S — e— 3303500
[ BK 7614 PG 710 ot
. E 3303500 B 7614 P 710-714
UCC FINANCING STATEMENT RICHARD T. MAUGHAN
FOLLOW iNSTRUCTIONS DAUTS COUNTY, UTRH RECORDER
A. NAME & PHONE OF CONTACT AT FILER {optional) 10,/12/2020 03140 FH
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141 FEE #40.00 P=st 5
B. E-MAIL CONTACT AT FILER {opbonal) DEP KT REC’D FOR LIEM SOLUTIONS

vecilingratumi@wollerskluwer com
C. SEND ACKNOWLEDGMENT TO; (Mame and Address) 50077 - Coming Credit

[ Lien Sotutions 77132963 |
P.O. Box 29071
Glendale, CA 91208-9071 UuTuT
3 FIXTURE | | /#-2/5-0028 /
Filg with: Davis, UT THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provids only one Deblor name {1 or 1b) {use exact. full name; do not omit, modify, or abbremdates any pect of the Deblar's name]; [ any part of e Indhidual Dabtor's
e ‘will e i} i i 1b, Jeave gl of fam 1 biank, check hene [:l and provide the indivicual Dablor Infoamation n kem 10 of Iha Financing Stetemend Addendum (Form UCC144)

18, ORGANIEATIONS MAME
O [ . iOMGUAL'S GURNAME FIRST PERSOMAL MAME ADOMIOHAL NAMEBNHMITIALLS) FUFFIX
PORTER CONALD
1c. MAILING ADDRESS oY BTATE | POSTAL COUE COUNTRY
B28 NORTH 4100 WEST WEST POINT UuT 84015 LSA

2 DEBTOR'S NAME: Provida anly one Deblor e {22 or 2b) {use exact, full name; do nol amit, medify, o 2bbraviate any part of the Deblors nama); f any par of the Individus Dabber's
name wilt il fit i Ene 2b, leeve &l of im 2 blank, check here [ | and provide the indivicual Debtos inforrmatian In ibem 10 of the Financing Statement Addandum (Form UGCTA)

Za. DRGAMIFATIONS MAME

OR

o, INDIVIDUAL'S SLIRKAME FIRET PERSCNAL NAME ADDITEONAL MAMELSAMITIALLS) BUFEIX

2r. MalLNG ADREES oY ETATE POSTAL CODE CIMINTRY

3. SECURED PARTY'S NAME (ov MAME of ASSIGHEE of ASSIGNOR SECURED PARTY): Provide only ong Secured Party name {3a or 3b)

38, DROANFATIONT NAKME
Corning Credit Union
OR 155 WOWIDUALS SURRANE FIRST PEFS0OMAL MAME ADOITICINAL MAME[SYNITIALIS) UFFIX
3&. MAILING ANDRESS CITY STATE POSTAL COOE LOUNTRY
One Credit Union Plaza Coming NY 14830 USA

4. COLLATERAL - This financing statament covera the following collateral:

All solar equipment included but not limited to solar panels, batteries, racking system, invertars, and all other equipment and replacement parls. For
payoff requests call 800.677 8506 axt 7706,

5. Check goly if applicable and creck only one box: Sollaberal & [ held in & Trust (see UCG1Ad, ibem 17 and Instrucions) [ |baing administesed by a Docedent's Porsonal Represantative

8. Chach grly if applicable and check only one bax: Bb, Check ol if applicable and check enly cne box;
_I:I PubSic-Finance Transacion [ ] Manufacturad-Home Transaction L] A Debior is a Transmitting Uity g Agricultural Lien D Non-UCE Filing

7. ALTERNATIVE DESIGNATION [if applicstie): Q Lessaad esanr QMIWW _Qmmar Q EaileaElallor [JLicanseiLicensor
8. OPTIONAL FILER REFERENCE DATA;

77132963 PORTERBE10

i ) Preptes] by Lisn Sokutiona, PO, Bax 23071,
FELING OFFICE COPY — LCC FINANCING STATEMENT (Farm UG 1) (Rev, 0420¢11) Glondaa, G4 ST200-B071 Tel (BO0) 3353262
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3303500

BK 7614 PG 711

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

. MAME OF FIRST DEBTOR: 5ams a3 Ene 1a or 1b on Financing Stetemant; if ine 1o was left blank

because Indivicual Debior name did nol fit, check hera D

B ORGANIEATION S NAME

9b. INDIVIDUALS SURNAME
PORTER

FIRTT PERGONAL HAME
DONALD

ADDITHMAL MAME(S JIRITIALS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTOR'S NAME: Provido (102 or 10b) only pne additional Detrtor name or Deltor name that did nct it in ine 1b or 2b of the Financing Statement (Fomm WCCT) (use exact, full name;

do not omit, modify. or abbreviaba sy pan of the Delbter's name) and ender the malling addrass In ine 10c

T ORGAHEZATION S HAKE

OR

1. INDRIDUUAL S SLIRMARE

IHCRDLUAL'S FIRST PERSOMAL HAME

DN IDUAL'S ADDITIOMAL MAMELS FINITEAL S}

ELFED
10c. MALLING ADDRESS CiTY ETATE | POBTAL GODE COUNTRY
m ADDHTIONAL SECURED PARTY'S NAME  of g ASSIGNOR SECURED PARTY'S NAME: Provide only name (11aar 11b)
11a ORGAMLTATIONS NAME
OR S WOV UALE SURRAME FIRST FEFGOMAL MAME ADOIT ICMAL MAMELS FINITIALIS) TUFFOX
112, MBILING ADDRESS cImY STATE | POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 [Coliateraf)

e
13 [X] Thiz FINAMCING STATEMENT is to be filad [for record] {or recarted; in the
REAL ESTATE RECORDS (If applicatie)

14, This FIMANCING STATEMENT:

Dmmﬁmbﬂrtnbal;!.n |:| covars as-axtracied collateral g ks filed as a fidure filing

15, Mame and addmss of a RECORED OWNER of real setate described in dam 16
{if Debtor does nod have 8 record Interest]:

DONALD | PORTER (TE}), JANET L
PORTER (TE)

16. Descriphion of real estaka;

ALL OF LOT 20, PATTERSON ESTATES PHASE NO
3. CONTAINS 0.276 ACRES

APN: 14-215-0020

17. MISCELLANEDUS: 771358830711  S007T - Coming Credil Unien Coming e Unign

Flla with; Davig, LT

PORTERSETN

L

FILNG OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04720011)

Prepaned by Lisn Sohuicrs, P.0O. Box 23071,
Clewrdale, CA 51205-50T1 Tel [S000 331-3282



3303500

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

BKT614 PG T12

A. HAME & 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 {oplional)
uccfilingraturni@woltarskiowar com

File with: Davis, UT

€. SEND ACKNOWLEDGMENT TO: (Name and Address) snn7 | coming Cradit

T i
[l Sohsins. 77132963 |
Giendale, GA 91209-9071 UuTouT

FIXTURE
L .

THE ABOYE SPACE IS FOR FILING OFFIGE USE ONLY

1. DEETOR'S MAME: Frovids onty one Debiar nemea {1a of 18] (usa g, Al name: do nol omil, modfy, or abbraviate any pant of the Debior's namel; i any part of the Indvidusl Destors
name will not i n tine 1h, leave 28 of item 1 blank, check hene D andt provide the Individual Dabtor information in Bem 10 of the Fosecing Stalemant Addendam (Form UG C1Ad)

12 CRGANZATION'S HAME
R | INDRIDUAL'S SURNAME FIRST PEFCSOMAL MAME ADCITIONAL HARE [SYINITIAL[S] BUFFIL
PORTER DONALD
1e. MAILNG ADDRESS o7y STATE POSTAL CODE COUNTRY
629 NORTH 4100 WEST WEST POINT Ut 34015 USA

2. DEBETOR'S NAME: Provide onty ppe Debior name {28 or 2b) {uss exact, full name; do nol amil, modify, or abbiavate any part of e Debior's name); if any part of the Individual Debtor's
nami will il fit ;i line 20, leave all of tem 2 blank, check ham D and provide the individua Dablor infarmation In tem 10 of the Financing Statemsnt Addendurn (Form LUCC1Ad)

Za. ORGAMNIZATION'S HAME

2

2, INDCIVIDUAL'S SURMAME

FIRGT PEFSOMAL HAME

ADDITIOMAL MAME(SMNITIAL{S) SAIFFIX

2o MAILING ADDRESS

cmr

STATE | POSTAL CODE COUNTRY

3, SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY]: Provide only nne Sacured Party name [3a or 3]

2. ORGAHIZATIONS NAME
Coming Credit Union
OR S NOWDUAL S EURNAME FIRSY PERSONAL NAME ADDITIONAL HAMELS o8 TIALS) BLFFEX
An. MAILING ADOREES Y STATE | PCGTAL COTE COUNTRY
One Credit Union Plaza Cnrn[na MY 14830 USA

4, COLLATERAL, This financing statoment covers tha following collaberad:

Al solar equipment included but not limited to solar panels, batleries, racking system, inverters, and all other equipment and replacement pans, For

payoff requests call B00.677.8506 ext 7706,

5. Chack only if applicable and check only one box: Colsleral @
Ga. Chack pnly if applicable and chack only one bos;
[ ] pubticFinance Teansaction [ ] Manukactmed-Home Transaction

Bb, Check gnby if appécabla and check anby one box:

A Dabtor s @ Transmiting Liiliy [] Agricutrat Lien  [] Mon-UCE: Fillng

7. ALTERMATIVE DESIGNATION (If apgiicatile) [ | Lessee/lessor Q Consignes/Consignor

[[] sallarBuyer [ paitessBalinr [} Licenseen isensor

8. OPTIONAL FILER REFEREMGCE DATA;
77132963 PORTERS610

ACKNOWLEDGMENT COPY — UCC FINANCING STATEMENT (Farm UCC1} {Ray. 04201 7)

Praparad Ty Lign Sakulions, PU0. Boa 2507,
Ciloncain, L4 942089071 Tol (BDA) A3 1-37R2
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3303500
BK 7614 PG 713

|

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHOME OF CONTACT AT FILER (optional)
Mame: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER jopliansl)
ucchilingretumni@woltarskiuwar_ com

C. SEND ACKNOWLEDGMENT TO: {Name and Address) o077 _ Soming Gredit

Lien Soluti
Cg Solutons 77132963 |
Glandale, CA 91209-9071 UTUT
|_ FIXTURE _l
File with: Davis, UT THE ABOVE SPACE IS FOR FILING DFFICE USE OMLY

1.DEBTOR'S NAME: Provide ondy ona Deblor name (1a or 1b) (use exacd, full name; do not gerdl, modify, or abbeeviate any part of the Debior's nama); if any part of the Individusl Debtors
gty will il Bf in lin 10, beave all of ftem 1 blank, chech hem |:| and provida the indhviduad Debtor information in wem 10 of the Financng Statemant Addendurm {Fom LICE 1 Ad)

(8. ORGARLZA THN S HAME
OR [ ROVDUALS SURNANE FARET PEREINAL HAME PODITIONAL NAWEISWNITIALS] | SUFFIX
PORTER DOMNALD
1o, MAILMRG ADDORESS Y STATE PCETAL CDEE CDLIN‘T_HY
629 NORTH 4100 WEST "I-"'I_"EET POINT uT 84015 LISA

2. DEBTCOR'S HAME: Provide ooy one Deblor name (28 or 2b) (use saact, full name; do nat amil, modity, o abiweviate any part of the Deblor's name); f any part of the ndiddual Debtor's
nama will nol fit In line 2k, leave all of lbem 2 biank, check hen D arid provide the indivdusl Debos informateon inodem 10 of the Fioancing Staismant ddandues (Form LHGE 1 Aq)

2. ORGAHZATHING NAME
OR [ 25 INDRIOUALS SURNAME FIRST PERGOMAL MAME EEIDITIOMAL NAMEISHMITIALS) BUFFIX
7. MAILNG ADDRESS ary STATE | POSTAL CODE COLNTHY

3. 5ECURED PARTY™S NAME (o1 NAME of ASSIGNEE of ASSIGNUR SECURED FARTY): Provide ooy oqe Sacured Pamy nams (38 or b}

38, DROANIZATION'S NAME
Coming Credit Union
ORI WDMICUAL'S SURNANE TGRET PERGONAL NAME ADUITICNAL HAME(EyMITIALIS) SUFFIX
3c. MAILING ADDRESS CITY ETATE | FOSTAL CODE COLNTRY
One Cradit Unlon Plaza Comlnse MY 14830 USA

4. COLLATERAL- Thia finencing slatsment covers tha following collataral:
Al solar equipment included but not fimited to solar panels, batteries, racking system, inverlers, and all othar equipment and repltacement parts. For
payofl requests call 800.677.8506 ext 7706.

5. Check onty If appiicable and check onty one boo: Collelaral ks Ehnld in a Trust {see UGG 1A, #am 17 and inabuctions) iy acministered by 8 Decedent's Personal Re

Ga. Check gAly if applicable and check goty one bex: 6b, Check onby if applcahle and check oy one box:
_I:I Public-Finance Transaction g Manutactured-Home Transackion g A Debigr 13 8 Transmiiting Lidily Q Agticthurat Lisn Q Mon-UCE Fiing

7. ALTERMATIVE DESHGMATION (H spplicable): Q Leagee/lasaor Q{‘.ntslmfcmulgmr gﬁeler.rﬂw'er D Bailea/Hallar [[Juicenseaiicansor
8. OPTIONAL FILER REFERENCE DATA;

77132963 PORTERS610

Praparad by Lien Solutons. .0, Box 28071,
DEBTOR COPY — LICC FINANCING STATEMENT {Form UCC 1) (Rev. 03/20511) Gilandoin, CA ST208.507 1 Taf (800) 3313280
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" 3303500
BK 7614 PG 714

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. MAME OF FIRST DEBTOR: Same az Ine 1a or 1h on Financing Statemeant; i Ene 1 was [eft blank
mmﬂmnamdidnulﬁLMMWD

B CHRGANZATION'S MAME

DR Bib. INDIVTTHUAL 3 SURNAME

PORTER

FIRST PERSURAL HAME

DONALD
ADTHTIONAL NAMELS VINIT LTS} BUFFIK

THE ABODYE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provida (10a or 10b) onty cna additional Detdor nama of Debtor namea Bt did nod M liee 1 or 25 of the Financing Slatemant (Foms UCCT) fuse exeet, il neme;
do o omil, modily, or abbreiala any part of the Debizr's name) and smtar the meiling address In Ine 16c

108 OROANZATION'S MAME

10b. INDIVIDLUAL'S SURKAME

THOVIDLAL S FIREST FEASOHAL FHAME

INCHVIDILEAL ™S ADDITIGMAL MAMESVINITIALLS) SUFFIX

0. MAILING ADTHESS oy STATE | POSTAL CODE COUNTRY

—
1. L] ADDITIONAL SECURED PARTY'S NAME & | ] ASSIGNOR SECURED PARTY'S NAME: Provide orly ane name (11 or 11b)

[112 CRGANZATION'S HAME

1ib, INDRVEDLRALS SURNAME FRST PERSONAL NAME ADDITIOMAL WA ME|SVIMITIALS) BUFFIX

11¢. MAILING ADDRESS =153 ETATE | POSTAL GODE COUNTHY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral)y

13. B This FINANCING STATEMENT i to be fied [for record] or recorded) in tha| 14. This FINANCING STATEMENT:
HEAL ESTETEREGERGS vy la) D covers timber o be cal D covare as-exdractad collalaral E Is filed ax a fibune fillng

15, Mame and addmss of a RECORD OWHNER of real astate describad In [lem 16 | 16. Daescription of real asiate:
{if Debtor doBs Not have & record interestl

gggf}'ég ' FSRTER (TE), JANET L ALL OF LOT 20, PATTERSON ESTATES PHASE NO
(TE) 3. CONTAINS 0.276 ACRES

APN: 14-215-0020

17. MISCELLANECLUS: TT132883-UT-11 50077 - Codnlng Crodit Linian Carsing Cradil Union P wilh: Driss, UT PORTERSE1D

1 Propored by Lien Solutions, P.0. Box 29071,
ACKNOWLEDGMENT COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) {Rev, 04/20711) arsise, CA S1205-8071 Tal {B0D) 331-0282



