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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
20 NORTH WACKER DRIVE #2275
CBICAGO, IL, 60606
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LEANN H KILTS, WERER COUNTY RECORDER
02-DEC-19 310 PH FEE $40.00 DEP DC

REC FOR= UCEC DIRECT

1. DEBTOR'S NAME: Provide only gne Debtor name {1a or 1b} {use exacl. full name; da not omit. modify, or abbreviate any part of the Debtor's name}; if any part of the Individual Debtor's
name wil} not fit in line 1b. leave all of item 1 blank, check here D 3nd provide the Individual Debtor informaton in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR

6, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) _|SUFFIX
. |MORENO LAUREN
Ic. MAILING ADDRESS Iy STATE |POSTAL CODE COUNTRY
315.CROSS ST OGDEN UT {84404

2.DEBTOR'S NAME: Provide only one Deblor name (2a of 2b) quse exact, full name; do not omit, modify, or abtreviate any part of the Debtor's name}; if ahy part of the Individual Debtor's
name will not fit in line 2b, leave alf of item 2 blank, check here [_] and provide the Individuat Debtar information in item 10 of the Financing Statemenit Addendum {Form UCCTAQ) .

2a. ORGANIZATION'S NAME

OR 1 TNDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
2c. MAILING ADDRESS 137 STATE |[POSTAL CODE COUNTRY
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 I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS ey STATE |POSTAL CODE COUNTRY
20 NORTH WACKER DRIVE #2275 CHICAGO IL 60606

4. COLLATERAL: This financing statement covers the fallowing coltateral’

HOME IMPROVEMENT TYPE OF UNIT: HOME IMPROVEMENT

INSTALLED AT: 315 CROSS ST OGDEN, UT 84404

COUNTY: WEBER

THIS IS A FIXTURE FILING
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75, Check Doly if applicable and check pnly one Box: Collateral 15 Dnelu in'a Trust {see UCCTAQ item 17 and Indiructions) 'Dbeing administered by a Decedenr's Personal Representative

6a; Check anly if applicable and check pnly one box'

_D Public-Finance Transaction D Manutactured-Home Transachon

A

D A Debtor 1s a Transmitung Utility

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

D Agricultural Lien D Non-UCC Fifing

—
7. ALTERNATIVE DESIGNATION (if applicable) D LesseefLessor D Consignee/Consignor

[:] Seller/Buyer D Bailee/Bailor

mpp——
D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
176766

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

International Association of Commercial Administrators (IACA)
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~ ~THE ABOVE SPACE 15 FOR FILING OFFICE OSEONLY” — -



UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS

B 3020014 P6 2 OF 2

9, NAME OF FIRST DEBTQR: Same as ine 12 or 1b on Financing Statement; if fine 1b was left blank

because Individuat Oebtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME

MORENO

FIRST PERSONAL NAME

LAURA

ADDITIONAL NAME(S)NITIAL{S). . __ - -

SUFFIX___ _ }_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (103 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 nol omit, modify, or abbreviate any part of the Debtor's name) and enter the maiting sddress in line 10c

10a. ORGANIZATION'S NAME

OR

100. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SY/INITIAL(S)

SUFFIX
10¢. MAILING ADDRESS city STATE [POSTAL CODE COUNTRY
T ADDITIONAL SECURED PARTY'S NAME or ﬁ ASSIGNOR SECURED PARTY'S NAME: Pravide cnly goe name (11a or 11b)
11a. ORGANIZATION'S NAME
OR {95 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
11c. MAILING ADDRESS cITyY STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR [TEM 4 (Collateral):

13. m This FINANCING STATEMENT is to be filed [for racord] {or recorded) in the

REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:

[ covers timbes tobe cut [ covers as-extracted coltateral [/} is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estata described initem 16

{if Debtor does not have a record interesl)

16. Description of real estate:

PARCEL NUMBER: 12-108-0010

LEGAL DESCRIPTION:
THE NORTH 10 FEET OFTHE WEST 77.5 FEET OF LOT 14,
BLOCK 5, TERRACE SUBDIVISION,OGDEN CITY, WEBER
COUNTY, UTAH.

17. MISCELLANEQUS:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) {(Rev. 04/20/11)



