I

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optlonal]
Diana Riesen (307)672-1487

591766 FIXTURE FILING
BOOK €88 PAGE 0045

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

First Interstate Bank :
Attn: Com't Loan Dept.

PO Box 2007

Sheridan, WY 82801-2007

L

RECORDED 11/07/2007 AT 08:50 Al
H M
AUDREY KOLTISKA, SHERIDAN COUNTY CLERK

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ong deblor aama {12 or 1b) - do not shibreviate or combine namas

1a. ORGANIZATION'S NAME
- Sugarland Enterprises, Inc.

OR H5. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
To. MAILING ADDRESS T STATE  [POSTALCODE COUNTRY

1809 Sugarland Dr. Sheridan WY | 82801-5724 USA
A TAXIDE SSNOREWN |ADDLINFGRE |1a. TYPE OF ORGANIZATION ¥, JURISDICTION OF DRGANIZATION 75 ORGANIZATIONAL D 7. W any

ORGANIZATION
DEBTOR

| Corporation

i wY

[ 1980-000162052

ELDNE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert only pne deblor name (2a of 28) - do not abbireviels of combine names

2a. ORGANIZATION'S NAME

OR 35 NDVIDUALS LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

Zc. MAILING ADDRESS

Y

2d. TAXID#: SSMOREIN  [ADDL INFORE IZs. TYPE OF ORGAHIZATION
ORGANIZATION

DEBTOR |

STATE

FOSTAL CODE

COUNTRY

21 JURISDICTION OF ORGANIZATION

]

2g. ORGANIZATIONAL ID #, If any

o

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insent only ang secured party name (3a or 3b)

3a. ORGANIZATION'S NAME

First Interstate Bank
OR

3b. INDIVIDUAL'S LAST NAME FIRGT NAME WMIDOLE NAME SUFFIX
%o, MAILING ADDRESS ey STATE [POSTAL CODE COUNTRY
PO Box 2007 Sheridan wYy | 82801 USA

4. This FINANGCING STATEMENT covers thae ioflowlng collateral:

All Fixtures; whether any of the foregoing is owned now or acquired later;
substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing;

all accessions, additions, replacements, and

of the foregoing (including insurance, general intangibles and accounts proceeds).

all proceeds relating to any

5, ALTERNATIVE DESIGNATION [if applicable]: | JLESSEE/AESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
» {v] SATE s fo o IOF re [or recarce: id aC ] 1 } gn ebloris, All Deblors Debtar 1 Beblor

8. OPTIONAL FILER REFERENCE DATA

iy

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




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

fa. ORGANIZATION'S NAME
Sugarland Enterprises, Inc.

OR

ab. [NDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert only png nam (11 or 18b)- do not

or comblne nemes

PEp T gy e hyARAE

iia. ORGANIZATION'S NAWE

OR 118, INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

SUFFIX

11c, MAILING ADDRESS CIFY

STATE

POSTAL CODE

COUNTRY

10, TAXID# SSNOREIN |ADDLINFORE | 11e. TYPE OF ORGANIZATION 11£. JURISDICTION OF QRGANIZATION

11g. ORGANIZATIONAL 1D #. if any

ORGANIZATION
DEBTOR I ] | D“OE
12. IADDITIONAL SECURED PARW% lASS|GNOR S/IP'S NAME - insert only gng name (12a or 12b}
[T2a. ORGANIZATION'S NAME
OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS ciY STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers| | limber o be cut oru ss-axtracted |16, Additlonal collateral description:

coliateral, oF Ia filed as EMUIE flling.

14. Description of real estele,

Lot 3, Block 2, of the Replat of Sugarland South. A
subdivision in Sheridan County, Wyoming, as recorded in
Book 1 of Plats, Page 321.

15. Name and eddrass of & RECORD OWNER of shove-described real estale
{if Dabtor dass not have a record interest):

Debtor s a

17. Check anly ¥ applicable and check only one box,
Trust o D Trustee acting with raspect to property held in tryst or Decedent’s Eslats

18, Check only if appliceble and check only one box.
Debtor is a TRANSMITTING UTILITY

d-Home Tr

Fited In

Flled in conneclian V:l“h a Public-Finance Transaclion — effsctive 30 years

—- gffective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANGING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)




