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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
UCC MANAGER (800) 837-9700
B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ CASTLE CREDIT CO HOLDINGS, LLC ]
8430 W BRYN MAWR SUITE 750
CHICAGO IL 60631

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one 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 al! of item 1 blank, check here D and provide the Individua! Debtor information in {tem 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME * -
OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)  [SUFFIX
VARGAS ERENDIRA
ic. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
5166 S 4620 W SALT LAKE CITY UT |84118

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 E] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 125, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S)  |SUFFIX
VEGA RIGOBERTO

2c. MAILING ADDRESS ' oIy ‘ STATE |POSTAL CODE COUNTRY

5166 S 4620 W SALT LAKE CITY UT (84118

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

CASTLE CREDIT CO HOLDINGS, LLC

OR (35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)  [SUFFIX
3c. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
8430 W BRYN MAWR AVE STE 750 CHICAGO IL |60631

4. COLLATERAL: This financing statement covers the following collateral:
HOME IMPROVEMENT TYPE OF UNIT: WATER FILTRATION SYSTEM

INSTALLED AT: 5166 S 4620 W, SALT LAKE CITY, UT, 84118
COUNTY: SALT LAKE

THIS IS A FIXTURE FILING

p—
5. Check gnly if applicable and check only one box: Collateral is [:] held in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Personal Representative
6a. Check only if applicable and check only one box: 6b. Check gnly if applicable and check pnly one box:

I:I Public-Finance Transaction l:l Manufactured-Home Transaction |:] A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Fiting

O A — — — —— I
7. ALTERNATIVE DESIGNATION (if applicable). [ ] Lessee/Lessor [[] consigneesConsignor [] settermuyer "] eaileerBailor [[] vicenseefLicensor
8. OPTIONAL FILER REFERENCE DATA:

DM

155668
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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

9a. ORGANIZATION'S NAME

[o]

X

95, INDIVIDUAL'S SURNAME
VARGAS
FIRST PERSONAL NAME

ERENDIRA

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICElUSE 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) (usa 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 ﬁ ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 11b)
11a. ORGANIZATION'S NAME

-

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11¢c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. E This FINANCING STATEMENT Is to be filed [for record] (or recorded) in the |14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable;
W sop ) D covers timber to be cut [:] covers as-extracted collateral is filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described in item 18 16. Description of real estate:

(if Debtor does not have a record Interest):
PARCEL NUMBER:21-07-308-013-0000

LEGAL DESCRIPTION: LOT 35 BLK 22 HOFFMAN HEIGHTS
NO 5 9694-4400 9796-5503 9989-1814

17. MISCELLANEOQUS:
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