FILED

SECRETARY OF STATE
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UCC FINANCING STATEMENT CISEF21 AMlI: 15 ro
FOLLOW INSTRUCTICNS (front and back) CAREFULLY 5
A. NAME & PHONE OF CONTACT AT FILER [optional] o
712-366-5753 o
B. SEND ACKNOWLEDGMENT TO: (Name and Address) F e
JOHN NIKOLAUS BECKER ﬁ)
Post Office Box 3507 y, ‘
OMAHA, NE 68103
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-O0GEANIZATION'S NAME —
OR 15 INDIVIDUAL'S LAST NAME FIAGT NAME MIDDLE NAME SUFETX
BECKER JOHN NIKOLAUS
1¢. MAILING ADDRESS CITY STATE |POSTALGODE COUNTRY
Post Office Box 3507 OMAHA NE | 68103 USA
T4 TAXID #: SSNOREIN |ADDLINFOFE [ie.TYPE OF ORGANIZATION T, JURISDICTION OF ORGANIZATION 19, ORGANIZATIONAL ID ¥, ¥ any
ORGANIZATION
556-46-4635  |oaon " | | 1 [ Inone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -insert only one debtor nama {2a or 2b) - do not abbreviats or combine names
53, ORGANIZATION'S NAME
oR R R
2b. INDIVIDUAL'S LAST NAME FIRSTNAME = 7 © . . _ |MIDDLE NAME SUFFIX
f ) & “ 2% ‘f
2¢. MAILING ADDRESS é STATE |FOSTAL CODE COUNTRY
3d. TAXID #: SSNOREIN |ADDLINFOFE |2e.TYPE OF ORGANIZATION |27 JURISDICTION OF GRGANZATION : Zg. ORGANIZATIONAL ID ¥,  any
ORGANIZATION
DEBTOR | | | [ Tnone
3.SECURED PARTY'S NAME ({or NAME of TOTAL ASSIGNEE of ASSH3NGR S/F) - insart anly one secured party name (3a or 3b)
3a. CHGANIZATION'S NAME
OR 130 INGIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Becker John Nikolaus
3c. MAILING ADDRESS CITY STATE [POSTALCODE COUNTRY
In care of 20425 Concord Loop Council Bluffs, lowa 50153 U.S.A.

4. This FINANCING STATEMENT covers tha following coliaterat:

The DEBTORS, TRANSMITTING UTILITIES, are herewith entered in the Commercial Registry and the following
properly is herewith registered in the same: Birth/Baptism Certificate #668/36, Wien, Oesterreich (Vienna, Austria),
Pfarramt St. Paul_in Doebling; THE UNITED STATES OF AMERICA CERTIFICATE OF CITIZENSHIP #A-290408;
Account Number 34635; Posted Certified Account #RR046980012US; UNITED STATES OF AMERICA
PASSPORT #154707283; UNITED STATES UNIFORMED SERVICES IDENTIFICATION CABD #1292467;
NEBRASKA OPERATOR'S LICENSE #G01301761; SOCIAL SECURITY ACCOUNT NUMBER ... -J-4635. All
the above property is accepted for value, non-transferable, and is exempt from levy. All proceeds, products, accounts,
and fixtures, and the Orders therefrom, are released to the DEBTOR. Hereafter, designation of DEBTOR “JOHN N.
BECKER"” or “JOHN NIKOLAUS BECKER” shall expressly include all other DEBTORS herewith entered in the

Commercial Registry. [Adjustment of this filing is from House Joint Resolution 192 of June 5, 1933 and Uniform
Commercial Code Sec 1-104 and Sec 10-104.]
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_JAl Debtors f_3Debtor 1 ebtor 2

B. OPTIONAL FILEp-RREmReMes

FILING OFFICE l }II
FORM SH




UCC FINANCING STATEMENT ADDENDUM

8 : F

o
FOLLOW INSTRUCTIONS (front and back) CAREFULLY [y’
9. NAME OF FIRST DEBTOR (1aor 1b} GN RELATED FINANGING STATEMENT <O
ga. OAGANIZATION'S NAME (j".
0OR 2
ab. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME ,SUFFIX
BECKER JOHN NIKOLAUS
10.MISCELLANEOUS: A j1tional DEBTOR’S AKAs cach with same address; ssf: )
/BECKER, JN. :
. BECKER, JOHN N. (KLAUS)
BECKER, JOHN NFG
BECKER, JOHN NEG.

BECKER, JOHN NICKGLAS FRANCISCO GUIDO

BECKER, KLAUS
BECKER, CLAUS JOHN

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITICNAL DEBTOR'S EXACT FULL LEGAL NAME - insort only ane name {11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 5. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SOFFIX
BECKER JOHN NICKOLAS
11c. MAILING ADDRESS orY STATE |POSTALGODE COUNTRY
Post Office Box 3507 OMAHA NE | 68103 USA
114, TAXID #:_SSNOREIN |ADDLINFORE | 116, TYPE OF ORGANIZATION | t11. JURISDICTION OF ORGANIZATION 19, ONGANIZATIONAL 1D #, i any
L 4635 ORGANIZATION
: DEBTOR | | I WUN.?.

12, ADDITIONALSECURED PARTY'S or r}ASSIGNOR S/P'S NAME_- insert only one name (12a or 12b) _

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME ) MIDOLE NAME SUFFIX

12c. MAILING ADDRESS

cIy STATE  |POSTAL CODE COUNTAY

13. This FINANCING STATEMENT covers Etimbar %o b cut oE as-oxtracted
collateral; or is filad as af  {focturs filing.
14, Description of real astate!

15. Name and address of a RECORD OWNER of above-described real estate
{if Dabtor doas not have a record interest):

16. Additional collataral deseription:

L pbhs ol

1Z-efeck only if applicable and chack only one box.
Dabtoris a Trust n!T rustea acting with respect to property hald in trust uﬁnacadam's Estate
T

18. Check only if applicable and check
HDebtor is a TRANSMITTING UTILITY
“ Filed in connaction with a Manufactured-Home Transaction — effective 30 yoars

Filad in connacticn with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)
FORM SHCQULD BE TYPEWRITTEN OR COMPUTER GENERATED



