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EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Susan Christofferson 307-754-1377

B. E-MAIL CONTACT AT FILER (optional)
schristofferson@gofirstbank.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

rFirst Bank of Wyoming, Division of Glacier Bank —l
Home Office
245 East 1st Street

|_Powe||, WY 82435 J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. BEBTOR'S NAME: Provide only gne Debtor name (1a or 1b} (use exact, full name: do nol omil. modify. or abbreviale any part of the Debtor's names}; if any part of lhe Individual Deblor's
name will not fit in line 1b. leave all of item 1 blank, check here [:] and provide the Individual Debtor informatien in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

FLYING HAMMER HOLDINGS, LLC

OR 1. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S} SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
772 AIRFIELD LN SHERIDAN wy 82801-5837

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b} (use exact, (ull name; do not omil, modify, or abbreviate any parl of the Deblor's name); if any parl of Lhe 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

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

2c.

S

AILING ADDRESS CIty STATE |POSTAL CODE COUNTRY

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

First Bank of Wyoming, Division of Glacier Bank

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

3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1470 Sugarland Drive Sheridan wy 82801 USA

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

All 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 foregoing.

5. Check only if applicable and check only one box: Collateral is I:‘held in a Trust (see UCC1Ad. item 17 and Instructions} being administered by a Decedent’'s Personal Representative

6a. Check only if applicable and check gnly one box: 6b. Check pnly if applicable and check only one box

|:] Public-Finance Transaclion D Manufaclured-Home Transaction D A Deblor is a Transmilling Utility |:| Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (it applicable): [ ] LesseeiLessor [] consigneerconsignor [] sellerBuyer [] sailee/Bailor [] LicenseerLicensor
8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) gg’gagwmmson Suite 300, Portland, OR
97204-1440
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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 Individual Debtor name did not fit, check here |:,

9a. ORGANIZATION'S NAME
FLYING HAMMER HOLDINGS, LLC

(¢}

e

Sb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

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 Deblor name or Deblor name lhat did not fit in line 1b or 2o of the Financing Stalement (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 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 CcIty STATE |POSTAL CODE COUNTRY
—

1

. :l ADDITIONAL SECURED PARTY'S NAME or l:\ ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 110}
11a. ORGANIZATION'S NAME

o}

Py

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

11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

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

REAL ESTATE RECORDS (if applicable
(it appli ! D covers timber Lo be cut D cavers as-exlracted collaleral is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in ilem 16 16. Description of real estate:
(if Debtor does not have a record interest) Exhibit A.
COUNTY OF SHERIDAN, STATE OF WYOMING
224 SOUTH MAIN STREET
SHERIDAN, WY 82801

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) W Broadway, Suite 100, Portland, OR
97201-3411
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Exhibit A

The Land is described as follows:

A tract of land situated in the SE'/sNW'/4 of Section 3, Township 55 North, Range 84 West, 6th P.M., Sheridan
County, Wyoming; said tract being more particularly described as follows:

Commencing at the northwest comer of said Section 3; thence S43°02'08"E, 2166.26 feet to the point of beginning of
the herein described tract; thence N89°20'15"E, 224.97 feet along the south right of way line of Airfield Lane to a
point, said point being the northwest corner of a tract of land described in Book 364 of Deeds, Page 340; thence
S02°03'45"E, 281.00 feet along the west line of said tract to the southwest corner of said tract, said point lying on the
northeasterly right of way line of West Brundage Lane; thence N40°11'40"W, 364 .22 feet along said northeasterly
right of way line to the Point of Beginning of said tract.
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