UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

2853832
BK 6223 PG 314

Phone: (800) 331-3282 Fax: (818) 662-4141

A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (aptional)

CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

I_CT Lien Solutions
P.O. Box 29071
Glendale, CA 91209-9071

L

File with: Davis, UT

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 15331 - CELTIC BANK

47137776 _\

UTUT
FIXTURE
]

7

£ 2803832 B £223 P 314-320
RICHARD T. MAUGHAN

DRUTS COUMTY. UTEH  RECORDER
§3/1372015 11:40 an

FEE #22.00 Pas: 7

DEF 7

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

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Inglet Clay
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
217 East 3000 South Bountiful uT 84010 USA

2. DEBTOR'S NAME: Provide only one 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 |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

Cl Squared Holdings L.L.C.

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
217 East 3000 South Bountiful uT 84010 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
Celtic Bank Corporation
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS city STATE POSTAL CODE COUNTRY
268 S. State St., Ste 300 Salt Lake City uT 84111 USA

4. COLLATERAL: This financing statement covers the following collateral:
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; ali records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing (incuding insurance, general intangibles

and accounts proceeds)

5. Check only if appiicable 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:

|:| Public-Finance Transaction

D Manufactured-Home Transaction

D A Debtor is a Transmitting Utility

6b. Check only if applicable and check only one box:

[] Agricuttural Lien [} Non-UCC Fiting

7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor

[ consignee/Consignor

D Seller/Buyer

[] BaileeBailor [ ]LicenseelLicensor

8. OPTIONAL FILER REFERENCE DATA:
47137776 15012384

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

Prepared by CT Lien Solutions, P.O. Box 29071,
Glendale, CA 91209-9071 Tel (800) 331-3282

REC'D FOR CT LIEM SOLUTIOHS



2853832
BK 6223 PG 315

UTC 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

OR 9b. INDIVIDUAL'S SURNAME

Inglet

FIRST PERSONAL NAME

Clay

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 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 10c

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
11. [ ] ADDITIONAL SECURED PARTY'S NAME  or ] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME
OR [ 75, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY ] STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coliateral):

13.{X] This FINANCING STATEMENT is to be filed [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 @ is filed as a fixture filing
15. Name.and address of a RECORD OWNER of real estate described in item 16 | 16. Description of real estate:
{(if Debtor does not have a record interest):
Exhibit A
Celtic Bank Corporation File with: Davis, UT 15012384

Prepared by CT Lien Solutions, P.O. Box 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendale, CA 91203-8071 Tel (800) 331-3282

\
)
|
17. MISCELLANEQUS: 47137776-UT-11 15331 - CELTIC BANK



2853832

BK 6223 PG 316 Order Number: DV63777LAM

EXHIBIT "A"

All of Unit 1, THOMAS INDUSTRIAL PARK CONDOMINIUMS Il PLAT Il PHASE A & B,
North Salt Lake City, Davis County, Utah, according to the Record of Survey Map, and any
amendments thereto, and described in the Declaration of Condominium, and any
amendments thereto, on file and of record in the Davis County Recorder's Office.

Together with the undivided ownership interest in the common areas and facilities which is
appurtenant to said unit.

Situated in DAVIS County
Parcel Identification Number: 01-406-0001



’

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

2853832

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

BK 6223-PG 317

A. NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TQ: (Name and Address) 15331 -

I_CT Lien Solutions
P.O. Box 29071
Glendale, CA 91209-9071

L

UTUT

File with: Davis, UT

CELTIC BANK
47137776 _l

HXTURE_J

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)

Ja. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
Inglet Clay
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
217 East 3000 South Bountiful uT 84010 USA

2.DEBTOR'S NAME: Provide only one 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 D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCCtAd)

2a. ORGANIZATION'S NAME

Cl Squared Holdings L.L.C.

2b. INDIVIDUAL'S SURNAME FIRST. PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
2c..MAILING ADDRESS ! CITY STATE PQOSTAL CODE COUNTRY
217 East 3000 South Bountiful UT 84010 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 .
Celtic Bank Corporation
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
268 S. State St., Ste 300 Salt Lake City uTt 84111 USA

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

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 (incuding insurance, general intangibles

and accounts proceeds)

L

5. Check only if applicable and check only one box: Callateral is [ Jheld 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:

[] Public-Finance Transaction D Manufactured-Home Transaction

D A Debtor is a Transmitting U!ilify

6b..Check only if applicable and check only one box:

[] Agricultural Lien [ Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): [:] Lessee/Lessor

[ ] Consignee/Consignor

[ ]sellerBuyer [] BaileeBailor [JLicenseeLicensor

‘8. OPTIONAL FILER REFERENCE DATA:

47137776 15012384

Prepared by CT Lien Solutions, P.O. Box 29071,

Glendale, CA 91209-3071 Tel (800) 331-3282



2853832
BK 6223 PG 318

Il ‘.l

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Phone: (800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 15331 - CELTIC BANK

[—CT Lien Solutions. 47137776 ——l
P.O. Box 29071
Glendale, CA 91209-9071 UTuT
B FIXTURE |
File with: Davis, UT 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 E] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
1a. ORGANIZATION'S NAME

[}
A

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Inglet Clay
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
217 East 3000 South Bountiful UT 84010 USA

2. DEBTOR'S NAME: Provide only one 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 D and provide the Individual Debtor information in itemn 10 of the Financing Statement Addendum {Form UCC1Ad)
2a. ORGANIZATION'S NAME

Cl Squared Holdings L.L.C.

OR [0 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
2c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
217 East 3000 South Bountiful uT 84010 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

Celtic Bank Corporation

OR [ 55 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS cy STATE | POSTAL CODE COUNTRY
268 S. State St., Ste 300 Salt Lake City Ut 84111 USA

4. COLLATERAL: This financing statement covers the following collateral:
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 (incuding insurance, general intangibles
and accounts proceeds) .

5. Check only if applicable and check only one box: Collateral is [ Jheld 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 only if applicable and check only one box;
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): [ | Lessee/Lessor [] Consignee/Consignor [] seller/Buyer ["] Baitee/Bailor [ LicenseelLicensor

8. OPTIONAL FILER REFERENCE DATA:

47137776 15012384

. Prepared by CT Lien Solutions, P.O. Box 28071,
DEBTOR COPY — UCC FINANCING-STATEMENT (Form UCC1) (Rev. 04/20/11) Glendale, CA 91209-8071 Tel (800) 331-3282



2853832
BK 6223 PG 319

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

OR 9b. INDIVIDUAL'S SURNAME

Inglet
FIRST PERSONAL NAME
Clay

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 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 10c
10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10c. MAILING ADDRESS cTy STATE | POSTAL CODE COUNTRY

11. [] ADDITIONAL SECURED PARTY'S NAME  or [[] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

11c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13.[X] This FINANCING STATEMENT is to be filed [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 @ is filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described in item 16 | 16. Description of real estate:
(if Debtor does not have a record interest):
Exhibit A
17. MISCELLANEQUS: 47137776-UT-11 15331 - CELTIC BANK Celtic Bank Corporation File with: Davis, UT 15012384

Prepared by CT Lien Solutions, P.O. Box 29071,
ACKNOWLEDGMENT COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendale, CA 91209-9071 Tel (800) 331-3262



2853832

BK 6223 PG 320 Order Number: DV63777LAM

EXHIBIT "A"

All of Unit 1, THOMAS INDUSTRIAL PARK CONDOMINIUMS [ll PLAT 1l PHASE A & B,
North Salt Lake City, Davis County, Utah, according to the Record of Survey Map, and any
amendments thereto, and described in the Declaration of Condominium, and.any
amendments thereto, on file and of record in the Davis County Recorder's Office.

Together with the undivided ownership interest in the common areas and facilities which is
appurtenant to said unit.

Situated in DAVIS County .
Parcel Identification Number: 01-406-0001



