|

3354052
]

BK 7707 PG 1886

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER {optional)
MName: Wolters Kiuwer Lien Solutions Phone: B00-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER [optional}
ucchilingralum@wolerskluwer.com

C. SENDG ACKMHOWLEDGMENT TO: (Name and Addrass) 50077 - Coming Credit

Lien Salutions
|—P.o.aox2~au?1 79216491 |
Glendale, CA 91208-9071 UTUT

FIXTURE
L -

Flle with: Davis, LUT

£ 335405z B V707 P 1856-1392
RICHERD T. MALGHEN -

DAMIS COUNTY. UTAH RECORDER
O3A02/2021 2:19 PH

FEE $40.00 foszi 7

DEP BT REC’D FOR LIEM SOLUTIONS

[12-590-0102

THE ABOVE

SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide oaly o Deblor marra (18 of Th) (use anad, full name: do ngt omit, mod@y, or abbraviate any part of the Deblor's name);  any part of the Individual Desior's
nearme will o it in ke Tk, beave all of tem 1 blank, check man D erdd provide e Individual Depsor information In kem 10 of the Fmancing Staternent Addendum [Form UCC tAdD)

19, ORGANIZATION & NAME
O [ . INCIVIDUAL'S SURNAME FIRST PERGORAL HAME ADDITINAL NAME{E YT ALS) BUFFEN
LAMBSOMN SHAELYN
1= MAILING AODRESS Ty STATE | FOSTAL GODE COUNTRY
35 N 3425 WEST LAYTON T 84041 LISA

2. DEBTOR'S MAME: Provida onhy gewr Dabior narme (24 of 2b) (use exact, full name; do not omil. modity, or abbreviats any part of the Deblor's name); if any part of the Individus Destor's
name will not [ in fna 3, ke A of tem 2 blank, check hers D and pronvica the Individual Cabbor informaton s item 10 of the Financing Stetemeant Addendum (Form LCC £Ad)

2a. ORGAMIZATION'S NAME
. ar Zn. INDNIDUAL B SURMAME FRIT FERSOMNAL NAME ACDITIONAL NAMELS fTHITIALLS SUFFIX
e MAILING ADDRESS LIy STATE | POSTAL COOE COUNTRY

1. SECURED PARTY'S NAME (Dr MAME of ASSIGNEE of ASSIGNOR SECURED PARTY | Provide only one Secured Farty narme (3a or 3o}

3a. DROANIZATIONT NAME
Corning Cradit Union
O [ MDA SURNAME FIRST PERSONAL RAME ADDNFICHAL MAME(SYHITIALS) SUFFiX
3o MAILING ADDRESS Ty STATE || POSTAL CODE COUNTRY
One Credit Union Plaza Cnml’nﬂ MY 14830 USA

4. COLLATERAL : This financing staiament covers the kollowing colataral:

All solar equipment included bul not limited o solar panels, batteries, racking systemn, invarters, and all other equipment and replacemenl parts. For

payoff requests call B00.677.8506 ext 7706,

5, Check gnly If applicable and check oviby o bex: Cotiataral thald in a Triest (see UCC 144, itemn 17 and Instructions) Dhﬁlng administarad by a Dacedent' s Personal Rapresentstive

6a. Check only if applicable and check oy one bos:

[ ] PublicFinance Transaction D Manufactured-Home Transackon |:] A Debor i a Transmilting Liiliy

&b, Check anby i applicabhke and check oy ene box;
[ mgricuttural Lien [ Non-UCE Filing

7. ALTERNATIVE DESIGNATION (if applicanie). [ ] Lesseel essor [} Cansigreeamsignes

[ ]SellerBuyer

[[] BaileeBailar g LicensaafLicansor

8, OPTIONAL FILER REFERENGE DATA:
Ta218401 LAMBSCONE310

FILING OFFICE COPY — UICC FINANCING STATEMEMNT (Form UCCT) (Rev. 04/H0711)

Prepaned by Lien Sohificres, P.O. Bax 26071,
Glendaln, CA $1205.5071 Tel [S007 331-3782
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3354052
BK 7707 PG 1887

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

4. MAME OF FIRST DEBTOR: Same a5 Lee 1a of T on Financing Statenseand; IFling 15 was 1ef) Hank
because Indiidual Debtor name did not fit, check bere E]

A, ORGANIZATION S NAME

ORI RONIFUALS SURMAME

LAMEBSON

FIRST PERSOMNAL HAME.

SHAELYN
ADCATICNAL NAMESYINITIALIS)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
= 10.DEBTOR'S NAME: Provida {10a ar 10&} only o srdiional Debbor e of Debiod name thal did not f m e 1b or 26 of the Financing Statemenl (Form WCC1) use exact, full namms;
d

o nict omal, modify, or abbreviate amy part of the Dekior's name) and enter ihe maikng address in line 1
e, DRGANIZATIONS MAME

R ["150 WONMIDUALS SURNANT

BVDTWIDUAL S FIRST PERSLNAL NAME

INCPICR A LS ADDITIONAL MAMELS MNITIALYS)

BLFFIX
10c. MAILING AOCRESS Ty STATE | POGTAL COOE COUNTRY
. 1] ADDHTONAL SECURED PARTY'S NaME & | ) ASSIGNOR SECURED PARTY'S RAME: Provide orly ane ram (11a or 11b)
11a. ORGANLIFATIONTS MAKME
DR T TNOPWTUAL S SURMANME FIRST PEFLSOMAL MAME BEICHTICINAL MAMES FTHITIALS) BUFFIX
11, MAILING ADDRESS CITY STATE PCSTAL CODE CHINTRY
12 ADDIFIONAL EPACE FOR TTEM 4 [Coltaterat):
m'l'his FINANCING STATEMENT is to ba filad [for acord) {or recorged) in tha| 14, This FINANCING STATEMENT.
REAL ESTATE RECORGS (if applicabla)

D covars fimber to ba cut D covers as-extracted collateral E is filed as 2 fixture filing
15. Mame and address of 3 RECORD CWNER of real estate described in ftemn 16 {16, Desciption of real estala:
i Debtor does rol have a meoord sieresi)

HECTOR RENE RODRIGUEZ and
A PARCEL OF LAND LGCATED IN THE STATE OF

SHAELYN RENE LAMBSON TRUSTEE UTAH. COUNTY OF DAVIS,

WITH A SITUS ADDRESS OF 35 N 3425 W,

LAYTON, UT 84041-6719

CURRENTLY OWNED BY RODRIGUEZ HECTOR

RENE (TE)LAMBSON

SHAELYN (TE) HAVING A TAX ASSESSOR
[ Saa Exhibit for Real Estats ]

17, MISCELLANEDUS, TE216480-UT-11 50077 - Coming Cradit Linion

Coming Cradil Union Fil with: Dawis, UT LAMBSONATID

Preparmt iy Lien Sohulkons, PO, Boa 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AQDENDUM (Form UCCAd) (Rev. 047220/11) Giendale, CA S1HEWE0T1 Tol {B04) 31 3082



3354052
BK 7707 PG 1888

Debtor: LAMBSON, SHAELYN

Exhibit for Real Estate

16. Description of real estate: Continued

NUMBER OF 12-590-0102 AND

BEING THE SAME PROPERTY MORE FULLY
DESCRIBED AS ALL OF LOT

102, SANDY RIDGE ESTATES PHASE 1. CONT 0.27
ACRES AND DESCRIBED

IN DOCUMENT NUMBER 6166-999 DATED 12/16/2014
AND RECORDED

1211712014,

APN 12-590-0102



3354052
BK 7707 PG 1589

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (optonal)
Name: Waolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 8168-662-4141

B. E-MAIL CONTACT AT FILER (optional)
ucchilingratumi@walierskiuwer com

[ Lien Solutions 79216491 |
P.C. Box 29071
Glendale, CA 91209-0071 UTUT
|_ FIXTURE N
File with: Dawvis, UT THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1aof 1) (use exac, full rame: do nal omit, modify, or abbrmviate any panl of the Debior's nama); If any part of the Individual Debior's
rearmg will el i i ding 1h, leave all of item 1 blank, check hera D and provide e ndividusl Deblor infesrmation in item 10 of the Financing Statamen Addendum (Form UG AG)

1o CRGAMIZATIDNG MAME
OR |3 NBNIDUAL'S SURNAME FIRET PERGCIMAL HAME ADDITIONAL MAMELS MTHITIALIS] SUFFIX
LAMBSON SHAELYN
1. MAILING ADDRESS oIty STATE | POSTAL CODE COLMTRY
35 N 3425 WEST LAYTON UT 84041 UsA

2 DEBTOR'S NAME: Provide aaky ons Deblor nams {2a or 2b) fusa exsct, fall nams: do not cmit. modity, or abbneviate any part of he Deblor's name); I any part of tha |notividusl Dedstar's
nama will nat M In fina 2o, leave &P of iem 2 blank. chack hare D 810 prowide the: Individual Bebior information m ilem 10 of the Financing Sisternant Addendum (Form LCC Ad)

22, ORGANLZATICNWE NAME

. OR I, INDRVEDUAL'S SURNAME FIRET PERSDHAL MAME ADQITICHAL MeMESMMITIALIS) SLUFFIX

I, MAILING ADDRESS iy BTATE | POSTEAL QODE COUNTRY

3. SECURED PARTY'S MAME (or MAME of ASSIGNEE of ASSIGNOR SECURED FARTY]: Provide only gig Sscursd Party name (% or 3o}

3n. ORGANIZATION'S MAME
Corning Credit Union
S Ey FIRST PERSONAL HAME ADOITICHMAL MBMES R BITIALS) BUFFIX
3. MAILING ADORESS oY ETATE | PDETAL GODE COUNTHY
Qe Credit Union Plaza Coming MY 14834 LISA

4. COLLATERAL: Thes lnancing stxlement cowers the IBowing collataral:
All salar equipment included but net limited 1o solar panels, balteries, racking system, inverters, and all other aquipmenl and replacement parts. For
payoff requests call 800.677.6506 ext 7708,

5. Check only W applicable and chack oaly ens box: Collator is [ |heid in @ Trust {see UCC 1A, Har 17 and Inﬂrurﬁnnim administered by a Decedent’s Personal Representative

Ba. Check only il apphicable and check pnly one box; Bb. Check only il applicable and check gy omne box:
J Public-Finance Tranzaction g Manufactured-Home Transaction g A Dehbor is @ Transmitling Usility D Agricutiurai Eian g Non-LWCC Filing

7. ALTERMATIVE DESIGNATICN (f 2pphicabla): g Lessseiessor E Conslgres/Conzignor [ ] selesBuyer QBaium’Eailur chansae.'lenr
B, DFTIONAL FILER REFERENCE DATA:

79216491 LAMBSOMBI1D

Praparcd by Lian Sohigns, P Q. Box FalT1,
ACKNOWLEDGMENT COPY — LICC FINANCING STATEMEMNT (Form UCC1) (Rev. D4/20/11) Glundsin, CA S1206-5071 Tef {000; 3353243

LRGN



3354052
BK 7707 PG 1890

ucc FIHANCIHG STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optioral)
Mame: Wolters Kluwer Lien Solutfons Phone: 800-331-3282 Fax: 818-662-2141

B. E-MAIL CONTAGT AT FILER foptional)
ucchilingreturn@wollarskiuwer,com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) £0077 _ Goming Crodi

Lien Soluti
["tion scitons 79216491 |
Glendals, CA 91209-9071 UTuT
L_ HXTURE_J
Flla with: Davis, UT THE ABOVE SPACE IS FOR FILING OFFICE USE OMLY

1. DEBTOR'S NAME: Provide only gng Debios neme {ta o 1b) (use exact, lul name; 4o not oril, modity, or abbreviate any part of It Debbor's name); if oy part of the Individual Debtors
nama will not M in ine 1h, eave all of item 1 biank, chack hame D ard provide the Indivichasl Debtor informabon in ibem 10 of the Financing Statement Addendum (Form UCC1Ad)

15, ORGANIIATHING HAME
OR . TNOMIDUAL S SURMAME FIRST PERSOOAL NAME ADCITEONAL, HARTE [SWMITIAL[S) BUFFIX
LAMBSON SHAELYN
Tt. MATLING ADDRESS TITY ETATE | FOGTAL CORE COUNTRY
35 N 3425 WEST LAYTON Ut 84041 USA

2. DEBTOR'S NAME: Provide anly ana Detber rigima (20 or 2] (use sxatt, Ral ngvme: do nod omd, modify, o abbreviate any part of te Debior's name); f any part of the Inokvidual Dettor's
rieama will nat it In line 2b, leeva al of em 2 blank, check bete [ ] anmt provide the individual Debtor information in rem 10 of the Financing Staternend Addendum (Form UGE vAd)
2. QORGANELATION'S NAME

h. INDIIDLAAL'S SURNAME FIRST PERSOMNAL MAME ADDETIONAL NAMELSVIRITIAL(S) SUFFIX

#n. MAILING ADDAESS oY STATE | POSTAL CODE DOUNTRY

3. SECURELD PARTY'S NAME {tr MAME of ASSIGNEE of ASSIGNOR SECURED PARTY]; Provide anly gne Secured Pary nams {33 or 3}

32, ORGANIZATIDN'S HAWE
Corming Credit Unian
OR [ TRORITUALS SURIAME FIRST PERSOMAL NAME ADDITIONAL HAME [SHNTIALLS) E
B¢, MBILING ADDRESS Y STATE | POSTAL COOE COONTRY
One Credil Unicn Plaza Cnmins NY 14830 USA

4 COLLATERAL: This financing siatemant covars tha following collataral:
All solar equipment included but not limited to solar panels, balteries, racking sys!srn invertars, and all other equipment and replacement parts. For
payofl requasts call B00.677.8506 ext 7706,

S—
5. Check pnby if applicable and check onbyone box: Collateral ks Ehﬂd in 8 Trust {see UCC tAd, item 17 and Instructions) | |baing edministered by a Decadant's Persanal Representative

6a. Check only if applicable end check only one bax: Bb, Chack gnby if applicabie and chack goly one boo:
! Publle-Finance Transaction E Marufactured-Home Transastion D_ﬂ. Detibor is 8 Transmatting Liility ﬂriultuml Lien Mon-LICE Fillng
7. ALTERNATIVE DESIGNATION {if applicabie): [ ] LessesiLessor gmmﬁgmr Q SullwrBuyer gEalwaairur gLimnmllinu{m
& OPTIONAL FILER REFERENCE DATA:
79216491 LAMBSOMB310

Praparsd try Lion Zolubors, P.O. Box 28071,
DEBTOR COPY — UCC FINAMCING STATEMENT {Fomm UCCT) (Pev, 04720/ 1) Gilanolaby, A S1705-0071 Tal [300) 331-3282

(HRE SO0 FRNAO 2 ORO MO0 18007 MR T ISR RN R e |



3354052

BK 7707 PG 1891

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

8. NAME OF FIRST DEETOR: Sama as line 1a or T on Financing Statement; if line 1b was left blank

becauss Indhides Debior name dad not fit, chsck hixe D

—
S, ORGAMIZATIONS MAME

OR

i, INGIVIDUAL'S SLRNAME
LAMBSON

FIRST PERSOMAL HAME.

SHAELYN

ADDATIGHAL NAMEISFINITIALS)

FIFFI

THE ABCWE SPACE IS FOR FILING OFFICE USE ONLY

10. DEETOR'S MAME; Provide (103 or 10b) anly poé addifional Deblor nama or Debtor naeme thal did ned fit in line 1b or 26 of the Financing Stotemant [Farm LCC1) (usa exact, full name;

dao not omsl, modily, or abbreviabe any par of the Deblor's name) and anler the malling address |n line 10

108, QRCAMITATICNT MAME

OR

100, INDPDLAL'S SURNAME

IO DAL S FIRST PERSOMAL MAME

IRDIMIDILIAL S ADIDHT AL MAME [S¥INTTIAL|S}

SUFFIX
10c. MAILING ACORESS oy ETATE | POSTAL GOGE COLINTRY
m ADDATIONAL SECURED PARTY'S MAME  or E ASSIGNOR SECURED PARTY'S NAME: Provide only cne name {112 o 118}
11z ORGAMIZATIONS MAME
OR N OMDUALS SURMAME FIRST PEFRGOMAL MAME ADOITEONAL HAME [SHMITIALLS) BUFFX
Tic. MAILING ADDRESS oY ETATE | POSTAL CCOE COUNTRY

12. ADDITIOMAL SPACE FOR ITEM 4 |Collaterad):

13, [ This FIMANCING STATEMENT i ko be flad [for racord] (ar recosdad) in the
REAL ESTATE RECORDSE (il applicable)

4. This FINANCING STATEMENT.

Dmumrmmm Dmmmm&dm&ml Elsﬁhdasaﬁm-'el'ﬂ'-g

15. Mame and addmess of 3 RECORD OWHER of real oshido described in ilem 16
(if Debtor does e have a recond interest):

HECTOR RENE RODRIGUEZ and
SHAELYN RENE LAMBSON TRUSTEE

18, Descriplion of real eslate;

A PARCEL OF LAND LOCATED IN THE STATE OF
UTAH, COUNTY OF DAVIS,

WITH A SITUS ADDRESS OF 35 N 3425 W,
LAYTON, UT 84041-6719

CURRENTLY OWNED BY RODRIGUEZ HECTOR
RENE (TE)/LAMBSON

SHAELYN (TE) HAVING A TAX ASSESSCOR
[ Sea Exhibit for Real Estate |

17, MISCELLANEQUS: To2T6431-UT-11 50077 - Corning Credil Urdon Cavming Cradit Uninn Fllg with: D, UT LAMESONEI0

Ftisuatied By Epbrry Sodutions. P.O. Box 25071,

ACKNOWLEDGMENT COPY —UCC FINAMNCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 042011) Giandaio, CA ST208.5071 Tol [900] 131382



3354052
BK 7707 PG 15892

Debtor: LAMBSON, SHAELYN

Exhibit for Real Estate

16. Description of real estate: Continued

NUMBER OF 12-590-0102 AND

BEING THE SAME PROPERTY MORE FULLY
DESCRIBED AS ALL OF LOT

102, SANDY RIDGE ESTATES PHASE 1. CONT 0.27
ACRES AND DESCRIBED

IN DOCUMENT NUMBER 6166-999 DATED 12/16/2014
AND RECORDED

12/17/2014.

APN 12-590-0102



