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UCC FINANCING STATEMENT RICHERD T. MOLGHAH
e _ DAUIS COUNTY, UTHH RECORDER
ﬁauwﬁ:I;:i"ll'an'i:t:gﬁg&?ﬁ;;AgISJﬂ?;Epﬂh‘nTgﬂéaﬂ314282 Fax: B18-662-4141 %Egiéngé 1:;,;3; gn
B. E-MAIL CONTACT AT FILER {optional)
g L W OEF RT REC’D FOR LIEN SOLUTIONS
. SEND ACKNOWLEDGMENT TO: (Name and Address) 50077 - Corning Credit
I_Lian Solutions 85081733 —I
P.O. Box 29071 UTUT é
Glendale, CA 91209-9071
. _ _ o/
L FIXTURE | ok -1377
File wilh: Dawvis, UT THE ABOVE SPACE 5 FOR FILING OFFICE USE ONLY

1. DEBTOR'S MAME: Provide only ora Debbor raema (1a or 10} (usa exsct. full name; do not cmit, modify, or abbmeviate any parl of the Doebior's name ) if ary pant of the divicuat Debiors
narme will not fit in line b, leave all of bem 1 blank, check hems D and provide the lndividual Debtor information in dem 10 of the Fmancing Statemeant Addendurm (Fomm UCE1AZ)

1a. DRGANIZATION'S NAME

OR [ TRORACUALS SURNAME FIRST PERSOMAL NAME ACOITIDNAL NAMEIS T TIALLZ BlFFX
VANWAGONER KURT
T=. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
984 NORTH 500 EAST CENTERVILLE uT B4014 USA

2. DEBTOR'S NAME: Provida only one Dablor nama (28 or 2b) {use exact, full name; do ndal omil, modify, or abbraviate any par of the Deiblor's name); if ary parl of the dividual Debiors
nama will nat f in One 2b, leava all of em 2 blank, check here D and provide the Individual Debitor rdormation n tem 10 of the Financing Statement Addendum (Fonm LICC1.848)

T8 ORGANIZATION'S HAME
OR [ RDMIOUALS SURNAME FIRST PERSOMAL NAME ALADITICREAL MAME (5 VIHFTIAL{S ) BUFFLX
20, MAILING AODHESS ity STATE | POSTAL CODE TOUNTRY

3, SECURED FARTY'S MAME [of NAME of ASSIGNEE of ASSIENOR SECURED PARTY): Provide onty one Secured Party name {3a or 3o}
32, ORGANEATION S NAME

Coming Federal Credit Union

R I e NOVIDLALS SURMAME FIRST PERSONAL NAME ADDHTIONAL HAME[S N TIALIS) SUFFIX
3t. MAILING ADDRESS ary STATE | POSTAL COOE COUNTRY
One Credit Union Plaza Louming WY 14830 LISA

4. COLLATERAL: This financing staternent covers tha Followieyg collaber:
All solar equipment included bul not limited to solar panels batteries racking system inverters and all other equipment ang replacement parts. For
payoff requests call B00.677.B506 ext TT06,

5. Check only if spplicable and chech oaky one box: Coltslaral is [ |held in 2 Tret (zee UCC1Ad, fem 17 and Insructions) [ beimg sdministered by a Detodent's Perspnal Representafive

Ba. Check onby if applicable and chech goby ono box; 6b. Check onby if apphicabte and check gty ome boxc
[ Public-Finance Transaction D Mamvufaciured-Home Transwchion A Dabbor is 8 Transmitting Ut D MNor-UCC Fiing

mnNAﬂvE DESIGMNATION (if BpplEhlB:: D Lesseaflessior Qmmlgnw gm«mw gaamm g LicenseelLicensor

B. OFTIONAL FILER REFEREMCE DATA:

AS081733 VANWAGONERIT30D

Propared by Lisn Schutrons, PO Box 28071,
FILING DFFCE COPY ~— UCC FINANCING STATEMENT (Form UCCT) (Rev. QU2011) Glandala, CA ¥1208-9071 Tel (800) 301-3282
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

2. MAME OF FIRST DEBTOR: Game a5 line 1a or 1b on Financing Statomend; IF ling 10 was (@R bk

becayuse Individyal Debtor narme dd not fit, check hara D

Ba ORGANEZATION S HAME

A, INDEVIDLLAL S SURNAME

VANWAGONER

—
FRST PERSOMAL HAME

KURT

ADDHTIDHAL HAME[SYINITIAL(S)

BUFFIC

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10, DEBTOR'S NAME: Provide (10a or 10b) onty one addibonal Debtor name o Debior name that did not fit in ine 1 or 2b of the Financing Statermen (Fomm LCCT ) {use axact, full name;

oo nct amil, modify, or abbreviabe sy part of the Debior's nrm) and aoler the mailing address o lire 10c

1. DRGANIZATIONS RAME

oR 108y, IONCAUALS SLRMAME.

IHDIVIDUAL'S AIRST FERSOMAL HAME

TGN IGUAL S ADDITIONAL MAME[S VINITIALIST EURFIX
10, MAR ING ADDREEE Ty STATE | POSTAL CODE COUNTRY
m ADDIMCNAL SECURED PARTY'S NaME  of g ASSIGNOR SECURED PARTY'S MAME: Provide ordy one name (112 or 11b]
11m QRGANLZATICNTES HAME
OR [ it INDWIDUAL'S SURMAME FIRST PEFESOMAL MAME ADDITICHAL HAME|SMITIAL S BUFFIX
T1c. MAILING ALIDNESS oY STATE | POSTAL GOOE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

1. This FINANCING STATEMENT i to be filad {fov racord] (or recorded in the
REAL ESTATE RECORDS {if appiicable)

14, This FINANGING STATEMENT:
[] covers timber o b cut [ | covers ns-oxtracted collataral  [3%] ks fled a5 a Radure fling

15. Name and addrass of a RECORD CWNER of real astate described in item 16
{if Debtor does ot have a record inlarast)

VANWAGONER KURT AWANWAGONER
GAIL

16, Descriplion of read estake:

ALL OF LOT 16, SHADOW MOUNTAIN SUB.

CONTAINS 0.302 ACRES
APN: 02-137-0016

17, MISCELLAMEQLIS: 85081133.UT-11  B00TT - Coming Credit Umion Corming Federal Crinit Linkn

Fiba withy. i, UT

WANNWATONERI T

FILING OFFICE COPY — UGC FINANCING STATEMENT ADDENDUM {Form LICC1Ad) (Rev, 04520011}

Praparsd Iy Lien Sclulicra, P.O. Bes 28071,
Clandaiy, A 312059071 Tal {B04) 3312287
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (optional)
Mame: Wolters Kiuwer Lien Solutions Phona; 800-331-3282 Fax: B18-662-4141

B. E-MAIL CONTACT AT FILER {optiona)
weefilingreturn@wollerskluwer . com

. SEND AGENOWLEDGMENT TO [Marme and Address) 50077 - Coming Credit

Lien Solutions
[u n Soltions 85081733 |
Glendale, CA 91209-9071 UTUT
L_ HXTURE_J
Flla with: DWE, uT THE ABOVE SPACE IS FOR FILING OFFIGE USE QNLY

1. DEBTOR'S NAME: Provids onby ons Debler nemes | 1a or 18] (ue exct, hull name; do nel omil, modify, ¢ abbogsiaie any part of te Debler's name; if any part of the bndrvidual Debtor's
nazmme will not il in ine 1b, keave alil of Bam 1 blank, check here u and provide the Individual Ceblor information in #em 10 of tha Finincing Statement Addenduen (Fonm UCC1Ad)

15 DRGANIZATIONS NAME

Tb. INOTD LS SLRMAME. FIHET PEFSONAL MAME EXIDITICHAL HAME{STHITIAL [} BLIFFIX
VANWAGONER KURT
To. MAILING ADDRESS [F137 STATE | POSTAL COOE COUNTRY
984 NORTH 500 EAST CENTERVILLE LT 4014 LISA

2. DEBTOR'S NAME: Provide orty gna Deblor name (2a or 26} {use axact, full name; 8o nod omil, modify, or abibreniate any ot of the Debtor's raeme): if ary part of the bnfividuad Datitor's
name will not fit in lina 2b, leave all of tem 2 bilank, check hers E] and provide the inchicual Debbor infarmation in item 10 of the Financing Statemen Addendum (Fonm LGC1Ad)

20, QRTANIZATION S NAME
OR [ NDVDLALS SURNAME FIFEST PEFCIOMAL MAME ALDNTIOMAL MAMELS JTHITEAL(S] SUFFIN
I MALING ADORESS cY STATE | POSTAL CODE COUNTRY

3. 5ECURED PARTY'S NAME [or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ona Secured Party nusme {33 of 3b)

Ja. DRGANIZATIONS NAME
Coming Federal Credit Union

30 INDRVEILLAL ' SLIRNARME FIRGT PERSTINAL RAME ADTITIOMAL HAME[S HTIALS) SUFFI
3 MALING ADORESS 5157 STATE | POSTAL CODE COUNTRY
One Cradit Unicn Plaza Cnmlng WY 14830 USA

4, COLLATERAL: This financing stalament covers the following collalaral:
All solar equipment included but not limited to solar panels batleries racking system inverlars and all other equipment and raplacement parts. For
payoff requests call B00.677.8506 ext 7705,

5. Check only if applicable and chech gnly one box; Collateral & [ heid in 8 Trust {see LG 1A, ftem 17 and instructions) | being administered by a Dacedent's Persanal Hepresentative
Ba. Check ondy if applicable and chack oaly one box Bb. Check gy if applicable and check only ane b

I Fublle-Fmanca Transaction Mamufacturad-Homs Transaction D A Dabdor Is 2 Tranamibifing LAility |:| Agricuitural Lien |:| Non-UGCE Flling
7. ALTERNATIVE DESIGMATICN {f applicablal: Lesseeft assor [] consigresadConsignor Q Safler/Buyar gBalaal'Baﬂur [ Licanesef kkansor

8. OPTIONAL, FILER REFERENCE DATA:
85081733 VANWAGONERSTI0

Frparnd iy Lign Salitigns, PO, Box 20071,
ACKNOWLEDGMENT COPY — UCC FINANCING STATEMENT (Form LICC1) {Rev. 04/20/11) Glandstn, £A 91205-007 Tel (800 131-5282
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHOME OF CONTACT AT FILER {optional)
Mame: Wolters Kluwer Lien Solutions Phone: 800-331-2282 Fax: B18-662-4141

B. E-MAIL COMTACT AT FILER (optional)
ucchilingreturm@wollerskluwer.com

C. BEND ACKNOWLEDGMENT TO: (Name and Address) 50077 - Corning Cradit

|—Uen Solutions 85081733 _l
P.0. Bax 29071
Glendale, CA 81208-9071 UTuT
L_ HXTURE_J
File wilh: Dawvis, UT THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY

1.DERTOR'S NAME: Provide onty gna Dablor name {12 of 1b) (use exact, il name; do nal omit, modify, or abbreviate any part of the Dabtor's nama); if any part of the Individual Debior's
rama will not fil in line 1b, leave o of iem 1 blank. check here D and prowvide the Indivdual Debdor informadicn in ilem 10 of e Fmancing Statement Addendum {Form LICC1AdD)

12 ORGANDATICNS RAME
DR S5, Rontuass sURRAME FIRGT PERBONAL HAME ADERTIONAL MAME{BMINITIALI} SUFFIX
VANWAGONER KURT
Tt MAILNG ADDRESS oY STATE | POSTAL CODE COLNTRY
B84 NORTH 500 EAST CENTERVILLE LT 84014 LIGA

2 DEBTOR'S NAME: Provide only one Debtor name {2a o 2b) {use axact, full name; do not omit, modsfy, or abbtmeviate amy part of the Dabdor's name); i arry part of the Individual Dettor's
rmma will nat fit in Gne 26, keave ofl of Ham 2 blank, dheck ham D and provide e Individuzl Debdor information in itern 10 of the Financing Statement Addendurm {Form UCC1Ad)
Za. ORGANIZATION'S NAME

S

I, INDRIDUAL'S SURNAME FIRST FERSOMAL HAME ADCHTHINAL NAME(SYINITIALIS]) SURFITX

& MAMLING ADDRESS [*h g STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S MAME (or HAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ong Securad Party nama (3a or 35}
3a, ORGANIZATIONTS MAME

Corning Federal Credit Union

OR 3. INDNADLLAL S SLERMARME: FIRET PERSONAL BAME ADCATROMAL RLAME|S WINTTRALIS) SUFFLX
. MAILING ADDRESS CiTY STATE | POSTAL CODE COUNTRY
Dne Credit Union Plaza Cum'lng HY 14830 LSA

4, COLLATERAL: This finanting stabmeen covers dhe following collateral:
All solar squipment included but not timited to solar panels battedses racking system  inverters and all other aguiprment and replacement parts. For
payoff requests call B00.677.8506 ext 7706,

T — e —
5, Check anty if applicable #nd chack only one box: Collateral is Qhe!d in & Trust {see UCC1Ad, item 17 and instructions) | |being sdrministered by s Decedent's Parsonal Reprasentative

Ba. Check only if applicable and chack onky oné box: Bb. Check only if applicable and check gply ona bow:
Public-Finance Transackicn

7. BLTERMATIVE DESIGNATION [ applicabial: g Lessaalessor gmiw g SeflerBuysr gm Qmmmw

&, QPTIONAL FILER REFERENCE DATA

85081733 VANWAGOMNERST3I0

Fappared by Lian Solutions, .0, Boe 28071,
DEBTOR COPY ~— UCC FINANCING STATEMENT (Form LCC1) {Rev, 04/20011) Glendoi, G 912055071 Tel {800 K5 1-1260
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T

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9, MAME OF FIRIT DEBTOR: Saema 25 Gt Ta or 10 on Financing Staterment if line 1b was Mt bank
because Indhiduet Debtor name did nod fit, chech eve D

B, GROGANZATIONT HAMEC

OR o WO CALE EURMANE
’ VANWAGONER
FIFEST PERSCMAL MAME

KURT
ADDHTICNAL NAME[SVINITIALLS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

= 10. DEBTOR'S NAME: Provide (10a or 10b) only giwe additional Debtor rama ar Dabtor narme that did not & in ling 15 or 26 of the Firancing Statement (Famm UCCT) [use onacd, full name:
do not omil, medify. or abbrendate sy part of the Debdor's narme) and antar e maiting acddress i lire 10

T, CAGAMZATION & HAME

100. INDIYICHAL'S SURNAME
IHGNIDUAL G FIRST PERSCNAL MAME
TNCAVITUAL 5 ADDITIONAL RAME [SFTITIALIS) ELFFIX
10¢. MAILING ADDRESS TITY STATE | POGTAL GLOE COUMTRY

1n I I ADDITIOMAL SECURED PARTY'S NAME o E ASSIGHNOR SECURED PARTY'S NAME: Provide only one name {112 ar 11b)

[V12 ORGANIZATIONS NAME

1k, INDRADUAL 'S SURNAME FIRST PERSOMAL MAME ADDITIONAL MAMELSWINITIALLE) BUFFX

11c. MALING ABDHESS [=iad STATE | POSTAL CORE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 {Cofataral)

13. [ Tris FINANCENG STATEMENT is 1o be filed {For record] for recorded} in the| 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) [} covars timber to ba ot [] covers as-axtracied collateral (] is fled a5 a fixtura fling

15. Mame end address of a RECORD OWHER of real eslate describad in item 16 | 16. Descriplion of real estate:
[ Dabtor does ol heve B record inlerest):

VANWAGONER KURT AVANWAGONER | oLt OF LOT 16, SHADOW MOUNTAIN SUB.

GAIL CONTAINS 0.302 ACRES
APN: 02-137-0016

17, MISCELLANEQLS: BS081TI3-UT-11  S007T - Cowning Cradit Linien Caming Fatasal Cradil Urson Fike with; Dienvis, UT WAMWAGONERST 0

Prapanet by Lian Sohtiang, P.Cx Bo JS00,
ACKNOWLEDGMENT COPY — UGG FINANCING STATEMENT ADDENDUM {Form UCG1Ad) [Rev. 04/20111) Gdain, CA S12008071 Tl (300} 114282



