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eesssesseeseeessssssmy oc0rd at the request of and RICHARD T. MAUGHAN
when recorded return to: DRI CHUNTY, UTRH RECORDER
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FEE #4800 Pezi 3
HeG FINANCIN G ATATEMENT DEP RT REC’D FOR PARANOUNT EQUITY

NORTEAGE LLC

A MAME & PHOME OF CONTACT AT FILER (cplionai)

B. E-MAIL CONTACT AT FILER {opflonal)

filings@loanpalsupport.com
C. BEND ACKNOWLEDGMENT T30 {Name and Addrass)

’_Lna.npa!, LLC 1

PO Box 4387

Portland, OR 97208 _ Vi q 057 -6 /55

THE ABQWVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gna Coblor nema (13 or 16} (use B48cs, 1Ul A&, £o A1 aMil. MOLty, or abbmeviale any pos of [he Debisr's 2ame); If any pan cf the Individual Sabtcrs
nama will nal fitie lire 1b, laave #F of izom 1 clank, chach here [:| anc pravie (he Indivicual Destor infarmaticn in dem 10 of ke Financing Slalement aadendurn |Farm LCS1Ad)

“d, DRGANIZATICN'S NAME

Ok “b -MNDIVYIDUALS SLRNAME FIRST PERSOMAL NAME ADCITICYAL NAME(S)INITIALIE) BUFFLA
Bascom Laura

12, MAILING ADORESS CITY STATE |PCETAL CODE COLNTRY

2353 East Oaknidge Dr. layton UT |[84040 [ UsA

2. DEBTOR'S MAME: Proisa anly 1§ Dapior name (23 a0 200 (use exper, ul ners, 2 nel amit, modfy, or abbravialo any pRe gf the Debosr's ramel; if ary per of the Indwaual Dablae's
rdra will not fiLin lire 2B, Bave 31 of itor 2 blank, chack bare |:| and provica the Ind v dusl Deobar Infarmee an in #em 10 o ke Fransing Slalamont &ddendiT (Fom DCC Ac)

20 CRGAMIZATIONS NAME

e FrTTa DAL S SYRMAME |FIRST PERSONAL MAME ADDTIQNS: MAMEISMNITIALIS) SUMFIX
Zc. MAILING ADDRESS CITY STATE [FOSTAL CCCE CoUNTRY
LISA
3. SECURED PARTY'S WAME ror 4AME of ASSIGYEE of ASSIGNOR SECURED FARTY]: Provide arly gng Sncurgd Parly 1ame [2a or 3b]
a0 GREGANIZATION 5 MERE
i Loarpal, LLC
OR INCIVIDUAL'S SURMAME EIRST PERSOMNAL NAME ADDITIONAL NAME{SINITIAL (5] SLFFIX
Ac. MAILING aRDRESS CITY STATE | POSTAL CODE T OTCOuNTRY
. , . . : USA
R7E] Sierra College Bowlevard Raoseville i CA 1 95746

4, COLLATERAL: This “rarcing slaleTari covars tha fallzwing cablsteal;

All of the debtor’s right, title and inlerestom the Pholovoltaic Solar Energy Equipment or Enes gy Storage!Ballery Eguipment ([T any), including
hut nat limiicd to roofiop selar panels, solar roofing macecials, wall mounted batteries, stand alone batterics, inverters, cables and wires, suppoet
brackets, ruel muounted or ground mounled racking systems, related cquipment, and ad ditions ot replacements of the sane. [n addition, the
security interest includes all warranties issued with respect to the relerenced collaseral,

— —
5. Check gofy If ecplicebla and check goly ora box; Callaiesal is :hnld 1 & Trust (see UCCIAD, item 17 Bnd INstruchons) aEng adminisieed by & Desedenl 8 Parsonal Represaniaiva
— —
Ba. Check gy i apalicanle and chack paly ene box; Go, Check anly il epplicatle and ek ock goly one box;
[:I PubECFinanca Tratsactan Mardaciusd-Hame Transacian D A Lablar s 3 Transmilng Uity |:| Agricullural Lien m Mei-LICC Filing

— —— — - e —

7. ALTERMATIVE DESIGNATICHN (f ppileacial, [ | Lasaseilessar [] censigien!Cansigner {1 sevansuyer [ BanesBsiar [] vicerseetLizanaar
i — —

B. DPTIONAL FILER REFERENCE DATA:

Acer # 2004022109

UCL FINANCING STATEMENT {Form UCG1) (Rev. 04/20011)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INETRUCTIONS

8. NAME CF FIRST DEBTAR. Zame as kne 18 2r 1b an Financirg Sialament; if ing 1h was lgit bark
becauso Individual Dablor rame cd nel fit, eneck Aarh :j

8. QRGANIZATION'S NAME

i

it b INDIVIDUAL'S SURNAME

Bascom
FIRST PERSONAL NAME
Laura
ADDITIOKAL NAME [ SMMITIALS) SUFFIX

THE ABGVE SPACE IS FOR FILING OFFICE USE ONLY

10, DEETOR'S NAME: Previde (408 or 100} only Gg acditonel Dablor name or Debiot Farte hat did net 21 in wna Tb of 25 6l sha Frasang Stalement (Fere UCC 1) juss sxag), hll nam;
da ral mil modity, ar abbreviate any pan of Ine Deatar's mame] and @niar IMe mailing addrasa in ling 30c

A0a QRGANIZATIONS NAME

0k NEVIDUAL'S SURMAME

1

INOIVIZUAL'S FIRST PERSCMAL NAME

"WDPADUALS ADDITIONAL MAMELS MR TIALE] SLTFIX

102, MAILING ADDRESS CITY STATE |POSTAL CCDE COLKTRY

ot
11 E ADDITIONAL SECURED PARTY'S NAME @ [ | ASSIGNCR SECURED PARTY'S wAME: Provise onv ong name [41a of 138)

118 ORGAMIZATION S NAME

QR .
145, INDIVIDUAL'S SLAANWAME FIRST PERS0MAL HAME ADDITICRAL MEMEISIIMITIALLE) SLFFIN

116, MAILING ADORESS CITY STATE |POSTAL CODE |COUNTRY

12, ADDITIZNAL SPACE FOR ITEM 4 (Collaterel}:

m—
13. |} This FINAMCING STATEMEMT is 10 ba filed jfor racord) for recarcad) In the | 14. This FINAKCING STaTEMENT:
REAL ESTATE RECOREE i applicatle)

15. Mema and scdreas of 8 AECC 20 OWNER of real aatatn dascnbpd 1 iem 6 16, Swacription of rapl oslala;

[ Dabioe doms not hewe o recarg intaeast)
Laura Bazcam County of: DAVIS

Address of
Heal Estate: 2353 Eust Oskndge Dr, laveon, UT, E4040

APN- 0908TO158

See Exhibin A

17, MISCEELANEDLUS:

UCC FINANCING STATEMENT ADGENDUM (Form UCC1Ad) {Rev. 04720/11)
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EXHIBIT A

Legal Description

BEG ON N'LY LINE OF CAKRIDGE DR ATAPT 1096.8 FTW £ 342.65FT S & S 45235'46" W 440.8 FT FR NE
COR OF W 1/2 OF SE 1/4 OF SEC 14-TAN-R1W, SLM; TH N 40430' W 112,19 FT; TH N 96.83 FT; TH E 100
FT; THS 59 FT; THS 40*30' E 74.44 FT, M/L, TO N'LY LINE OF OAKRIDGE DR; TH S 49436'46" W 100 FT
ALG 5D ROAD TO POB. CONT. 0.39 ACRES

UT_Davis_Bascom —



