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RECORDED FOR Meridian Title Company
ED?LCOWF ﬂ:%ﬁ'g.'gfﬁ STATEMENT ELECTRONICALLY RECORDED

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)

B. E-MAIL CONTAGT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_Security National Life Insurance Company _I
Attn: Commercial Real Estate
PO Box 57220
L_Sa]t Lake City, UT 84157
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Deblor name (1a or 1) (use exact, full name; da not omit, madily. or abbreviate any part of the Debtor's name); If any part of the Indlvidual Deblor'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 18 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

Element Arrowhead, LLC, a Utah limited liability company

10, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
134 W. 13100 South, Suite 200 Draper uT 84020 UsA

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 Dabtor's name); if any part of the Individual Debtor's
name will not fit in llne 2b, leave all of item 2 blank, check here [::l and provide the Individual Debtor information in item 10 of the Financing Statemant Addendum {(Form UCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

Zc. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3b)
3a. GAGANIZATION'S NAME

Security National Life Insurance Company, a Utah corporation

OR I35, INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
3c. MAILING ADDRESS cITY STATE [POSTAL CODE GOUNTRY
PO Box 57220 Salt Lake City uT 84157-0220 UsSA

4. COLLATERAL: Tnis financing statement covers the following collateral:

Ali inventory, Chattel Paper, Accounts, Equipment, General Intangibles and Fixtures; whether any of the foregeing is owned now or acquired

later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating to any of the
foregoing.

—
5, Check only if applicable and check only one box: Collateral is [::]held in a Trust (see UCC1Ad, item 17 and Instructions)

being administared by a Decedent's Persenal Representative
6a. Check only it applicable and check gnly one box:

6D, Chack gnly if applicable and check gply are box:

I:l Public-Finance Transaction D Manulactured-Home Transaction D A Deblor ig a Transmitting Uity [:] Agricultural Lien D Non-UCC Filing
rrerrrres P —— — —
7. ALTERNATIVE DESIGNATION (it applicable): || LesseafLessor [] consigree/Consignar [[] sellermuysr [] meiieermaitor [ UcenseerLicensor
=]

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY ~ LUCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23) D A formison. Suite 300. Portland, OR
97204-1440
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTQR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here I:‘

9a. ORGANIZATION'S NAME
Element Arrowhead, LLC, a Utah limited liability company

OR

Sb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or 10b) only one additional Debtor name or Debior name that did nat fit in line 1b or 2b of the Financing Statement {(Farm UCC1) (use axact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the malling address in line 10c

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDTIONAL NAME(S)INITIAL(S) . SUFFIX
10¢. MAILING ADBRESS CITY STATE |POSTAL CODE COUNTRY

11. :] ADDITIONAL SECURED PARTY'S NAME or [:l ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME .

OR

T1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/NITIAL(S) SUFFIX

11e, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDETIONAL SPACE FOR ITEM 4 (Collateral):

——
13. This FINANCING STATEMENT Is to be filed [for record] {or recorded) in the | 14. This FINANCING STATEMENT:
REAL ESTATE RECCRDS (if applicable) ’
D covers timber to be cut |:| covers as-axlracted collateral is filed as a fixtura filing

15. Name and address of a RECORD QWNER ol real estate described in item 16 16. Desaription of real eslate:
(it Debtor does not have a record interest): See Exhibit A.

17. MISCELLANEOUS:

FILING OFFICE COPY — UGC FINANCING STATEMENT ADDENDUM (Farm UCC1Ad) (Rev, 07/01/23) 1450 S Broadway, Suits 100, Portiand, OR
97201-3411
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MTC File No. 338868
Exhibit “A”
Lots 1 thru 58, and Lots 59, 61 thru 82, Plat "B", Arrowhead Ranch, a Residential

Subdivision, according to the plat thereof as recorded in the office of the Utah County
Recorder.

Tax ID: 34-766-0059, 34-766-0061 thru 34-766-0082, 34-766-0001 - 34-766-0058



