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RICHARD T. MAUGHAN
i ERANGING STATEMENT jr 2 DAVIS COUNTY, UTAH RECORDER
FOLLOW INSTRUGTIONS ~-505. 0302 41222022 1:41:00 PM

A. NAME & PHOME OF CONTACT AT FILER (oplional) FEE s4uuu PQS: 2

DEP eCASH REC'D FOR LINCOLN TITLE INSURANCE

B.E-MAIL CONTAGT AT FILER {opllonal)

. SEND ACKMNOWLEDGMENT TQ:  (Name and Address)

I_BANK OF UTAH —]
2605 WASHINGTON BLVD
OGDEN, UT 84401

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S MAME: Pravida enly ane Dabtor name [1a or 1) (use exact, full name: do not amit, modty, or abbreviate any parl of the Debiors name); # any part of the Indlvidual Deblor's
nase will mot fitin dne 1b, leave &l of Sam {1 blank, chacs hare D and grovida the Individual Delber Information n leim 10 of the Finanoing Slatemont Addendum (Form UCC1 Ad)

12 ORGANIZATION'S NAME . N =
Westside Medical I, LLC

10, INDIVIDUAL'S SURMAME ' ) FIRST PERS0ONAL NAME - ADDITIONAL RAMEISINITIALIS)  |SUEFIX
1c. MAILING ADDRESS I (=155 o STATE |POSTAL CODE COUNTRY
1477 N 2000 W Clinton uT 84015 Usa

2. DEBTOR'S MNAME: Provide only ong Dablbor name [2a or 26) (use sxect, full namn; do not omit, mod#y, or abbreviate any part of the Debler's nama); if any part of the Individual Daltor's
nama will hat fit in ne 2b, leeve pll of kem 2 biank, chook harg D and presida the Irdivieual Debtor Information In Bem 10 of the Financing Stetement Addendum (Form UCC Ad)
|Za, DRGAMIZATION'S NAME C - N

OR [ INDIVIDUAL'S SURNAWE FIRST PERSONAL NAME ADDITIONAL NAME[SIINITIALIS)  JSUFFIX
“Io MAILING ADDRESS ] i oY Taa e Teos N SEoE et
usa

3. SECURED PARTY'S MAME for NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only opg Socurad Pery name (3a or 3b)
Ja. ORGANIZATION'S NAME

BANK OF UTAH

3b. INDIVIDUAL'S SURNAME " [FIRST PERSONAL MAME [ADDITIONAL HAMES)NITIAL () BUFFIX
|
i
"3a. MAILING ADDREES ) CITY STATE |POSTAL CODE BT
2606 WASHINGTON ELYD OGDEN uT g4401 Usa

4. COLLATERAL: This financing statemant covers the fallowing colateral:

All Furniture, Fixtures, and Equipment; whether any of the foregoing 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.

Q berng adminlstared by & Decadanl's Porsone! Reprosontatie
Bb. Check gnly f applicabls and chack galy one bos:

—_—

6. Chack gnly If applicabie and check only one bax: Collateral s E‘hud In & Trust (sea BCC1Ad, ke 17 and Insbuctians)
==

Ga. Check only Ir appicable and check anly cne box;

D Public-FInance Trarsacdlkn "] Manutasturad-Homa Transaction [:‘ A Dabtar Is & Transmitting Utisy [7] mgricutsal Uan |:| Man-LCC Filing
7. ALTERMATIVE DESIGNATION (If applicalila): I:l Lasseafessar D Canslnes/Taonsignar ::I SallarBuyar :j EallosBailar :l Licansen/Licensar
B. ORFTIONAL FILER REFERENCE DATA:
24-601476801
ACKNOWLEDGMENT COPY — UCC FINANCING STATEMENT {Ferm UCCH) (Rev. 04/20011) Flnastra

656 5W Morrison. Sulte 300, Portland. OR
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

8. NAME OF FIRST DEBTOR: Same asline 10 or 1k on Financing Stetemant: If ine 16 was s bank

bacause [ndividual Cabbor name did nat fit, check here | |

Ba, QRGANIZATION'S MAME
Westside Medical Il, LLC

Bh. INDIVIDUAL'S SURNAME

FIRST PERSOMNAL HAME

ADDITIONAL HAMESIMHITIALIS]

BUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE OMNLY

10,

DEBTOR'S NAME: Frovide {10a or 105) anly one additone] Debior name or Debtor nama that did not 8 in ire 1b o 28 o the Financing Stasmant (Faorm UGC1) (usa exact, il name
da nol amit, madily, o abbrovieie eny part of the Debiors name) and enter the maliing addrass in line 102

108, CRGAMIZATION'S NAME

OR

(108, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL MAME

INDEVIDUAL'S ADDITIONAL MAMESVINITIALS)

10 BMAILING ADDRESS

SLIFFIX

CITY STATE |POSTAL CODE |COUNTRY

1.

ADDITIONAL SECURED PARTY'S HAME or [ | ASSIGNOR SECURED PARTY'S MAME: ®rovida anly one neme {118 or 115)

e CRGANIZATION'S MAME

QR

b INDIVIDUAL'S SURNAME

ilo MALING ADDRESS

FRET PERSOMAL MAME [ADCTIONAL HAME[SNINTIALLS) BUFFLX

oy STATE |POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collaferal):

13 [)ﬂ This FIMANCING STATEMENT ls to sa filed (for secerd] {or recorded) in the
" REAL ESTATE RECORDS (¥ applicable)

14, This FINANGING STATEMENT:
D covars imber b be eut |:| covars es-exiracled collabasal D‘Txl Is filed a5 & fixture flling

16. kame and address of a RECORD C'ANER of real estate desarioad in item 15
(If Deblor doss not have a resord Intarest):

16. Dosaription of real estate;
LOT 302, REGENCY PARK COMMERCIAL SUBDIVISION PHASE 3', CLINTON

CITY, DAVIS COUNTY, UTAH, ACCORDING TO THE OFFICIAL PLAT
THEREOF.

17. MISCELLANEOUS:

ACKNOWLEDGMENT COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev, 04/20011)

Finastra
1320 SW Broadway, Suite 100, Portland, OR




