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FEE $40.00 Pgs: 4
DEP eCASH REC'D FOR PRO-TITLE AND ESCROW

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER {opbonal)

8 E-MAIL CONTAGT AT FILER (oobonal)

Cc SENI.'.'I. ACKNOWLEDGMENT TQ  (Name @nd Addross)

r::ENTRAL BANK _|
SBA LOAN DEPARTMENT
TS NORTH UNIVERSITY AVE.
l_F"RD‘-.-’D, UT 84601 _J
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEETOR'S NAME Frovice anty gns Dedtor name (1a o 10) {use sxaes, full neme do nol ol mad 'y, or abbreviate any pan of ihe Deblors name) If Gay pan of the Indwegsl Dentars
arae will rgt il e 16 seave 30 of dam 1 blank check harg :‘ ang provide e Indeadual Dabies miomahon in gem 10 of ke Financing Stalament Addendum {Fomm LUCC1Ad)

[-.a ORGANIZATION'S NAME
PROFESSIONAL DENTAL, LLC

! r -
OR s TNBWDUALS EURNAME FIRGT PERSONAL HAME TADDIMIONAL NAME|SHINITIALI5) SUFFIX
1 MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
PO BOX 1806 OREM uT 84059 USa

2 DEBTOR'S NAME Provize only one Dablor name (2a or 25 {use sxsel, ful name. ga naf onil mudify, or ahbrevats any padt of the Dootor's neme) d any pret of the indnsdusl Debisrs
name wil ngd 230 ne 2B, leave 81 o dem 2 blank, chack hame I"] 8N provide tne ingsadual Debled smlormalicn inibem 10 of ihe Financong Statement Agdendum (Farm UGC*Ad)

]?u ORGANIZATION'S NAME

OR (36 WOVITUAL § SURNANE ) |r|?51 PERSONAL NAME ADDITHONAL NAME{SIMTIAL (5) Is'uri.‘x
MYERS JOHN W,
2t MAILING ADDRESS CITY ' STATE |POSTAL CODE B
13304 S0OUTH LAKE FOREST DRIVE | DRAPER uT 34020 USA
1

3 SECURED PARTY'S NAME for NAME of ASSIGNEE of ASSIGNDR SECURED PARTY) Provis anty gne Sacured Party nama {38 of 34)
2 ORGANIZATION & NAME

CENTRAL BANK

OR I D DUALS SURNAME o [FIRST PERSONAL SAME ADDITIONAL NAMEISUIRITIALIS) [ SUFFIX
3¢ MAILING ADDRESS - [A15; STATE |POSTAL CODE |-::c:uufﬂ"r
525 W SUNRISE WAY LEH! ur | 84043 | usA

4 COLLATERAL This fnancng sistement covers tha iollowirg oollsieral

All Equipment and Fixtures; whether any af the foregoing Is owned now or acquired later; all accesslons, additions, replacements, and
substitutions relating to any of the feregoing; all records of any kind relating to any of the faregeoing.

Tax (D 092640002

3 Check poly # appheabee and check gnly one box  Colalaral 15 ﬁ"cm = @ Tres! (see WCC1AD ilem 17 and Insiruclions) mhnng admsterad by 8 Decedent's Persanal Ropresentalive

Ba Check poly o applicable ano chack poly one box |ED. Chneck gnly f apolicable and check gnly one Dos
[] PubteFinance Transacton [] Manutactures.Hame Transaches I I A Dabear g 6 Transmdling Ubhly [] Agneutiuenl Lisn Nor-LCE Filng
— -

7 ALTERMATIVE DESIGNATION [if spplcabla) l____l Lessma/Laggor |_i Caonsgnoe!tansagnar D SalleriDuyper I_J Bailma/Bs o l__| LesenaesfLicensor

& OPTIOMAL FILER REFERENCE DATA

FILIMG OFFICF COPY — 1IFM™ FINAMCIAG STATFAMERT (Earm | 1048 (D NASRMEA4L Finastra



J290509
BK 7590 PG 2638

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

& NAME OF FIRST DEBTOR  Same ag line 12 ar 1b on Finanong Slasement 1§ kae 15 was leht Blnk

becawss Irdhadual Dabior name did net M chisck hare D

i DRGANIZATION 5 MAME
PROFESSIONAL DENTAL, LLC

OR

86 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

| ADDITAONAL NARMESIINTIALIS)

L

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE QNLY

10 DEATOR'S NAME  Prowde (103 ar 0k} only pe addsanal Deblor rame or Debéar neme ted dd not il 1 ang 16 or 26 of e Francing Stseman (Form UGG use saad ol name
do ot omd, moddy, or atbrewate any pot of the Deblar's name) and enler e maling acdrass m ke 10c

08 DREAMIZATIONS MAME

UR S woibUALE SURNAME - S
HACK
INDIVIIAL'S FIRET PERSOMAL NAME - _ -
i JEAN
| HROWVIOUAL 5 ADDITIONAL NAME[SINITIALIS) - '_]'sLiFFm
10z MAILING ADDRESS CITY STATE |POSTAL CODE COBNTRY
164 NORTH 550 EAST LINDON uT 84042 usa
11 ADDITIONAL SECURED PARTY'S NAME of |:| ASSIGNOR SECURED PARTY'S MAME  Provds anly gas name (113 or 115}
112 CRGANIZATIONG MAME o o -
on : - -
110 ROAIDUAL 5 SURNAME |u~:sr FERSONAL MAME ADDITIONAL NAMGISMIMITIALIG:  |SLFFIX
r -
112 MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 {Collsteral)

13
FEAL ESTATE RECORDSE [ apphcaba)

Trus FINANCING STATEMENT 15 to ba Tled [for recore] {or recordad) ik Ing

[14 Ths FINAMCING STATEMENT
[ D cowers bmbar (3 be cul U cavers as-esiracied collaleal 12 filed @5 o fiature fling

13 mame anc adoress of 3 RECORD OWNTR of real ostote descnbad i tam 15

It Debior does nat have 8 recond berest)
WYNDOM SQUARE, L.L.C.

1178 WEST LEGACY CROSSING BLVD, STE 100

CENTERVILLE, UT 84014

16 Dascrishon of ma esiale
ALL OF LOT 2, WYNDOM S5QUARE COMMERCIAL SUBDIVISION PHASE 2.
CONT. 1.21700 ACRES

MORE COMMONLY KNOWN AS 1240 E HWY 193 SWITE G1 LAYTON, UT.
84040,

17 MISCELLAMEQUS

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ag) (Rev 04/20/11)

Finastra

1270 SW Rreaarhaas Ruile 100 Pard land OR
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

& NAME OF FIRST DEBTOR  Same as ine 1a o 1b on Financng Statement, 1 tne 1h was inft blank
because Indwigual Dobilor name did ned 1|, eheck harg Ll
98 DRGAMIZATION 5 NAME
PROFESSIONAL DENTAL, LLC

R TROVIDUAL S SURNANE

FIRST PEREOMAL MAME

ADDITIONAL MAME!EVINITIALYS) SUFFLE
THE ABOVE SPACE |15 FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME  Provide (10a or 106) only one sdgilicna Debtor name or Deblor rame fhal dd ngt B in ling 1b or 2b of he Financing Statement (Farm UCE? | [use teoct 4l nama
- da nal cmil, modily o abbrevsale any parl of Ihe Debier's namg) and anter the mulng aderess in hna *0c

s ORGANIZATIONS NAME

R | S WONIDUALS SURNATE
HACK
| INDIVIDUAL'S FIRST PERSONAL MAME E
ROBERT
INDIVIDUAL'S ADDHTIONAL NARL[SHNTIALIS] - TSUFFIX
| 0.
i0e MAILING ADDRESS CITY IsTaTE [POSTAL CODE COUNTRY
164 NORTH 550 EAST LINDON uT | 84042 USA
11 [ ] ADDITIONAL SECURED PARTY'S NAME g [[] ASSIGNOR SECURED PARTY'S NAME Frowos oniy poa name (118 or 110
F:u DRGANIZATIONS NAME = i -
&l . .
O s eiBUATS SURmATE - FIRST PERSONAL NAME ADDITIONAL MAME[SIINITALIS)  SUFFIX
|
| I
1ie MAILING ACORESS CITY STATE |POSTAL CODE COUNTRY
12 ADDITIONAL SPACE FOR [TEM 4 [Collat=ral)
13 m This FINANCNG STATEMEMT is 1o b figd [for record] for recorded) s the | 14 This FRANCMNG STATEMENT
REAL ESTATE RE if applizast
. ) ATE NEEEROD [N ayphcatiog | D cavens limbers 1o ba cul I:l covers as-exirncted collabars: E 15 filed as a fixture Fang
15 Hame and nadress of @ RLCORD OWHER of seml eslale descrbed o dom 16 16 Descaplicn of renl e=nie -
(f Deblor doas not have & resord mlaresl) ALL OF LOT 2, WYNDOM SQUARE COMMERCIAL SUBDIVISION PHASE 2.
WYNDOM SQUARE, L.L.C, CONT, 4.31700 ACRES
1178 WEST LEGACY CROSSING BLVD, STE 100 1
CENTERVILLE, UT 84014 | MORE COMMONLY KNOWN AS 1240 E HWY 193 SUITE G1 LAYTON, UT.

1T MISCELLANEOUS

Finastra _ . e .

FILING OFFICE COPY — UCC FINANCING STATEMENT ANNFEMI I (Farem LPC 48 iBan NAFINMAL
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 MAME QF FIRST DEBTOR  Same a3 line 12 or 13 o Fancing Stalement, of nna 1k was lef? biank

because dwdual Debor name dad nal it, chack hens EI
[9a ORGARIZATION S NAWE -

FROFESSIONAL DENTAL, LLC

ORI INDIVIDUAL'S SURNAME

FIRET PERGOMAL NAME

ADDITIGNAL NAMESYINTIALLS)

[T

—_—-
0a ORGANIZATION'S MAME

FROFESSIONAL DENTAL FRANCHISE, LLG
OR

THE ABOVE SPACE 15 FOR FILING OFFICE USE DMLY
10 DEBTOR'S MAME  Frowde (108 or 106} onky gng adotonsl Dabilos rane or Cebhor name 1988 did nod 1 0 Bne 1B & 0B of thg
ga ral omil motify o atibrowste By pant of the Deblors narme] ard gnter e maling acdrass n e 10c

Fnancing Siaterners (Form UCCT) juse exact full name

100 INDIVIDUAL'S SURNAME

NOMIDUAL'S FIRST PERSONAL NAKME

T INDWIDUAL'S ADDITIONAL MAMES WINTALIS] |EEaE
|
0c MAILING ADDRESS CiY TSTATE |POSTAL CODE COUNTRY
1172 WEST 700 NORTH #110 LINDON i uT 40432 UsA
11 D_AuanION.ﬁ.L SECURED PARTY'S NAKME or [_] ASSIGNOR SECURED PARTY'S NAME Frowee any goa name (112 or 116]
|‘T1a. DRGANIZATION 5 KAME - - ) T
on (116 INDIVIDUAL 5 SURNAME FIRST PERSONAL NAME — JADDITIONAL HMAMEISINITIALIE) ]surrlx -
| | | r
11 MAILING ADORESS CITY |STATE [POSTAL CODE COUNTRY
' |
12 ADDITIONAL SPACE FOR ITEM 4 (Collateral)

13

REAL ESTATE RECORDS (o applicabie)

This FINANCING STATEMENT o to be hled [for recarc] far mcordad) in the

114 This FINANGIMNG STATEMENT

75 Neme ang o0oress of 8 RECOND OVWHER of real 25iale Seacnbed 1 ism 16
if Diebitar dows mal kave a recond inberesl)

WYNDOM SQUARE, L.L.C.

1178 WEST LEGACY CROSSING BLVD, STE 100
CENTERVILLE, UT 84014

17 MISCELLANEQUS

D Ciowars hmbar la be g |:| COvrE BE-axiratied collaterm 15 filed &5 a8 fatyre tng
16 Descnonon ol real eslaie

ALL OF LOT 2, WYNDOM SQUARE COMMERCIAL SUBDIVISION PHASE 2,
CONT. 1.31700 ACRES

MORE COMMONLY KNOWN AS 1240 E HWY 193 SUITE G1 LAYTON, UT.
4040,




