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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS S5938 - BTE

A, MAME & PHONE OF CONTACT AT FILER (oplional)

B. E-MAIL CONTACT AT FILER (oplional)

& SEND ACKNOWLEDGMENT TO: (Name and Addruss)

I_Rivarstone Bank —l
500 West 18th Street
P.0. Box 129

]_Ghayanna, WY 82003-0129 _J

THE ABOVE SPACE IS FOR FILING OFFICE USE OMLY

1. DEETOR'S NAME: Provige anly one Debior name (1a or 1h) (s axact, fill name; 8o net amil, madify, ef abbreyviale any part of the Deblor's namel; If any part of the Individual Debile's
rama wil nol filin ing 1b, leave ol of tem 1 blank, check here D and provida the individual Deblor information in ilem 10 of the i'lnnm:lng Statement Addendum (Fomm LGC1Ad)

1a, DRGM[ZHTIGH.; MAME

KA Layton Hotel, LLC

R . -

OR G NOWIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL MAME[SJRITIAL(S) SUFFIX

1. MAILING ADORESS Ty " STATE |POSTAL CODE COUNTRY
1965 North 1200 West | Layton uT 84041-5648 USA

2 DEBTOR'S NAME: Provide only ong Dabtor name (2a or 2b) juse sxact, full name; do net omit, modify, or ab@raviale any parl of the Deblor's nama), il any part of the ndiidual Debtor's
nama will ned i i liee 26, Rave all of item 2 Glank, check nere I:‘ and provide the Individual Debtor information in ibem 10 of the Firancng Statermant Addendurm (Form UCC1AS)

(2, ORGANIZATION'S NAME "

OR — - -
2b. INDIVIDUAL'S SURMNAME FIRET PERSOMAL SAME |ADDIT.EIN.RL MAME[SNINITIAL{S) SUFFIX

¢, MAILING ADDRESS CITY |STATE [POSTAL CODE |counTRY
i USA

3. SECURED PARTY'S MAME (or MAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Pary nam {3 or 38
[3a ORGANIZATIONS NAME

| Riverstone Bank
QR |

|30, INGVIDUAL'S SURNAME FIRST PERSOMAL NAME ADDITIGNAL NAME(SITNITIALIS) | SUFFIX
|
3 MALING ADDRESS e o CITY [STATE [POSTAL CODE COUNTRY
500 West 18th Street, P.O. Box 129 | Cheyenne W B2003-0129 usA

4. COLLATERAL: This financing statement covers tha folowing collateral-

All furniture, fixtures, and equipment; whether any of the foragoing Is owned now or acquired later; all accessions, additions, replacaments,
and substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing.

£ Chack griw H applicable and check pnly one box: Colateral & ﬁitd n a Trus: (see WCC1AD, em 17 and Instructions) oeing administered by a Decedent's Parsonal Representabvg
6@, Check pnly if applicable and check poly one box: Gb. Chack poly i applicatie and check goly ane box:
_u Publec-Firamss Transaction Manufactured-Home Transaclion A Debbor is 8 ‘ranaminiﬂ Uity Mrnllluml irn &n-llﬂﬂ Filing

7. ALTERMATIVE DESIGNATION (if applicablay | | Lesses/Lsssor [] consignesCarsignar [] setedBuyer [] maiesrsaior [] LicersesiLicansar

8. OFTIONAL FILER REFEREMCE DATA: o o o o
FILING OFFICE COPY — UCC FINANCING STATEMENT [Form UCC1) (Rev. 04/20/11) . Finastra

555 5W Morrison, Suite 300, Portland, OR
972041440
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

8. NAME OF FIRST DEBTOR: Same as tine 1a cr 1b on Firanang Statemnent; if kne 10 was balt blank
because Individual Dabtor name did rot Bl check hans L_'

£, ORGANIZATION'S NANE
| KA Layton Hotel, LLC

OR

(9. INDIVIDUAL'S SURKAME

FIRST PERECNAL MAME

ADOITIONAL NAME(SVINITIALIS) - SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S MAME: Provide (10a o 10b) only gne asdilional Detlor narme ar Debbor name that did not it In fine 1 or 2o of the Financirg Statement (Farm UGG ) (use exact, full nams,
da nad omil, madify, or abbrevate ary part of the Debbors nama) and enler the maling addmss in ine 10c

100, ORGANIZATION'S NAME

OB (e, INDIIDUALS SLRNANE .
INDIVIDUALS FIRST PERSONAL MAME B
INDIVIDUAL'S ADDITIONAL NAME(S 1INITIAL(S) o ) SUFFIX
10c. MAILING ADDRESE CITY STATE |POSTAL CODE COUNTRY

11.[_] ADDITIONAL SECURED PARTY'S NAME gr [ ] ASSIGNOR SECURED PARTY'S NAME: Frovide oy o name {17@ or 11b)
11a. ORGANIZATIONS NAME - - e |

OR

|
b, INDVIDUAL'S SURNAME FIRST PERSONAL NAME ' ADDITIONAL MAME{SMITIALIS) TEUFFIX
i

112, MAILING ADDRESS cITY |sTATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM & (Collaleral):

13, [ | This FINANCING STATEMENT is bo ba fied [for recorg] (or recorded) in the | 14. This FINANGING STATEMENT

"~ REAL ESTATE RECORDS (if applicable) — X
| covers limber fo be cul I:l covars as-exiracied colateral & fied as a ficure fing

5. Name and address of a RECORD OWNER of real estale described in itom 16 16, Description of real esiale:

(¥ Dettor does not have & racord inberest) Beginning at a peint 33 feet West along the section line and South &0 feet from
the Northeast corner of Section 18, Township 4 Nerth, Range 1 West, Salt Lake
Base and Meridian and running thence South 00°22130 CE West 587.10 feet
along the West line of 1200 West Street; thence West 73.63 feet; thence along
the Easterly line of an exit ramp of State Highway 15 the following three
courses and distances; North 41*01W17CE West 183.64 feet to a point on a
| 748.51 foot radius curve to the right; thence Mortherly along sald curve 385.57
feet (Mote: Tangent to said curve at its point of beginning bears Morth
29°29130{(E West); thence NMorth 00°06L) East 79.74 feet; thence East 295.06
feet to the point of beginning.

17. MISCELLANEOQUS

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20011) fim—"" Broadway, Suits 100, Portland, OR

97201-3411




