J264451
BK 7542 PG 797

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER [oplional)
Mame: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fac 818-662-4141
B. E-MAIL CONTACT AT FILER {optional)
ucchilingraturn@waolterskiuwer.com
G. SEND ACKNOWLEDGMENT TO: {Name and Address) cnnor Coming Cradit
I_LIEn Salutions 75597768 j
P.O. Box 29071
Glendale, CA 91209-9071 UTUT
|_ FIXTURE _l
File with: Davis, UT

E 3264451 B 7542 P 797201
RICHARD T. MALGHAN
DAUIS COUNTY. UTAH RECORDER

Up/23/2020 01138 PH

FEE $4G.00 Psst 5
REC’D FOR LIEN SOLUTIONS

DEF BT

/R 48 - o &

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

5

1. DEETOR'S NAME: Provids only ong Deblior name {1a o 1bj [vse exatt, hd name; de not cmit. modify, o1 abbreviate any part of tha Dabtar's namel; if amwy part of the Isdividual Debiors
rrtus will nod B in bnee 1h, leave al of itemn 1 blank, check hare D and prowite the Individusd Detdor information in item 10 of the Financing Staternent Addendum [Fonm LEC1Ad)

Ta. QRGAMLIATIONS MAME

ORI NOMTUALS SURFAME FIRST PERSONAL NAME ADDITICNAL NAME(SHMTIALS) SUFFIX
GOOCH PHILLIF
1. MADLING ADDRESS oY STATE | POSTAL CODE COUNTRY
1483 5 4500 W SYRACUSE UT 84075 LS4

2. DEBTOR'S NAME: Provide onfy ona Deblor rama (Za or 25} {vse exc), full name; do not o, modify, of abbeevista any part of the Debior's namel; if any part of the Individual Gatiors
rama will nat K in kne 2b, Yeave all of itam 2 blank, check here [ | and pravide the Individual Debior iformation in flem 10 of the Financing Statemant Addendum (Form UGG 1Ad)

Ia. ORGANLEATIONS HAME

OR | TNGIGUALS SR FIRST PERSOMAL NAME ADDITICNAL MAME[SANTIAL[R) SUFFIN
e MAILING ADDRESS CHTY STATE | FOSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gnpn Secursd Perty name (38 or b}
3a. ORGANIEATEON 'S FAME =
Coming Credit Union
OR | 35 NOVIDUALS SURRAME FIRST PERSONAL HAME AODTIONAL MAME|S FTATLALIS) BUFFIX
3. MAILING ADDRESS Y ETATE | POSTAL GODE COLNTRY
One Credit Union Flara C{:minﬂ MY 14830 LISA

4. COLLATERAL: This frasncing statemant covers tha following collateral:

All solar equipment included but not limited to solar panels, batteries, racking system, inverlars, and all other squiprent and replacement parts. For

payofl requesis call 8006778506 axt 7706,

5. Check onby if applicabla and check soly ang bax: Collateral is [ |held In & Trust {see UCC1A, #em 17 and Instucions)

Ba. Check only W appicable and check enly one box:

D Publie-FInance Transactan |:| Manufactured-Home Transeclon D A Debtor is a Transmidling Utility

administered by & Decadent's Personal Represeniative
Bb. Check gnly il applicable and check ondy one box:

Q Agriculurgl Lien [ | Mon-LICC Fring

T, ALTERMATIVE DESIGNATION {if applicable): D Lesseeflessor CoxvslgueeiConsignos

D Sellor, r DB&IIE&'B&IIN

Dum

8, OPTIONAL FILER REFEREMCE DATA:
TESA7768 GOOCH2380

FILING OFFICE COPY — UCC FINAMNCING STATEMENT {Form UCC1) {Rev. 04/20111)

Fropamd by Egn Solstors. P.0O. Box 20071,

Glandole, CA 912085071 Tal [B00) 331 X282
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J264451

BK 7542 PG 798

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

B, NAME OF FIRST DEBTOR: Sane 3% kne 1a o 1h on Fownging Slatemant; if Gre 1b was (ot blank

muﬁﬁduﬁmnamdﬂnﬂlﬁtmmhhﬂmm

Sa. DRGANIZATIONS NAME

Bb. INDRVIDLALS SLIRNAME

GOOCH

FIRST PERSOMAL HAME

PHILLIF

ADOTIONAL NAME{S FINITIALLS)

THE ABDVE EPACE IS FOR FILING OFFICE USE DNLY

= 10,DEBTOR'S NAME: Provide (108 or 105} only ong sdditional Crebior name or Debior name that did not fit in ine 1k or 20 of the Finsncing Statemant (Farm UCEC1 | {use axact, full name:

do nat amit, modily, o sbbrevials sy part of the Dobtor's nama) and antar 1he maiing addmsa o line 10c

1l CREAMIZATIONG MAME

oR 100, INDTVIDLAL'S SURKAME
HONIMUAL'S FIRST PERSOMAL MAME
INCTY I S ADCHTHINAL MAME]{SPTMITIALIS) SUFFDC
10, MALING ADIDRESS Y STATE POSTAL CODE COUNTRY
m ADDITIONAL S_ECURED PARTY'S NAME o E ASSIGNOR SECURED PARTY'S NaME: Provide Dnh';;gg name (1taor 11b)
11a. DRGANEZATION'S KAME
OR [, BIVIDUALS SURNAME FIRST PERSCORAL NAME ADIDHTIGHAL MAMELS ¥ NI TIALIE} SUFFIX
11z, MAILING ADDRESS Ity STATE POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

m?hls FINAMHCING ETATEMEI?IT I5 o ba flad lh:u' rgl;u'd] {or mnjgd:l n the| 14, This FINANCING STATEMENT:
REAL ESTATE RECORDS i applicabial [] covers tmber to b cut | covers as-axtracted collateral  [%] is fled as & fisture Rling
15. Mame and address of a RECORD OWNER of real estale described in item 16 ] 18, Descipiion of real estala:
{if Debtor does Not have & record Inberesty,

PHILLIP C GOOCH (TE) ALL OF LOT 2, SYRACUSE RANCHETTES
AMENDED. CONT. 1.01 ACRES
APN: 12-168-0002

17. MISCELLANEQLS: 7889r768-UT-11  S0077 - Codming Cradit Linkon Caring Chadin Urnon File wilh: Derss, T GOOCHZIa0

Praparad ky Lisn Sohaine, PO Box 2807 T,

FILING OFFK-E COPY — UCT FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 08720/11) Gasndale, CA B204.907 1 Tl (B00} 331-3262



J264451
BK 7542 PG 799

ucc FlNANEING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & FHONE OF CONTACT AT FILER {optiorat)
Mame: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER [optional)
uccfilingraturm@woltarskiuwer. com

Lien Saoluti
[t oo 75597768 |
Glendale, CA 91209-9071 UTuUT
!_ FIXTURE _f
Fita with; Davis, UT THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S MAME: Provide ordy goe Deblor nEme {18 of 1) {use exact, Ful name; &g nel omif, modiy, or abbreviate any par of the Dablor's nama): i amy part of tha Individus! Deblors
name will not it in line 1b_tzave all of ivem 1 blank, chack hera D anef provice the Individual Dabbor information in ibem 10 of the Finandng Staterment Addendum (Farm LCC1 Ad)

la. DRGANIEATION'S MAME

O . DMDUALS SURIAME FIRST PERSONAL MAME ADDITIONAL MAME{SYINITEAL{S} SUFFIX
GOOCH FPHILLIP
Tc. MAILING SDDRESE oY STATE | PORTAL COUE COLMTRT
1483 S 4500 W SYRACUSE LT B407S USA

2. DEBTOR'S NAME: Provido orty png Detdor name [23 or 2b) (usa exact, il name; &0 nod aenif, modify, or abbirguiate =ny per of the Daebior's nama); if any part of the Wdridual Deblor's
riarie will nel i In fine 2, leve all of e 2 blank, check hare [ and provide the indsecual Dabitar information In (bem 10 of the Financing Statement Addandum {Form UCC1Ad)

-
28, ORGANIZATHIN'G RAME

OR 2. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ADDITICAL MAME(SVMITIALIS) SUFFIX
2o, MAILING ANDRESS =1y STATE | PRETAL CODE [==T

3 SECURED PARTY'S NAME [or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY]: Provide onfy one Secured Party narme [2a or 3o}

Aa. DRGAANIZATIONS MAME
Coming Credit Unlon
OR [ NOVIGLALS SURNAME FiRST PERSLIMAL HAME ADDITIOMAL MAME!SVINITIALLE | SUFFIX
X MARLING ADDRESS CATY STATE POSTAL CODE COUNTRY
One Cradit Union Plaza Coming HY 14830 USA

4, COLLATERAL: This finansting stafament covers the following collaterak:
All solar equipment included but not limited to solar panals, batieries, racking system, invertars, and all other equipment and replacemenl parts. For
payoff requests call 800 677 8506 ext 7706,

5, Check only if applecable and chick gnly one bow: Collateral is Qmﬂd In & Trust {see UCC1A, iem 17 and |nmuinns;ﬁming aménistered by 8 Decedent's Perscnal Represantative
€a. Check cnly # apphcable and chack, anly one bou; Bt Chistc goily if appiicabla and chack anly ana bex;
| Public-Finance Tranaacton g Manulacurad-Home Trmsadion D A Debtor is a Transmiting Uility [] Agricuturas Lien Mon-UCE Fling

T. ALTERHATIVE DESIHENATIOM (Il applicable): Lessae/Lessor |:| ConsignealConsignor |:| SallernBuyer ! Iﬂmailur DUGanseeﬂ_lnenw

& OPTIONAL FILER REFERENCE DATA:
75597768 GOOCH2280

Prapartd by Lian Soiiona, PO Box 28071,
ACKNOWLEDGMENT COPY — UCC FINANCING STATEMENT {Form LCC1) (Rev, 04/20011) Cuesiwlzghe. CA 9E205-3071 Tol (860 331-3262
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J264451
BK 7542 PG 500

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER {optional)
Name: Wolters Kluwer Lien Solutions Phone; 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER [optional)
uccfilingratumi@@wolterskiuwer.com

C. SEND ACKNOWILECGMENT TO: (Name and Address) 50077 - Coming Credit

Lien Solutio
[ Len Soluions 75507768 |
Glendale, CA 91208-0071 UTuUT
L FIXTURE _}
File with: Dawis, L.FT THE ABOVE SPACE IS FOR FILING OFFICE USE DMLY

1. DEBTOR'S HAME: Provide only poa Debior name [1a or 1o {usa exact, lull name; oo not omil, modily, of sbteias ary g of the Deblor's name); if any part of the Individual Dabtor's
name: will nol fit i fine 1b, leaver all of item 1 biank. check here [ | and provide the individuat Dabtor varmation a ltem 10 of the Fawncing Staternent Addandum (Form LCC1Ad)

Ta. ORGARIZATIONS NAME
OR [, INDRDUALS SURNANE FIRST PERBOHAL HAME AEATIONAL NAME[SVINITIALLS) BUFFIX
GOOCH PHILLIP
e, MAILING ADGRESE =15 STATE | POSTALCODE COUNTRY
1483 5 4500 W SYRACUSE Ut 84075 LISA

2.DEBTOR'S NAME: Provide anly gng Debtor name (2a or 2b) (usa exact, full name; oo not amél, modify, or abbreviate any part of the Debior's named; I any part of the Indviduasl Debior's
i will el fil i liner 2, bearves all of fmem 2 blaok, check hame [ and provice the individuat Crabter tnformelian in (lm 13 of e Financing Stetement Agdendum (Fom LGS Ad)

28, OROANIZATION'S NAKME

o, INDIVICTUALS SURNAME FIRST PERSOMAL MAME ADDITICMAL MAME[SMNITIAL{S, SUFFIX

2. MAILNG ADORESS [Fi33 STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME [or NAME f ASSIGNEE of ASSIGNOR SECURED PARTY]: Provide anly ane Sacursd Party name [3a or 3b)

A GRGAHLIAT HON'S HAME
Coming Credit Union
oR 3b. INDMVIDLAAL'S SURNAME FIRST PERSDIMAL MAME ADDTIONAL NAME[ Sy TLALIE; SUFFIX
o MAILLING ADDRESS CITY STATE POBTAL CODE COURTRY
One Cradit Union Flazs (.‘n::n"urggr MY 14830 LISA

4, COLLATERAL: This finansing staamant covers ihe following coltaleral:
All solar equipment included but not limited to solar panels, batterias, racking system, inverters, and all other equipment and replacement parts, For
payoff requests call B00.677 8506 axt TTOE,

5. Chack ondy if appllcatie and eheck oty one box; Collateml is Eheu In & Trus {see LICC1 Ad, itm 17 and Instructions} | _lbeing sdministared by 8 Decedent's Persoos Representativa
8a. Check poly if spplicable and check only one box: I Bb. Ghech only if applicatla and check only ome box:
L Public-Finance Transaction E Manutacturad-Homa Transatiion g & Debior is & Transmitling Uity { ] Agricubural Lien [[] men-uce Faing

7. ALTERNATIVE DESIGNATION (it applicatia): g Lasseallassor [ ]Consigneattonsignor gauwmr g BailesiBaflor E LicenzsefLicensor

4. OPTIONAL FILER REFERENCE DATA;:
15597768 GOOCH2280

Prpamd by Lign Sobutions, P.0: Box 2807T,
DEETOR COPY — UCC FINANCING STATEMENT (Form UCC 1} (Rev, 04720011} Glurednbs, CA 4208.502 Tai (400} 331-3262
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J264451
BK 7542 PG 501

1

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. MAME OF FIRST DEBTOR: Same a5 fine 1a or 1k on Financing Statarment; if line 1b was [eft Mank
becausa Indiddual Debtor nemae did nol fit, check hara D

Ha. ORGANLEATION'S MAME

90 INDRVIDLIAL'S FURMAME
GOOCH

FIRST PEASOMNAL NAME
PHILLIP

ADDMONAL NAME{SUINIT AL (S) SLUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTOR'S MAME: Provide (105 or 10b) only gog sddtionsl Dsbior nama or Detbtor name ihat did rot it In (Ina 1b of 2b of tha Finamsing Statement (Fomm WGGY) (use Bxact, full name;

do nol amil, modlly, or abbreviala any pan of the Dablor's name) and enler the mailing address in line 10c

10a, DRGANIZATIONS NAME

Ty, INDVICLU AL SURNAME

INOWIDUAL S FIRST PERSCMAL HAME

HONIDUAL'S ADDITIORAL HAME(S FINITIALLS)

BUFFIX
10c. MAILING ADDRESS Iy STATE | POSTAL CODE COUNTRY
7. ] ADDITIONAL SECURED PARTY'S NAME & L] ASSIGNOR SECURED PARTY'S NAME, Provide only one name (118 or 1757
112, CRGAMIZATIONS MAME
UR [T, mOviB0eLs sureamE FIRST FERSOMAL MAME ADDITICNAL HAME(S FHITIALIS) BUFFLX
Tic. MAILIRG ADORESS Ty STATE | POSFAL CODE COUNTRY

12. ADDITIOMAL SPACE FOR ITEM 4 (Collaleral).

m'rhlu FINANCING STATEMENT is to be filed |For racord] (or ricordad) in the] 14. This FINANCING STATEMENT:
PRERE SR RGN ADRGImDMg) D ©ovars imber to ba cut D Covars as-astracted collalersal E iz filed as a fxlura filing
15, Mams and addrexs of 3 RECORD QWNER of real astate describad In item 16 | 16. Deseription of real estala:
(i Dabiéor does not have a record intarasik

PHILLIP C GOOCH (TE) ALL OF LOT 2, SYRACUSE RANCHETTES
AMENDED. CONT. 1.01 ACRES
APN: 12-168-0002

17. MISCELLANEDLIS: TSS90 r68.UT-11 80477 - Coming Gkt Union Coming Cradll Union Fir with: D, UT GOCHH2ASD

ACKNOWLEDGMENT COPY — UGC FINANCING STATEMENT AQDENDUM (Form UCC1Ad) {Rev. 04/20/11)

Prapaned by Lign Sshutiors. PO, Box 23001,
Glerdat, G0 512050071 Tal |200) 331-3262



