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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (cptional) THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Sara L. Geisen (314) 444-7697

B. E-MAIL CONTACT AT FILER (optional)
sgeisen@lewisrice.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

-

Sara L. Geisen
600 Washington Avenue, Suite 2500
St. Louis, Missouri 63101

L NCS-7529777-3C -

1. DEBTOR'S NAME: Provide only gne 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 and provide the Individual Debtor Information in item 10 of the F St A (Form UCC1Ad)
OR| 1a. ORGANIZATION'S NAME

TKG Sugarland Village, L.L.C.

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
211 N. Stadium Bivd., Suite 201 Columbia MO 65203 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 Debtors name); if any part of the Individual Debtor's

name will not fit In line 2b, leave all of item 2 blank, check here [:l and provide the Individual Debtor information in item 10 of the F St A (Form UCC1Ad)
OR|2a. ORGANIZATION'S NAME

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

2¢. MAILING ADDRESS eIy STATE POSTAL CODE COUNTRY

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

Bank of America, N.A., as administrative agent

3b. INDIVIDUAL'S SURNANVE FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS (o124 STATE POSTAL CODE COUNTRY
135 8. LaSalle, Mail Location 1L4-135-06-41 Chicago IL 60603 USA
4. COLLATERAL: This covers the

All assets of debtor now owned or hereafter acquired or arising.

5. Check only if applicable and check only one box: Collsteral is D held in a Trust (see UCC1Ad, item 17 and Instructions) being d by a D: 's Personal Rep:
6a. Check gnly if applicable and check:_nTx one box: 6D. Check only if applicable and check only one box:
Public-Finance T Home D A Debtor is a Transmitting Utility Agricultural Lien Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor I:l Consignee/Consignor D y D Bailoe/Bail D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
118889.65491 Sheridan County, WY

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individuat Debtor name did not fit, check here
Ba. ORGANIZATION'S NAME

TKG Sugarland Village, L.L.C.

OR[gp. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
e

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

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 citYy STATE |POSTAL CODE COUNTRY

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

11.

jury

OR

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

11¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. PX] This FINANCING STATEMENT i to be filed [for record] (or recorded) In the | 14- This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable) |:| covers timber to be cut D covers as-extracted collateral & s filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of rea! estate:
(i Debtor doss not have a record interost): See Exhibit A attached for the legal description of the property

to which this filing relates.

17. MISCELLANEOUS:

Intemational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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EXHIBIT A

LEGAL DESCRIPTION

Real property in the City of Sheridan, County of Sheridan, State of Wyoming, described as
follows:

Lot 2, Sugarland Marketplace II Subdivision, a subdivision located in the City of Sheridan,
Sheridan County, Wyoming as recorded in Drawer S, Plat #136 in the Office of the Sheridan
County Clerk.

Lot 1, Sugarland Marketplace III Subdivision, a subdivision located in the City of Sheridan,
Sheridan County, Wyoming as recorded in Drawer S, Plat #144 in the Office of the Sheridan
County Clerk.

Lot 1 and 2, Sugarland Marketplace IV Subdivision, a subdivision located in the City of
Sheridan, Sheridan County, Wyoming as recorded in Drawer S, Plat #145 in the Office of the
Sheridan County Clerk.
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