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UCC FINANCING STATEMENT Rufyiutiy b i

FOLLOW INSTRUCTIONS LENTRAL BAtK

A. NAME & PHONE OF CONTACT AT FILER (optional) ;E’j{jCI’JE%ijgiglgl‘f‘ RUE

B. E-MAIL CONTACT AT FILER (optional) ’ BY: CBA. DEPUTY - A 2 P.

|

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_CENTRAL BANK -—I
SBA LOAN DEPARTMENT
75 NORTH UNIVERSITY AVE.

LPROVO, UT 84601 ' , _]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: provide only gne Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
PROFESSIONAL DENTAL, LLC

OR 5 INDIVIGUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1¢. MAILING ADDRESS cITyY STATE |POSTAL CODE COUNTRY
P.O. BOX 1806 OREM uTt 84059 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here I:l and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
2¢. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY

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

CENTRAL BANK
OR I35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  [SUFFIX
3c. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
801S PLEASANT GROVE BLVD PLEASANT GROVE uTt 84062 USA

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

All Accounts, Equipment and 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.

— S
5. Check only if applicable and check only one box: Coliateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) E]being ini d by a Decedent's P | Rep!
6a. Check only if applicable and check gnly one box: 6b. Check anly if applicable and check gnly one box:
! ! Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
L E— — — —
7. ALTERNATIVE DESIGNATION (if applicable): [ ] L JLessor [[] consigneerConsignor [ setierBuyer [] BaileerBaitor (] LicenseerLicensor
M —— — R ——— S———

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 208\ . 6th Avenue, Portiand, Oregon 87204
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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 D

8a. ORGANIZATION'S NAME
PROFESSIONAL DENTAL, LLC

OR

8b. 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 Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (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 CITY STATE |POSTAL CODE COUNTRY

11.[_] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only ane name (11a or 11b)
11a. ORGANIZATION'S NAME ’

OR

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:

R ATE RE i licabl .
EAL EST. CORDS (f applicable) D covers timber to be cut D covers as-extracted collateral is filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:

(it Debtor does not have a record interest): LOT 3, WEST JORDAN TOWN CENTER
%l:g\gi:¥ ;?&D&;\U}Ll_‘c STE 200 MORE COMMONLY KNOWN AS 6910 SOUTH REDWOOD ROAD, SUITE C,

21 -22-381-020

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 0¢'s.W. 6th Avenue, Portiand, Oregon 987204




