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UCC FINANCING STATEMENT
FOLLOW iNSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Thomas J. Trons (972} 248-3900

B. E-MAIL CONTACT AT FILER {aptional)

€. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_-Thomas J. Irens, Esq. —-I
12655 North Central Expressway, Suite 1016
Dallas, Texas 75243

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gng Debior name (1 or 13) {use exact, full name; da not omit, modify, of sbbreviate any part of the Deblor's name): it any part of the Individuzl Debtor's
name will not fit in fine 16, ledve all of item 1 blank, check here [:] and provide he individual Debtor information in item 10 of the Financing Siatement Addandura {Form UCC1Ad}

1a. CRGANIZATION'S NAME

Shree Jay Ambe LLC
OR 5. INSIVIDUAL'S SURNAME EIRST PERSONAL NARE ADDIIONAL NANEENTIALES) | [SUFFIX
¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1020 West Main Street Manchester TIA [{52057-2361 USA

2. DEBTOR'S NAME: Provide only one Deblor name [2a o 2b) {use exact, full name; o nat omit, modify, or abbreviate any part of the Debtor's rame]; If any part of the Individual Deblor's
name will not fit in fine 24, Jeave all of item 2 blank, check here D 2nd provide the Individual Debior information in em 1 of the Fingncing Statement Addendum {Ferm UCG1Ag)

23, ORGANIZATION'S NAME

SureStay by Best Western Manchester

OR [ INDIVIGUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NANE(SNITIALES)  |SUFFIX
¢, MAILING AGDRESS Ty STATE |POSTAL GODE COUNTRY
1020 West Main Street Manchester IA (52057-2301 USA

3. SECURED PARTY'S NAME {or NAME of ASSISNEE of ASSIGNOR SEGURER PARTY]: Frovide only ong Sscured Party name (3a ar 35)
3a3. DORGANIZATION'S NAME

First Western SBL.C, Inc.

CR

3b. INDVIBUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME{SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS oy STATE |[POSTAL CODE COUNTRY
17950 Preston Road, Suite 600 Dallas TX |[75252 USA

4, COLLATERAL: Tris financing statement covers the following collateral:

All assefs of Debtor, wherever located and whether now existing or hereafter arising, including, but not limited to, ali
furniture, fixtures, eqguipment, inventory, accounts, general intangibles and chattei paper, and any products and/or proceeds
of the foregoing.

§. Chetk galy if agpiicable and check goly one box: Collateral is Dheld in & Trusl (see UCCIA, itom 17 and Instructions) Ejﬁang inislered by a Decedent's Pertonal Representstive
Ba. Check only if applicable and check enly one box: 6b. Check only if appiicable and chack ooly one box:

[ sublic-Finance Transaction D Manutactured-Home Transaction D A Debtor is a Transmitling Utitity D -l-_\_gLrioan:al Lien D Lon-UCC Filing
7. ALTERNATIVE DESIGNATION (f applicable): || LessasiLessor ] consigneeiGonsignar [] seiterBuyer [ BaileesBailor {1 UicenseelLicensor

8. OFTIONAL FILER REFERENCE DATA:

Imemational Association of Gommercial Administratars {IACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) [Rev. 04/20§11}



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9, NAME OF FIRST DEBTOR: Sane &s line 1a or 1k on Firancing Statement; if [ine 15 was lefi blank
because tdividual Debtor name did not fit, check here D

Da. DRGAMNIZATION'S NAME

Shivam Hospitality LL.C

OR o INDIVIGUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

16. DEBTOR’S NAME: Provide (102 ar 10b) only one additionat Debier name o Debtor name that did not it in Iins 18 or 2b of the Financing Statement (Form UCC1) {use exact, ful name;
6o not omit, medfly, or abbreviate any pact of the Debtor's name} and enter the malfing address in Zne 10¢

10a, ORGANIZATION'S NAME

OR 135 INDIVIDUALS SURNAME

INDIVIBUAL'S FIRST PERSONAL NAME

INDHVIBUAL'S ADDITIONAL NAME(SHAINITIAL(S) SUFFIX

10c. MAILING ADORESS Ty STATE |POSTALCODE COUNTRY

S ppptpmp—

11, D ADDITICNAL SECURED PARTY'S NAME of D ASSIGNOR SECURED PARTY'S NAME: Provide only s name (11a or 11b)

%18, ORGANIZATION'S NAME

OR

115, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S) SUFFIX

11e. MAILING ADORESS CITY STATE |POSTALCORE COUNTRY

12, ADDITIONAL SPACE FOR fTEM 4 {(Collateral):

e
13, 1] This FINANGING STATEMENT is ta be fied [for resord] (o¢ recorded) in the |14, This FINANCING STATEMENT:

RDS (if T )]
REAL ESTATE RECORDS: {if appiicabie) D sovers timber ta be cul D caverd ag-axiracted colfateral 18 filed a3 & fixture filing
5. Nama and address of a RECORD OWNER of real estals described in itemn 16 6. Deswiption of real estate;

{lf Debtor does not have a recerd interest):

Lot One (1) of Hotel Subdivision Part of the NE 1/4 of the NE 1/4 of
Section 31, T8ON, R5W of the Fifth P.M., City of Manchester,
Delaware County, [owa, according te plat recorded in Book 2029,
Page 654,

17. MISCELLANEQUS:

Intetnational Association of Commercial Administrators {IACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT ARDENDUM (Form UCC1Ad] (Rev, 04/20/11)



