HIIllIIlIII (AN lllllllllllll

"W3175595*

Bt IL7S595 ML OF 2
LERNN H KILTS, WERER COUNTY RECURDER

{3-AU6-21 95 AN FEE 340,00 DEF TH
UCC FINANCING STATEMENT REC FOR® ATI0D RENTALS AT LLE

- I A. NAME & PHONE OF CONTACT AT FILER (optional)
Atwood Rentais Inc

B. E-MAIL CONTACT AT FILER (optional)
ucc@atwoodhvac.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_Atwood Rentals HVAC —l
PO BOX 489
Milan TN 38358

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name {1a or 1b} {use exact, full name; da not omit, mcdity, or abbreviats, any part of the Debtor's name); if any part of the (adividual 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

(o]

Ey

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Owens Frank
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
3707 North 900 West . Ogden UT --|84414
2. DEBTOR'S NAME: Provide only gne 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 tha Individual Debtor informatiqn in item 10 of the Financing Statement Addendum (Form UCC1Ad)
2a. QRGANIZATION'S NAME - . AN . e . e aten s . .. .. JE )
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)/INITIAL{S) SUFFIX
Lo e - . - - L BN - P TN
2c. MAILING ADDRESS CITY STATE. |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pravide only one Secured Party name (3a ot 3b)
3a. ORGANIZATION'S NAME

Atwood Rentals Inc.

OR 3b. INDIVIDUAL'S SURNAME FIRST ;’ERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3¢, MAILING ADDRESS . . ' cITy i N STATE |[POSTAL CCDE COUNTRY
PO BOX 489 Milan TN | 38358

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

" FIXTURE FILING: Daikin 2.5 TON, Split 80% Gas System

Model # CNPVP3014ALA Serial # 2521X91242 Model # DX14SN0301 Serial # 2011212438
Model # PGBOESAA36070A Serial # 0921A16721

Maximum Principal Indebtedness for Recording Tax Purposes is: $7435.00

LEGAL REFERENCE: 2973912 / Parcel # 16-023-0014 / Tax Unit 11

THE NAME OF THE OWNER IS: Frank Owens

THE ABOVE GOODS ARE TO BECOME FIXTURES ON: 3707 North 900 West Ogden, UT 84414
THIS FINANCIAL STATEMENT IS FILED FOR RECORD IN THE REAL ESTATE RECORDS.

5. Check only if applicable and check only one box: Collateral Is Dheld in a Trust'(see UCC 1AM, iteém 17 and Instructions) being administered by a Decedent’s Personal Representative
6a. Check pnly if applicable and check only one box: 6b. Check only if applicable and check pnly one box: .
|:| Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility I___I Agricultura) Lien D Non-UCC Filing
—— —— — — —— ——
7. ALTERNATIVE DESIGNATION (if applicable): Lessee/Lessor D Consignese/Consignor D Seller/Buyer D Bailee/8ailar D LicenseefLicensor

8. OPTIONAL FILER REFERENCE DATA:

International Assaciation of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as fina 1a or 1b on Financing Statement; if lIine 1b was left blank
because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR

gb. INDIVIDUAL'S SURNAME
Owens
FIRST PERSONAL NAME

Frank

ADDITIONAL NAME(S)YINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only one additiona! 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 10¢c

10a. ORGANIZATION'S NAME

OR [30b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINTTIALES) SUFFIX
10c. MAILING ADDRESS CcIirY - STATE |POSTAL CODE COUNTRY

1. D ADDITIONAL SECURED PARTY'S NAME or ﬁ 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(SY/INITIAL(S) SUFFIX

11¢. MAILING ADDRESS cItY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. Thls 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 [Z] Is filed &s 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):

17. MISCELLANEQUS:

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



