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UCC FINANCING STATEMENT Recorded at Request of: DR A AL ER ’

FOLLOW INSTRUCTIONS Sunrun) Inc. UTaAaH COUNTY RECORDER
A. NAME & PHONE OF CONTACT AT FILER (optional ~ : 2021 Aug 31 12:44 per FEE 40,00 BY JR
855-478-6786 foptoneD RECORDED FOR SUNRUN INC

B. E-MAIL CONTACT AT FILER (optional)

customercare@sunrun.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

-

Sunrun, Inc.
P.O. Box 981440
|_El Paso, TX 79998-1440

—I 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 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

OR 1b. INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Markham Don

1¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

4196 s pelican Ln Saratoga Springs UT (84045 . USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a ar 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 it in line 2b, leave all of item 2 blank, check here [:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
USA
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
or Sunrun, Inc.
3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME - | ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
3¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
595 Market Street, 29th Floor San Francisco CA |94105 USA

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

The collateral described below is located at: 4196 s pelican Ln, Saratoga Springs, UT, 84045

ALL OF THE DEBTOR'S RIGHT, TITLE AND INTEREST IN PHOTOVOLTAIC SOLAR ENERGY EQUIPMENT (IF ANY), INCLUDING
BUT NOT LIMITED TO ROOFTOP SOLAR PANELS, ELECTRICAL INVERTERS, CABLES AND WIRES, SUPPORT BRACKETS, RELATED
EQUIPMENT, AND ADDITIONS OR REPLACEMENTS OF THE SAME. IN ADDITION, THE SECURITY INTEREST INCLUDES ALL
WARRANTIES ISSUED WITH RESPECT TO THE REFERENCED COLLATERAL.

—— E———

5. Check only if applicable and check gnly one box: Collateral is held in a Trust (see UCC1A, item 17 and Instructions) being administered by a Decedent's Personal Representative
8a. Chack enly if applicable and check gnly one box: 8b. Chack only if applicable and check gniy one box:

Public-Finance Transaction Manufactured-Home Transaction A Debtor is a Tranamlttlﬁ Utility Agricultural Lien Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): |§ Lessee/Lassor [] consignesiConsignor [] seterBuyer [ ] saileesBailor [ LicanseerLicansor
P M —— N

8. OPTIONAL FILER REFERENCE DATA:

Acct # S-4607623 Utah

UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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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

9a8. ORGANIZATION'S NAME

(o]

P

8b. INDIVIDUAL'S SURNAME

Markham

FIRST PERSONAL NAME
, | Don

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 Dabtor 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 10¢

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL’S ADDITIONAL NAME(S)/INITIAL(S} SUFFIX
10¢c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
T —
11.] | ADDITIONAL SECURED PARTY'S NAME or E] 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¢. 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
REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:

D covers timber to be cut

[ ] covers as-exiracted coliateral  [X] is filed as a fixture filing

18. Name and address of a RECORD OWNER of real estate described in item 16
(it Debtor does not have a record interest):

Don Markham

18. Description of real estate:

County of: Utah

Address of
Real Estate:

APN:

4196 s pelican Ln, Saratoga Springs, UT, 84045

160030040

COM S 1305.67 FT & E 1605.61 FT FR N 1/4 COR. SEC. 19, T6S,
RIE, SLB&M.; N 0 DEG 9' 8" W 200 FT; N 89 DEG 50' 52" E 612.43
FT; S20 DEG 7' 2" E 9.39 FT; S 89 DEG 51'48" E 371.23 FT; N 58
DEG 38'42" W 20.47 FT; N 89 DEG 50' 52" E 344.78 FT; S 43 DEG In
the County of Utah, State of Utah

Legal
Description:

17.MISCELLANEOUS:

UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



