T —— BK 7200 PG 1140
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

145749

Phone: (800} 331-3282 Fax;

A, MAME & FHOME OF CONTACT AT FILER {oplionaf)

(B18) 6624141

B. E-MAIL CONTACT AT FILER {oplisnal)
CLS-CTLS Glendale Customer_Senvicediiwolterskluwer.com

C. SEND ACKNOWLEDGMENT TO:

["Len Sotutons 68682526 |
Glendale, CA 91209-9071 UTUT
I_ FIXTURE J

File with: Davis, UT

{Mame and Address) 4eats  PRIME

g
d

E 3145743 B 72059 P 1140-1144
RICHARD T. MAUGHAN

DUIS COUNTY, UTAH RECORDER
32/28/2019 G1:30 PH

FEE #18.00 Pes: 5

DEF RET RECTD FOR LIEM SOLUTIONS

03—025 - oogtf

THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Prowide only gne Det#or name (1a or 1b) (use exact, full name; da nil omil, modify, or sblweviate any pa of the Deblor's name); i amy past of the Individual Daebtor's
— e will nit it Lt D Tk, ecae Bl of Bem 1 biank, chack hens |:| and provide the indivicheal Detter information B dem 10 of tha Fmancing Stetement Addendum {Form LICC1Ad)

1o ORGAMIZATICS NAME

Guthrie Bountiful, LLC

Tb. NCIVITAIAL'S SURMAME FIRST PERSONAL NAME ALTNTICNAL HAME|SYINITIALIE} SURFIX
Te MAILING ADGRESS oY STATE | POSTAL COOE COUNTRY
. 420 W500 S Bountiful ut | s4010 USA

2. DEBTOR'S MAME: Provide onty ppa Dettor name [2a or 2b) (use axect, il nama; do nat cmit. modify, or abbreviate any part of the: Debtor's name); if any pert of the Indhvidual Detdor's
nama will nol Bt in Bne 2, leeve all of itern 2 blank, chech here Dundpmr‘rdahulndhﬁudmulmmmhmiﬂnfM&mmmmwﬂmmmm

2p ORGANIZATIONS MAME
OR [ ROVOIALE SR AT FIFST FEFS0NAL MAME ATIDITHOMAL FAME[SMHN TIALS) SUFFLX
70, MAILING ALORESS Y ETATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (of MAME of ASSIGNEE of ASSIGNDR SECURED PARTY): Provids only ona Secured Party name (a or 3b)

30. ORGANGATIONS NANE

Prime Alliance Bank, Inc.
OR

3t INDNIDUAL'G BLAMAME FEHET PERSLIMAL MAME ADITHTICMAL MARKE 5 PTHETIALLS) UFFIN
% MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
1858 South 500 West Woods Cross uTt 84087 USA

— 4 COLLATERAL: This financng siatemsa

nt covers the following coltataral:

All Fixtures; whethar any of the foregoing is owned now or acquired later; all accessions, addilions, replacements, and substitutions relating to any of the

foregoing; &l records of any kind

relating to any of the foregoing.

5. Chech gnly if applicable and check anty ene box: Collaberal is Eh-au in @ Trest (zee UCC1Ad, item 17 and nstructions) | [being edministered by o Decedent's Personal Fepresentative

Ga, Check gnly if applicable and check only ome bax:

[[] Pubiic. Fircwsce Transaction

6b. Check gnly if applicabie and check only o bax:

Q hMexmaaciurad-Home Transacion 1;[ A Debtor it & Transmitieg Lty g Agricultsral Lien g NonLICE Fllng

7. ALTERNATIVE ESIGNATION {if spplicablie): L esgmes gnsar DCnruigmeﬂ:nnslgm
B, OFTIONAL FILER REFERENCE DATA:

BBER2526

gsmmm g BaileafBailor QLicﬂnm&llem

02 G00DGES 05

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCY) (Rev, 0402011}

Prapanwd by Lisn Echinny, PO, Box 29971,
Coniale, CA D1202-2071 Tol (800) 311-3282

00 0 O A O



145749
N ! BK 7209 PG 1141

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

B NAME OF FIRET DEBTOR: Same as kve 18 of b oan Financing Statement; Hf line 1 was fafl Hank
betause Indhitustl Detrtor namme did not ft, check hem D

B2 ORGANIZATION'S NAME
Guthrie Bountiful, LLC

B INDIVIDUALS SURMNAME

FIRST PERS0NAL NAME

ADOMTIDRAL RAME[SYNITIALLS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

= 10.DEBTOR'S NAME: Frovida (108 of 10b) ofly orig sodillns] Debier hams of Dabiteor narm that did nol it i lina 10 of 2 of the Financing Statenart {Fam UCC) fuse exact, Rl name;
do not omlt, modify, or abbreviate any part of the Debtor's nama) and anlar the malling address in Gme 10c

102, CFEGAMZATIONS MAME

100, INDIVIDUAL'D SURKAME

INDNIDUAL'S FIRST PERSOMAL MAME

IOV IDUAL S ADDITICRAL NAME[SYINITLALLE) SUFFIX

10, MAILING ADORESS [=184 STATE | POSTAL COOE COUMNTRY

1. [ abomons. SECURED PARTY'S wame o | | ASSIGNOR SECURED PARTY'S NAME: Frovide cnly gre name (11 o 115}

11a, QROAMLZATIONT MAME
OR 11b. IROIMOUALS SU-HH!ME FIRST PER-FONAL NAKME ADDITIONAL MAMESFNTIALLS) FUFFIN
V1o MAILING ADDRESS TITY STATE | POGTAL COOE COLUNTRY

12. ADDITIOHAL SPACE FOR ITEM 4 (Collateral);

T —
131 ETM; FENAHCING STATEMENT |s to be filed [for recond] {or recordad) in the| 14. This FINANCING STATEMENT:
ESTATE RE % (e J Dmﬂmhﬂhhﬂm Dm&m&l&dmﬂaﬁﬂ Eisfhdm:aﬂﬂw'ﬁling

15, Name and address of a RECORD OWNER of real estate described in lem 16 | 16. Description of real estate:
[if Debior doas not have a record inlerast)

Parsel 12-4F4+-0184

BEG 140 FT S & 32.2 RODS E FR SW CORNER
SEC 19-T2N-R1E, SLM; W 21525 FT; S375 FT; E
215.25 FT; N 375 FT TO BEG. CONT. 1.847 ACRES

17. MISCELLANEDOQUS: S86BES26-UT-11 16815 - PFRIME ALLIANCE BANK Prima Allatos Banh, o Fim wilh: Crirels, LIT 0 B00065 DS

Praganed by Linn Sohutions, F.0. Bea 20071,
FILING OFFICE COPY — LICC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev, D4r0¢11) Criondzia, CA B1209.0071 Tet (800] 331-3287



145749
BK 7209 PG 1142

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A MAME & PHONE OF CONTAGT AT FILER. {optional)

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

B, E-MAIL CONTACT AT FILER {aptional)

CL5-CTLS_Glendale Customer_Serviced@wolterskduwer com

C. SEND ACKNOWLEDGMENT TO; (Name and Address) 4ea4s _ PRIME
Lien Salutions 2
f_PJ::I. Box 29071 SHbtiast —l
Glendale, CA 91209-8071 UTUT

FIXTURE
L i

File with: Davis, UT

THE ABOVE SPACE I5 FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provida orly ona Debtor name (2 or 1b) (use exact, full name; do not omik, modify, or abbweviate any part of the Debler's namel; If avy part of the Individual Debtor's
— nruamea will i M In Ona 1b, lesve sl of ltem 1 blank, chack hers D and provida the Individual Debtor information in tem 10 of the Finencing Stawement Addendum (Form LICE 1A}

18 QREANLEATION S NAME
Guthrie Bountiful, LLC
OR [N INCIVIDUAL'S SURNAME FIRST PERSOMAL HAME ADTITICNAL NAMESYINITIALIS) SUFFI
1o MAILNG AODRESS CITY STATE | POSTAL CODE COUNTRY
£20 W 500 5 Bountiful uT B4010 LUSA

" 2 DEBTOR'S NAME: Provide only twin Debior name [Za ar 2 (use evatt, Rl neme; da nok omil, modify, or abbreviate any part of the Deblor's name; #f oy part of the Indhidual Deblor's
Fuanre wifl raol Bt in bna 70, leave all of kam 2 blank, chack hena D vt provide the Indhvictesl Oabbor information tn em 10 of e Fiancng Statement Adderdum [Famn LSS 1AS)

28, ORGANITATIONS MAME

oR 2. MONMCUAL'S SLIRNAME FI!STPERMW_N.AIFE‘- ADDETIONAL MAKE S VNITRAL{S) BUFFX
2c. MAILING ADORESS ary STATE | POSTAL GODE TCOGNTRY
3. SECURED PARTY'S NAME (or MAME of ASSIGHMEE of ASSIGNOR SECURED PARTY) Provide only one Secured Party name {34 or 3b)

5. CRGANIZATIGNS NAME .

Prime Alliance Bank, Inc.
DR 3. INCIVTHIAL'S SLURNAME FIRST PFERSOMAL MAME ADDITIONAL MAME(SYMITIALLS) SAFFE
“ic. WMAILING ADDRESS ThY STATE | POSTAL CODE COUNTRY

1868 Scuth 500 West Woods Cross LT 84087 LISA

4, COLLATERAL: This finandcng statameant covars the foBowing collataral:

All Fixtures; whather any of the foregoing is owned now or acquired later; all accessions, additions, replacemants, and substitutions relating to any of the
foregoing; all records of any kind relating to any of the foregoing.

5. Check only il applicable and check onby one box; Goltateral is [:]hqld in & Trust (see UCC1A, lhem 17 and InstnocBons) Dwm sdminisiered by a Dacedent's Personal Representative

6a. Chack gnly if applicable and chack gnly one bax:

Bhb. Chech onhy if applicable and check cnly ce box;

PublicFinance Transaction g Mamufacheed-Home Transaction EI A Dieblor 15 8 Transmitting Ll D Agritultural Lien |:| Mon-UCC FiIiru_:
T. ALTERNATIVE DESIGRATICN [ apphicable]: Lesg s /Lessor g ConsignasTonsignor |:| SellerBuyer |:| BailetEallor Dl.nnsnﬂ.hnw
B. OFTIONAL FILER REFERENGE DATA:
68682526 02 600065 05

ACKNOWLEDGMENT COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 0472011}

try Llom Sciutiona, .0 Box 25071,
Glanctaiy, CA 91203-0071 Tes (BOC) 331-3282

0O O O A



| 3145749
.| BK 7209 PG 1143

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHOME OF CONTACT AT FILER {optlonal)

Phone: {800} 331-3282 Fax:

(818} 662-1141

B. E-MAIL CONTACT AT FILER foplional)
CLS-CTLS_Glendale Customer Servicewolterskiuwer.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address) senis  pPRIME

I_Uen Solutions 68682526 _I
P.Q. Box 29071
Glendale, CA 91209-9071 UTUT

L

File with: Davis, UT

FIXTURE
_]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only o0 Debior neme (18 or 1b) (use axact, fd name; do not omit, modtfy, or abbreviats amy part of e Dablor's namal H ary part of the indivitusl Debior's
_— raarme will ret Mt i e 1b, beaves a0 of tem 1 blank, chec here D and preyvida the Indvidusd Cebtor information in tem 10 of tve Financing Siatament Addemium (Fomm LGC1Ad)

1. DRGANLZATION'S HAME
Guthrie Bountiful, LLC

OR e FBME0RLS EUrmE FiRST PERSONAL NAME ADCHTIGHAL HAMELS JIHITIALLS} ELFEDX
1o MARING ADORESS oY STATE | POSTAL CODE CORIMTRY
420 W5 5 Bountfui LT 24010 LISA,

- 2. DEBTOR'S MAME: Provide only png Debior name {2a or 2b) (use exact, full nama; do not oamit, modify, or abbreviate any part of Bwe Dablor's namay: T any part of tha LsdEvidual Debtor's
rearme will not it in fine 26, lesva all of tem 2 blank, chack here |:|undpmrm-mulndruldmlmummmmwdmﬂmﬂqmmmmmwmmmm:

28 DRGAMZATIONS NAME
OR 2b. INDIVIOLMLS SLURNAME FIRST PERSONAL MAME ADDITHORUAL BAME {5 VINITLAL{SY SLFFIX
o MAILING ADDPESS oITY ETATE POSTAL CODE CORINTRY
3, SECURED PARTY'S NAME {or NAME of ASSIGHEE of ASSIGNOR SECURED PARTY): Provids onty one Secured Farty name [3a or 3h)
Aa. ORGANZATIONS RAME
Prime Alliance Bank, inc.
OR 34, INDTVIDUALS SLIRMAME FIRST PERSOMNAL NAME ADDITIONAL WEES}NITIM.IS} FUFFIX
3c. MAJLING ADDRESS Iy STATE POSTAL CCOE COUNTRY
1868 South 500 West Weoods Cross UT 84087 LSA

— 4. COLLATERAL: Thix rancing staiement covers the following collataral:
All Fituras, whelher any of the foregoing is swned now or acquired later; all accessions, addifions, replacemsnts, and substihitions relating to any of the
foregoing; all records of any kind relating 1o any of the foregaing.

£. Check ooy If epplicable and chedh onty one bose Callatersd s [ Jhedd In a Trust (ses WCC1Ad, itern 17 end Inatructions) | baing edrministered by a Decadent's Personal Representative

Ba. Chack grily if spplicable end check only one boc

[ ] Putc-Finance Transaction

D Manufactured-Home Transaction ! A Dabdor s & Transmitting Uklity

85, Check gnly i appBeable and check gnly ona box:

[ ] Agricuttural Lien [ ] Non-UICE Filing

T. ALTERMATIVE DESIGNATION {f apphcable) [ ] LessesiLessor [JcensianeniComsignes [ SeMesiBuyer [[] BeilesiBafor [] Licenseat icensar
8. OFTIONAL FILER REFERENCE DATA: o o
GE682526 02 600065 05

DEBTOR COPY — UCC FINANCING STATEMENT (Form WCC1) (Rev. 04720011)

Propamd ty Lien Scktineg, PO, Bog T9074,
Gharctal, CA B 208-5071 Tel [B0N0) 331-2282

0T 0O




145749
. 2 BK 7209 PG 1144

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

. NAME OF FIRST DEBTOR: Same a3 fine 18 or 1b on Financing Statement; & [ine 1b was belt Hank
bacausa Individual Deblor name did mﬂl.MmmD

5. DRCANGATIONS HAME
Guthrie Bountiful, LLC

b, NOMDILEALS SURMALEE

FIAST PERSONAL NAME

ADDATIONAL NAME[SWNITIALLT) BLIFFIX

THE ABDVE SPACE 15 FOR FILING OFFICE USE ONLY

= 10.DEBTOR'S NAME: Provide {102 or 100} onfy ons additienal Debtor namea or Debtor nama that did not fit in Ene 1 or #b of the Financing Statement (Form LCC1 ) (use exact, full name:
dry nod omil, modily, or abbreviala sy pam of te Cabtor's name) and enler te maliing address In lina 10c

10 CRGAMEATHONS HAME

10k, INDMIDLUAL'S SURMAME

INDNVIOUAL'S FIRST PERSGHAL HAME

INDOVIDLMAL S ADDTTIOMAL MAME[SMINITLALYS) BUFFLY

10¢. MAILING ADDFEESS CITY ETATE | POSTAL CODE COUNTRY

11, i ADDITIONAL SECURED PARTY'S NAME 20 ﬁ ASSIGNOR SECURED PARTY'S NAME: Prvide grity tava rutmnes {112 ar 11k}

Ths, QRGANLITATICINTE MAME

OR

115 INDIWIDUAL'S SURKAME FIRST PERSOHAL NAME ADDITIONAL NAME{SVNITIAL{S) SLUFFLK

gl

112, MAILING ADGORESS STATE | POSTAL CODE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 {Coftateral).

13. [X] This FINAMCING STATEMENT iz ko b Fed [for rtad] {or recgarhit) n tha 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS {if aiicabie) [ ] covers timberto becut || covars as-extracted collaterst  [<) i filed a3 @ Finbuns Ring

15. Mame and address of 8 RECORD OWMER, of real astals described in em 16 | 16. Descriplion of real estate:
(f Dedbbor dows nod have & recond intarast):

Parcel 12-471-0184

BEG 140 FT S & 32.2 RODS E FR SW CORNER
SEC 19-T2N-R1E, SLM; W 215.25 FT; S375 FT, E
215.25FT; N 375 FT TO BEG. CONT. 1.847 ACRES

17. MISCELLANECQUS: GBES2S26-UIT-11 16815 - PRIME ALLIANCE BANK Prima Afiaros Bonk, bng Fiba with: Dawis, UT 02 BO006S5 05

Propadad by Lian Solutkens, P.0-. Boo 29071,
ACKNOWLEDGMENT COPY = UCC FINANCING STATEMENT ADDENDUM (Farm UCCT1Ad) {Rev. 0472001 1) Gilordra, CA 81208-8071 Tel (800 331-3282



