UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
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689043
ég(ljlt 801 PAGE: 386 FEES $11 00 DR FIXTURE FILING

EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK

A. NAME & PHONE OF CONTACT AT FILER [optional]
V\} Y1 I\,}’:' Lo A

74 DY

B. SEND ACKNOWLEDGMENT T0O: (Name and Address)

-

FIRST FEDERAL SAVINGS BANK
PO BOX 6007
46 W. BRUNDAGE STREET
SHERIDAN, WY 82801

L

—

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -

insert only one debtor name (1a or 1b)

- do not abbreviate or combine names

1a. ORGANIZATION'S NAME

AIB, LLC

oR
Tb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
2014 Demple St Sheridan AL 1382801 USA
0. TAX 1D #. SSNOREIN |ADD'L INFO RE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL 1D #, if any
ORGANIZATION [ jmited Liability . -
DEBTOR Company | Wyoming | NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name {2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME
OR —
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3 Zc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
20. TAX D #. SSNOREIN |ADD'LINFO RE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | ] wone
i 3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gna secured party name (3a or 3b)
| 3a. ORGANIZATION'S NAME
‘ or | First Federal Savings Bank
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
46 W. Brundage Sheridan WY [82801 USA

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

5. ALTERNATIVE DESIGNATION [if applicablel: O LESSEE/LESSOR

[ consIGNEE/CONSIGNOR

- - -
O L] saiee/paiLon [0 sewermuver [ ag.uen [J Non-ucc FILING

licable]

17

1T
EST SEARCH REPORT:
[CPIIDeI:DII'III%ﬁEAcIl.UF EE] ISE) t?gngﬁbtor(s) D All Debtors I:I Debtor 1 I:I Debtor 2

E 6. This FINANCING gTATEMENT is to be filed [for record) (or recorded) m the REAL
; @ ESTATE RECORD Attach Addendum aEE
| . OPTIONAL FILER REFERENCE DATA

Bankers Systems, inc,, St. Cloud, MN Form UCC-1-LAZ 5/30/2001

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT {FORM UCC1) (REV. 07/29/98)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back}) CAREFULLY

AU KRS

2011-689043 6/30/2011 3:47 PM PAGE: 2 Ol

BOOK: 801 PAGE: 387 FEES: $11.00 DR FIXTURE FILING

EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK

9. NAME OF FIRST DEBTOQR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR| AIB, LLC

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR S EXACT FULL LEGAL NAME - insert only gne name {11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

:
or

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
11d. TAX ID #: SSN OR EIN_JADD'L INFO RE [ 11e. TYPE OF ORGANIZATION 111. JURISDICTION OF ORGANIZATION T1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEETOR | ] [] none
12. ADDITIONAL SECURED PARTY'S gor [[] ASSIGNOR S/P'S NAME - insert only gne name {12a or 12b)
12a. ORGANIZATION'S NAME
OR
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted
collateral, or is filed as a & fixture filing.
14. Description of real 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 CWNER of above-described real estate

{if Debtor does nat have a record interest):

Fixtures: AIB, LLC..

16. Additional colfateral description:

NO. 2011-689043 FIXTURE FILING

FIRST FEDERAL SAVINGS BANK 46 W BRUNDAGE
SHERIDAN WY 82801

EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK

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

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

18. Check only if applicable and check only one box.
D Debtor is a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction -- effective 30 years

D Filed in connection with a Public-Finance Transaction -- effective 30 years

FILING OFFICE COPY -- NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98}

Banksrs Systems, inc., St. Cloud, MN Form UCC-1ADD-LAZ 5/30/2001



