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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: (Nama and Address)

I_Stinson LLP j
Attention: Scott Smalley, Esq.
1201 Walaut Street, Suite 2900

LKansas City, MO 64106

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Proviae oniy prin Dablor namp (18 or 1b) (use exact. fufl nam; da not omit, modrly, of sbbreviate any pan of the Deblors name; i any pa-t of the Individual Deblor's
neme wikl not fit In (e 1D, fesva il of Hem 1 biank_ check hare D #nd provide the tndrioual Dedtor Hrformation In itam 10 of the Finsnding Statement Addendum (Form UCC1Ad)

18. ORGANIZATION'S NAME

R.J. Corman Real Estate, LLC

OR 10. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMINITIAL(S) SUFFIX
1¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
101 RJ Corman Drive Nicholasville KY | 40356 USA

2. DEBTOR'S NAME: Provido only gon Oettor name {28 o 20) {use exsct, full nama; do not omil, moddy, of sbbraviate sny part of the Detiors name); I any pant of tha Indivigun! Dedtor's
nama will not It In ina 2b. leave aN of llem 2 blenk, check here D 70 provide the Indrvidual Dettor ifarmation In Hem 10 of the Financing Sislement Addencum (Form UCC1Ad)

28, QRGANIZATIQN'G NAME
R. J. Corman Real Estate, LLC
OR 20. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX
2c_ MAILING ADDRESS Ty STATE |POSTAL GODE COUNTRY
101 RJ Corman Drive Nicholasville KY |40356 USA
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provios only ona Secured Party name (3s of 3b)
38 ORGANIZATION'S NAME
U.S. Bank National Association, as Administrative Agent
OR 5 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SPINITIALS} | SUFFIX
3¢ MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
9900 West 87th Street Overland Park KS (66212 USA
4. COLLATERAL: TNs financing sialemont covors (ho folkiwing conlsteral.
All assets.
$. Chack onty i applicatie and check ooty one box: Coflateral Isi netd In & Trust (sea UCCIAG, llem 17 804 Instructions) baing sdminisiarpd by ¢ Decedent’s Personal Rapreseniative
68. Check goiy H spplicable 87d check onty ona box; Gb. Check ority 2 appircabie and check pnty one box:
(] putiic-Finance Transection  [] Mantaciured Home Tronsacton [ ] A Davier is & Transmiming vty (] agtoutuset Len [ Nonucc Fang
7. ALTERNATIVE DESIGNATION (i awwn:_D Lesseelassor Q Consignue/Consignor g SollerBuyer g Bonow/Balior D Ucensesricensor
8. OPTIONAL FILER REFERENCE DATA:

R1 505 (0772999-0279)

FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11)

Intemational Association of Cormmerclal Administrators {IACA)



