sheridan Sugariland Branch
1613 Coffeen Avenue

I_Sheridan, WY 82801-1899 _]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only ane Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate 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, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
1a. ORGANIZATION'S NAME

OR 6. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)AINITIAL(S) SUFFIX
Rogaczewski Mark
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1351 North Heights Ave Sheridan wYy 82801 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
2a. ORGANIZATION'S NAME

OR 3. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Rogaczewski Carrie
2c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
1361 North Heights Ave Sheridan wy 82801 USA

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

First Interstate Bank

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

3c. MAILING ADDRESS CcITY STATE |POSTAL CODE COUNTRY
1613 Coffeen Avenue, P. O. Box 6499 Sheridan WY 82801-1899 USA

4, COLLATERAL: This financing statement covers the following collateral:

Purchase Money Security Interest in all Equipment, Fixtures and Personal Property now or hereafter attached to, placed in or upon or
necessary or convenient to the use of said Real Property or Inprovements thereon or construction thereof, including but not limited to all
Building Materials, whether located on-site or off-site, whether finished or unfinished; 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 and documentation of any kind

relating to any of the foregoing; all proceeds relating to any of the foregoing (including insurance, general intangibles and accounts
proceeds).

P
5. Check only if applicable and check anly one box: Collateral is |:| held in a Trust (see UCC1Ad, item 17 and Instructions) D being
Ba. Check only if applicable and check only ane box:

ed by a Decedent's P | R

6b. Check only if applicable and check anly one box:

I:] Public-Finance Transaction l:l Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
e e e E— e T — S P
7. ALTERNATIVE DESIGNATION (if applicable): [ ] LesseefLessor [T consignee/cansignor g Seller/Buyer I;] Bailee/Bailor [[] Licenseetticensor
8. OPTIONAL FILER REFERENCE DATA:
#7315
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Finastra

1320 SW Broadway, Suite 100, Portiand, OR
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FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because [ndividual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

SR 9b. INDIVIDUAL'S SURNAME

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in fine 10¢

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY

11. ] ADDITIONAL SECURED PARTY'S NAME or rj ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME

S 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11¢. MAILING ADDRESS cTy STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coliateral):

13. [X] This FINANCING STATEMENT is to be filed [for record] (or recorded) in the |14. This FINANCING STATEMENT:

REAL ESTATE RECOR i It
B CORDS (if appicable) D cavers timber to be cut D covers as-extracted collateral D is filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:

(if Debtor does not have a record interest): Lot 26, Cloud Peak Ranch Seventeenth Filing to the City of Sheridan, Sheridan
Mark J. Rogaczewski County, Wyoming, a subdivision filed September 24, 2013 Drawer C, Plat No.
1361 North Heights Ave 82.

Sheridan, WY 82801

Carrie L. Rogaczewski

1361 North Heights A
Sheridan, WY 82801 NO. 2019-749130 FIXTURE FILING

EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK
FIBOC OF SUGARLAND P O BOX 6499
SHERIDAN WY 82801

17. MISCELLANEOQOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) o Broadway, Sulte 100, Portiand, OR




