* UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_-fBAN'K OF UTAH
741 SOUTH STATE STREET
SALT LAKE CITY, UT 84111

L 152 5.9 Oifgk;_gsqnmg*qﬁl

-

12476577

2/14/2017 4:15:00 PM $24.00

Book - 10529 Pg - 7463-7465

Gary W. Ott

Recorder, Salt Lake County, UT
MOUNTAIN VIEW TITLE & ESCROW
BY: eCASH, DEPUTY -EF 3 P.

THE ABOVE SPACE IS FOR FILING OFFICE.USE ONLY

1. DEBTOR'S NAME: Provide enly one Debtor neme (12 or b} (use exact, full name: donot omit, modify. of dbbreviate any pait of the Debtor’s namey, it any part ofthe individual Debtes's
name will not i in line 1b, leave.all of item 1 biank. check'hers D and provide the hdividua! Debtor information initem 10°ct the Pnanding Statement Addendum (PormUCC1Ad)

1a. ORGANIZATION'S NAME

Hospitality One, Inc
OR

1b. NDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME( SYINITIAL{S) SUFFIX t

1¢. MAILING ADDRESS
2098 Qak Heaven Place

oY
Sandy

STATE |POSIAL CODE COUNTRY
uTr 84093

2. DERTOR'S NAME: -Provide cnly one.Deblername (22 or 2b) {use exact, full name:.do actiomit; modify..or hbréviate any.pant of the Debtor's nameo): if any part of the individual Debter's
ame wil nat fit in line’ 20, leave-all of item 2 blank. chack here [ | and provide the kndividual Detor infemation in item 10-of the Finanding' Statement Addendum (Foan UCC1Ad)

25, ORGANIZATION'S NAME

OR

2. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S) SUFFIX

2¢. MAILING ADDRESS

ciry

STATE. |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME 6FASSIGNEE of ASSIGNDR SECURED PARTY): Provide only one-Secured Paity name (Sa or 3b) )

3a. ORGANIZATION'S NAME
BANK OF UTAH

OR I INDIVIDUALS SURNANE FIRST PERSONAL NAME ADDITTONAL NAME{ SYNTTIALS),  |SUFFIX
3o MAILING ADDRESS ey STATE TROSTAL CODE EOUNTRY
711 SOUTH STATE STREET SALT LAKE CITY uT 84111 UsAa

4. GCOLLATERAL: This thanting statement covers fie following calfateral:

ASSIGNMENT OF RENTS AND LEASES, ACCOUNTS AND GENERAL INTANGIB
WHETHER ANY OF THE FOREGOING IS OWNED NOW OR ACQUI
ADDITIONS, REPLACEMENTS, AND SUBSTITUTIONS RELATING TO AN
ANY OF THE FOREGOING; ALL PROCEEDS RELATING TO ANY OF THE FO

AND OTHER ACCOUNT PROCEEDS)

RED LATER;

LES, ALL FURNITURE, FIXTURES ‘AND_“EQUIFMENT;
ALL ACCESSIONS, ACCESSORIES, ATTACHMENTS,

Y OF THE FOREGOING; ALL RECORDS OF ANY KIND RELATING TO
REGOING (INCLUDING INSURANCE, GENERAL INTANGIBLES

5. Check enly if applicable and check gnly one'box: Cotlateral is [:lheid in a Trust (ses UCC1Ad, item 17 and Instructions) beng administered by a Decedent's Personal Reprosentative
Ba. Cheok enly if applicable and check only one box: ’ ’ ) ) 6b. Chedk only if applicable and 'f:hed< only one-box:

D PUbSe-Finance Transaction [:] Manufactured-Home Transaction D A Debtoris a Transmitting Utity El Agricutural Lien D Nen-UCC Flling
7. ALTERNATIVE DESIGNATIGN {if applicable): || Lesseeilessor 7 consigneciConsignor ] settereuyer 1 saiteemaiter ] ticenseefticensor

8. OPTIONAL FILER REFERENCE DATA:
618060501

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

D+
400 S:W, 5th Avenue, Portland, Oregon 97204

Ent 12476577 BK 10529 PG 7463



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as fine 1a ot 1b on Financing Satement, if line 1b was left blank
because individual Debtar name did not fit, check here :]

Da. ORGANIZATION'S NAME
Hospitality One, inc

OR Sb, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME[ SYINITIAL(S) » SUFFIX

THE ABOVE SPACEIS FOR FILING OFFICE USE-ONLY

10. DEBTOR'S NAME:, Prenide (10s or 10b).only g additional Debtor Adme of Debtor narfie that did not i in fine b or 2b of the Finanging Statement (Fonmn UCCH) (use exact, fill name;
do not omi. modfy, or abbreviate any pait of the Debtor's name) and enter the mailing address in fine 10c

10a. ORGANIZATION'S NAME

OR 55, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME
/

INDWIDUAL'S ADDITIONAL NAME(SYINITIALE) » SUFFIX

10c. MAILING ADDRESS ciy . STATE |PCSTAL CODE COUNTRY

11, ADDITIONAL SECURED PARTY'S NAME or [:] ASSIGNOR SECURED PARTY'S NAME: Provide cnly ane name (11a-or 11b)

11a, ORGANIZATION'S NAME

OR 11b. INDWVIDUAL'S SURNAME FIRST PER SOMAL NAME ADDITICHAL NAME(SYINTIALIS) SUFFIX

11¢. MAILING ADDRESS ' cy ) STATE POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

-
13. B This FINANCING STATEMENT is to be filed [for record] (or recorded) in the | 14, This FINANCING STATEMENT.
REAL ESTATE RECORDS (i appficable) D covers timber fobe at D covers as-extracted collateral ’::] is fed as 3 fixture tling

15 Name and address of 8 RECORD OVWNER of real estate described in item 16 18. Description of real estate.
(if Debtor does not have & record interest): Exhibit A,

17. MISCELLANEOUS:

. , A . O+
FILING OFFICE COPY — UCC FINANCING STATEMENT-ADDEN DUM (Form UCC1Ad) (Rév. 04/20/11) 400 S:W. 6th Avenue, Portland, Oregon 97204

BK 10529 PG 7464



EXHIBIT "A"
LEGAL DESCRIPTION

File No.: 152569

PARCEL 1:
LOT 1 AND 2 BLOCK 68 KINNEY AND GOURLAYS IMP CITY PLAT. TOGETHER WITH THE SOUTH

18.50 FEET OF LOT 3, BLOCK 68 KINNEY AND GOURLAYS IMP CITY PLAT.

PARCEL 2:

LOT 3, BLOCK 68 KINNEY AND GOURLAYS IMP CITY PLAT. TOGETHER WITH VACATED STREET
ABUTTING ON EAST. LESS STATE ROAD AND LESS THE SOUTH 18.50 FEET OF LOT 3. LOT 4
CLOCK 68 KINNEY AND GOURLAYS IMP CITY PLAT. TOGETHER WITH VACATED STREET
ABUTTING ON E. LESS STATE ROAD. LOT 5 BLOCK 68 KINNEY AND GOURLAYS IMP CITY PLAT.
TOGETHER WITH VACATED ALLEY ABUTTING ON N. LESS STATE ROAD. LOTS 6 AND 7 BLOCK 68
KINNEY AND GOURLAYS IMP CITY PLAT. LESS STATE ROAD.

File No.: 152569

Exhibit A Legal Description Page 1 of 1
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