669791 FIXTURE FILING

BOOK 769 PAGE 0295

RECORDED 05/20/2010 AT 02:50 PM

EDA 5. THOMPSON, SHERIDAN COUNTY CLERK

| |

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWILEDGMENT TO: {Name and Addrass)

I_First Federal Savings Bank —I
P.0. Box 6007
Sheridan, WY 82801

l— .J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only pna debtor name {1a or 1b)|- do not abbraviate or combine names

1a. ORGANIZATION'S NAME
on |ATB, LLC

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
16. MAILING ADDRESS ciIyY STATE POSTAL CODE COUNTRY
2014 Demple St Sheridan AL ] 82801 USA
1d. TAX ID #: SSNOREIN | ADD'L INFG RE ]15. TYPE OF ORGANIZATION 1f, JURISDICTION OF ORGANIZATION 1g. OAGANIZATIONAL ID 4, if any

oraanizaTioN | imited Liability ) -
DEBTOR |Companv | Wyom ng | X nowe
2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert only ong debtor name {2a or 2b) - do net abbreviate or combine names

2a. ORGANIZATION'S NAME

oR
Zb. INDIVIDUAL'S LAST NAME rmsT NAME MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
2d. TAX 10 #. SN OREIN | ADD'L INFO RE |26, TYPE OF ORGANIZATION 21, JURISDICTION OF ORGANIZATION 7o, GRGANIZATIGNAL 16 7. 7 ony
ORGANIZATION
DEBTOR | ] . ] [] nNone
3. SECURED PARTY'S NAME (os NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert ofly one secured party nama {3s or 3b}
35. ORGANIZATION'S NAME
or | First Federal Savings Bank
30 INDIVIDUAL'§ LAST NAME FIRST NAT MIDDLE NAME SUFFIX
3c. MAILING ADDRESS Ty ‘ STATE |POSTAL CODE COUNTRY
46 West Brundage Sheridan WY |82801 USA

4. This FINANCING STATEMENT covers the following collatersl: EIXTURES: All goods now or in the future affixed or attached to real estate.

5. ALTERNATIVE DESIGNATION [if applicablel: O3 Lesseenessor ] consiGNeE/consionor [ BAILEE/BAILOR L] SELLER/BUYER ) AG.LEEN [m] NON-UCC FILING
[ This FINAN

- - e e s e—
| I is 10 ba filed [for racord] (or racorded) in the REAL 7. Chéck to REQUEST SEARCH REP!
4 Rddenaim T M EPORTIE 888" 1 _an Dators [ bebtor 1 (1 _pebror 2
. OPTIONAL FILER REFERENCE DATA -

. N ) ; . : Bank St TH
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT [FORM UCCT) IREV. 07/29/98) AR, 116 SR P S L AR 13012001
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UCC FINANCING STATEMENT ADDENDUM o =
FOLLOW INSTRUCTIONS {front and back) CAREFULLY e .{7;,;
ok 1™ w v
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT K E Lo
Ga. ORGANIZATION'S NAME ;‘* *
OR| AlB, LLC
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX
10. MISCELLANEOUS:
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only pne narme| (11a or 11b] - do not abbreviate or combine names
112, DRGANIZATION'S NAME
OR
116, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
11d. TAX 1D #: SSN OR EIN_ [AOD'L INFO RE [11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #. if any
ORGAMIZATION
DEBTOR 1 | 1 C1 none
12. ADDITIONAL SECURED PARTY'S or [1 ASSIGNOR S/P'S NAN

12a, ORGANIZATION'S NAME

E - insert only ohe name (12a or 12b)

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiIX
12¢. MAJLING ADDRESS CITY STATE POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers D timber to be cut or D di186. jor description:

collateral, or is filed as a |X] fixture fiting,
14 Oescription of reai estate:
The goods are or are to become fixtures on: LOT 1 OF
THE ACRT SUBDIVISION TO THE CITY OF
SHERIDAN, SHERIDAN COUNTY, WYOMING..

15. Name and address of a RECORD QOWNER of above-described real estate
it Debter does not heve e record intarest):

17. Chgck only if appticabla and check only one box.

Debtor is a D Trust or D Trustee acting with respect to property held in trust or D Decedent's Estate

18. Chéck only if eppliceble and check pnly one box.
[ oebtor is a TRANSMITTING UTILITY

l::l Fil

d in connection with a Manufactured-Home Transaction -« effective 30 years

‘:I Filgd in connection with a Public-Finance Transaction - affactive 30 vears

FILING OFFICE COPY -« NATIONAL UCE FINANCING $TATEMENT ADDENDUM [FORM UCC1Ad) {REV. 07/29/98)

Bankars Systems, Inc., St. Cloud, MN Form UCC-TADD-LAZ 6/30/2001




