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P

FOLLOW INSTRUCTIONS Fant $14.00
A, NAME & PHONE OF CONTACT AT FILER (optional) Filed Bu: oF
Phone: (800) 331-3282 Fax: (818) 662-4141 Jarra Houshion. Recorder
B. E-MAIL CONTACT AT FILER (optional) Tocels Dounte Corearation
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com Sar: OT LIFH Soiuf I0HS
C. SEND ACKNOWLEDGMENT TO: (Name and Address) gas- _
|—CT Lien Solutions 50766791 I
P.O. Box 29071
Glendale, CA 91209-9071 UTUT
|_ File with: Tooels, UT J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provida only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbraviate any part of the Deblor's name); if any part of the Individual Debtar's
name will not fit in line 1b, leave all of item 1 blank, check hera E] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME
Playa Del Sol Tooele, L.L.C.
OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
1752 Combe Road, Suite 2 Ogden uT 84403 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbraviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in ine 2b, leave all of tem 2 blank, check here D and provide the Individual Debtor Information in item 10 of the Financing Statement Addendum {(Form UCG1Ad)
23, ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
r

20, MAILUNG ADDRESS Ty STATE | POSTAL CODE COUNTRY

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

Ja. ORGANIZATION'S NAME
Wells Fargo Bank, National Association

OR I35 NDVIDUALS SURNAME FIRST PERSONAL NAME ADDIIGNAL NAME(SINITIALLS] SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL COCDE COUNTRY
1700 Lincoln Street, 3rd Floor, MAC C7300-033 Denver CO 80203 USA

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

All goods, tools, machinery, furnishings, fumiture and other equipment

and fidures of Debtor now owned or hereafter acquired, now or at any time
hereatfter located at or installed on the land or in the improvements at the
real property described below, and all such goods after they have been
removed from said real properly, and al! proceeds of any of the foregoing,
whether arising from the sale, lease or other use or disposition thereof,
including without limitation, ali rights to payment with respect to any
insurance, including returned premiums, or any cause of action relating to
any of the foregoing. The above goods are or are to become fixtures on the
real property described below. This financing statement is to be recarded
in the real estate records of the county of Tooele, State of Utah.

5. Check only if applicable and check only one box: Collateral is [ Jhefd in a Trust (see UCC1Ad, item 17 and Instructions) [_Ibeing administered by a Decedent's Personal Representative

6a. Check only if applicable and check only one box: 6b, Check only if applicable and cheek only one box:
|:| Pubfic-Finance Transaction |:| Manufactured-Home Transacfion I:] A Deblor is a Transmitting Utility |:| Agricultural Lien |:| Non-UCC Filing
7. ALTERNATIVE DESIGNATION {if applicable): [ ] Lesseellessor [ ] ConslaneerConsignor [] sefteBuyer [ ] Bailee/Bailor '[JLicenseelLicensar

8. OPTIONAL FILER REFERENCE DATA:
RN7RA7G1 TRIOITA102 LY

IO 0 O



Ent 420025 Page 2 of 3

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 |:|

9a. ORGANIZATION'S NAME

Playa Del Sol Tooele, L.L.C.

OR 5 NGVIDUAL'S SURNAME

FIRST PERSCONAL NAME

ADDITIONAL NAME({SYINITIAL(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 of 2b of the Financing Statement (Form UCC1) (use exact, full name;

do not amit, 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(SVINITIAL(S) SUFFIX
10c, MAILING ADDRESS oy STATE |-POSTAL CODE COUNTRY
11. [ ] ADDITIONAL SECURED PARTY'S NAME  or ﬁ ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
112 ORGANIZATION'S NAME
OR 11h. INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIGNAL NAME(SHINITIALLS) SUFFIX
11e. MAILING ADDRESS cITY STATE | POSTAL CCDE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [X] This FINANCING STATEMENT is to be filed [for record] (or recorded) in the

REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:
D covars timber to ba cut |:| covers as-axtracted collateral E is filed as a fixture filing

15, Namae and address of a RECORD OWNER of real estate described in item 16

{if Debtor dees not have a record interest):

Playa Del Sol Restaurant Group, Inc.

1752 Combe Road, Suite 2
Ogden, Utah 84403

16. Description of real estate:

See Attached Legal Description

17. MISCELLANEOUS; 30766751-UT-45 8347 - WFB-WHOLESALE LOAN-D

Wells Fargo Bank, National Asseclatien  File with: Tooele, UT

7828371196 3841
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Address: 1197 N. Maln St,, Sulte F, Toole, UT 84074

Legal Description: LOT 3, TOOELE LANDING, A SUBDIVISION OF TOOELE CITY, TOOELE COUNTY, STATE
OF UTAH. (OUT OF 2-127-46 FOR 2004 YEAR.) .43 AC 05/30/2003 05/30/2003




