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UCC FINANCING STATEMENT ANDREA ALLEN

UTAH COUNTY RECORDER
FOLLOWINSTRUCTIONS 024 Har 8 01507 PH FEE 40,00 BY KR
A NAME & PHONE OF CONTACT AT SUBMITTER (optional) RECORDED FOR CSC

CSC 1-800-858-5294
B.E-MAIL CONTACT AT SUBMITTER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) I o _ . _ - . —

|_771 24229 | —|

CsC

801 Adlai Stevenson Drive

Springfield, IL 62703 Fited In: Utah
(Utam

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

I
1. DEBTOR’S NAME: Provide only gna Debtor name (1a or 1b) (use exact, full name; do not amit, madify, 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 tem 1 blank, check here - D and provide the Individual Debtor inft ion in item 10 of the Financing Statement Addendum (Form UCC1Ad}

1a. ORGANIZATION'S NAME

o/

2

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME [ADDITIONAL NAME(SYINITIAL(S)  [SUFFIX
NGUYEN . BEN BINH
Tc. MAILINGADDRESS 1876 W OAKWOOD CIR cITY STATE |POSTAL CODE COUNTRY
LEHI ’ UT |84043 . USA
2. DEB?OR'S NAME Provide only gng Debtor name (2a or 2b) (use exact, full name; do not omit, modify, ar abbreviate any pant 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 D and provide the individual Debtor Infi in item 10 of the Financing Statement Addendum (Form UCC1Ad)
. [2a. ORGANIZATION'S NAME
OR [ TNDIVIDUAL'S SURNANIE FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) __ |SUFFIX
. TU cuc THI ) )
M mWWWWWOOD CIR CITY STATE | POSTAL CODE COUNTRY
LEHI UT 84043 USA

3. SECURED PARTY’S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only gna Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME Credit Human Federal Credit Union

OR I35 TNDIVIDUAL'S SURNAME ~ [FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c MAILING ADDRESS 1703 Broadway cITY STATE |POSTAL CODE COUNTRY
San Antonio TX |78215 USA

OLLATERAL This finanging statement covers the following collateral:
- AI of the Debtor's ngi\t title, and interest in all of the solar photovoltalc eqmpment and associated components at the

address referenced in this filing, including but not limited to any solar panels, inverters, wiring, batteries, monitoring
devices, and racking, and as may be further described in the associated UCC Secured Solar Loan Agreement and/or
Retail Purchase Agreement signed by Debtor. -

— F—
5. Check onty if applicable and check only ons box:  Collateral is g held in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Personal Representative

6a. Check oply if apphicable and check gy one box 6b. Check only If applicable and check only one box:
! ! Public-Finance Transachon D Manufactured-Home Transaction I ! A Debtor is a Transmiting Utility ! I Agricultural Lien ! ! Non-UCC Fiing
N E—
7. ALTERNATIVE DESIGNATION (if applicable): g Lesseallessor ] consignesiConsignor [ seterBuyer [ BaileerBaitor g Licensee/Licensor
— E— E—

8. OPTIONAL FILER REFERENCE DATA: 2771 24229

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)
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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

o]

b

[Sb. INDIVIDUAL'S SURNAME
NGUYEN
FIRST PERSONAL NAME
BEN
ADDITIONAL NAME(SYINITIAL(S) SUFFIX

(BINH THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

S
10. DEBTOR’'S NAME Provide (10a or 10b) only gng additional Debtor name or Debtor name that did not fit in Iine 1b or 2b of the Financing Statement (Form UCC1) (use exact, full nams;
do not omit, modify, or abbrewviate any part of the Debtor's name) and enter the malling address in line 10¢

10a. ORGANIZATION'S NAME

e/

A

10b. INDMIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

[ INDIVIDUAL'S ADDITIONAL NAME(S)ANTTIAL(S) SUFFIX
“10c. MAILING ADDRESS CITY JSTATE [POSTAL CODE COUNTRY
N S
1. ]:| ADDITIONAL SECURED PARTY’S NAME or |:| ASSIGNOR SECURED PARTY’S NAME: Provide only ona name (11a or 11b)
11a. ORGANIZATION'S NAME
OR I+75. TNDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
1ic. MAILING ADDRESS CIY STATE  |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

E————
13. m This FINANCING STATEMENT is to be fited [for record] (or recorded) in the 14. This FINANCING STATEMENT,
REAL ESTATE RECORDS (if applicable) ) . :
D covers timber to be cut D covers as-extracted collateral m is filed as a fixture filing

15. Name and address of a RECORQ OWNER of real estate descnbed in item 16 16. Descnption of real estata:

BEN BIEN NEUYER® meresy A PARCEL OF LAND LOCATED IN THE STATE OF UT, COUNTY
CUC THI TU OF UTAH, WITH A SITUS ADDRESS OF 1876 W OAKWOOD
1876 W OAKWOOD CIR CIR, LEHI UT 84043-6796 R031 CURRENTLY OWNED BY TU
LEHI, UT 84043 CUC THI/ NGUYEN BEN HAVING A TAX ASSESSOR NUMBER

OF 41-926-0146 AND BEING THE SAME PROPERTY MORE
FULLY DESCRIBED AS LOT 146, PLAT B, HIDDEN CANYON
SUB AREA 0.838 AC AND DESCRIBED IN DOCUMENT
NUMBER

60715 DATED 8/13/2023 AND RECORDED 9/14/2023.

APN: 41-926-0146 UTAH COUNTY

17. MISCELLANEOUS:

SECURED PARTY COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)



