2731705

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

BK 5742 PG 1393

A. NAME & PHONE OF CONTACT AT FILER [optional]
Corporation Service Company  1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
[ 74658558 - 322380

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703-4261

L

/ 6/‘ oG -s01s0

Filed In: Utah DazﬁJI

-

12

E 2731705 B 5742 P 1393-1394
RICHARD T. MAUGHAN

DRUTIS COUMTY. UTAH RECORDER
04,05,2013 04:23 PH

FEE $12.00 Pes: 2
DEF BT
CE COMPANY

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME - insert onlygne debtor name (1a or 1b) - do not abbreviate or combine names

2 ORGANZATIONS NAMEP|ZZA PIE CAFE CLINTON L.L.C.

OR 1b. INDIVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS 2000 W 1800 N STE G3 cmy STATE |POSTAL COBE COUNTRY

CLINTON UT |[84015 USA
1d. SEEINSTRUCTIONS ADD'L INFORE ]1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any

ORGANIZATION
DEBTOR

| Limited Liability CompzI uTt

8563657-0160 Mhone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

2c. MAILING ADDRESS

cITY

STATE |POSTAL CODE COUNTRY

2d. SEEINSTRUCTIONS ADD'L INFORE —Pe. TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR |

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID #, if any

| [Inone

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured partyname (3a or 3b)

% ORGANZATONSNAVE ZIONS FIRST NATIONAL BANK

OR 36, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS 75 WEST 1700 SOUTH Sling STATE |POSTAL CODE COUNTRY
SYRACUSE UT |84075 USA

4. This FINANCING STATEMENT covers the following callateral:

All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions relating to any of
the foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing (including insurance, general

intangibles and accounts proceeds)

5. ALTERNATIVE DESIGNATION [if licable}
6. is FINANCING STATEMENT is to be filed

LESSEE/LESSOR
|for record] (or recorded)

n the REAL
if appli

8. OPTIONAL FILER REFERENCE DATA 132717 DAVIS TR 139740

CONSIGNEE/CONSIGNOR

7.Check to REQ
ble]

BAILEE/BAILOR

UEST SEARCH REPOR

SELLER/BUYER AG. LIEN NON-UCC FILING

(S) on Debtor(s}
optiona All Debtors Debtor 1 Debtor 2
74658558

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)
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2731705

BK 5742 PG 1394

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS ‘fronl and backz CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

OR

82 ORGANZATIONSNAVE PIZZA PIE CAFE CLINTON L.L.C.

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 175, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
11c. MAILING ADDRESS cIY STATE |POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS ADDLINFORE |11a. TYPE OF ORGANIZATION | 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | i ) D NONE

12, ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - insert only ang name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12c, MAILING ADDRESS

CcItYy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted
collateral, or is filed as a E fixture filing.
14. Description of real estate:
ALL OF LOT 10, CLINTON PINES SUBDIVISION PHASE 4.
CONT. 5.908 ACRES. PARCEL # 144090010

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

16. Additional collateral description:

17. Check only if applicable and check only one box.
Debtor is a D Trust or l:] Trustee acting with respect 1o property held in trust or D Decedent's Estate

18. Check gnly if applicable and check only one box.

D Debtor is a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transaction — effective 30 years

D Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)



