UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

2488371
BK 8053 PG 69

A MAME & PHONE OF CONTACT AT FILER (optional)
Hannah Flynn 607-337-6082

B. E-MAIL CONTACT AT FILER {opticnal)
SungageUCC@Enbtbank.com

C. BEND ACKNOWLEDGMENT TCO: (Mame and Address)

RJBT Bank, NA
52 South Broad St.
Norwich, NY 13815

L

File with: DAVIS County, UT

UT FIXTURE

E 3488371 B 8053 P 69-70

RICHARD T. MAUGHAN

DAVIS COUNTY, UTAH RECORDER
7/19/2022 8:19:00 AM

FEE $40.00 Pgs: 2

DEP eCASH REC'D FOR NET BANK NA

THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME:

“rovide cnly ong Dabier name (18 of 10} (use exact, ull name; &0 not omi, modly, or sbbrawviate eny part of the Debters namae). d eny pat of 1ha Indivcual Delbtor's

name will nod it in ling Y, lesve all of item 1 bank, check nera D gnd prowda the Individus’ Debtor imkormeticn in dem 10 of the =nanceng Statement Acderdem (Form WCC1AD)

8. DRGANIZATION'S MAME

. Ao INDIVIDAL'S SURNAME FIRET PERBONAL NAME ADDITIONAL NAMESHINITIALIES) SUFFIX
Barney Austin
16, MAILING ADDRESE CITY STATE POSTAL CODE COUNTRY
3405 W A0 N Clearficld uT | 84015 UsA

2 DEETOR'S MAME: Prowde ory gog Destor neme (28 or 2B (use oxe<t, full neme; do nat omit, modify, or abbrewate ary parl of the Destor's rame; If any part of the Indesdual Debiers
name will not B in e 2b, leave all of Bem 2 blank, chack heme |:| and provide e Individual Debeos infermation in tem 10 of the Firancing Statement Adderdum (Form UCC1Ad)

2n. DRCGANIZATIONS NAME

O e INOIIDUALS SURNANE FIRST PERSONAL NAME ADDITICHAL MAMESIINITIALIS) SLIFFL

Barney Brooke
7o, MEILING ADDRESS cITY ETATE | POSTAL CODE COUNTRY
3405 W 350N Clearhicld ur B4015 USA
3, SECURED PARTY'S NAME (cr BAME of ASSICNEE of ASSICNOR SECURED PARTY): Provide only ong Scoured Pary name (38 or 3b}

38 ORGANIZATION'S NAME

NET Bank. NA
O e N OVIDUAL S SURNANE FIRST PERSONAL NAME ADDITICNAL MAMESWINITIALIS) SUFFIX
3c. MAILING ADDRESS CITY ETATE |POSTAL CODE COUNTRY
52 South Broad St Norwich NY 13813 UUSA

4 COLLATERAL: This fnancng sietomer cowers the foliowng collatoral:

All Solar Equipment; all attachments, accessories, tools, batteries, parts, supplies, replacements of and additions to all or
any portion of the Solar Equipment; all claims of any type or nature, mcluding warmnty ¢laims related to the Solar
Equipment or the Installation Agreement; all rebates and incentives that are payvable as a result of installing the Solar
Equipment except for such rebates and incentives which have been assigned to your Installer, all vour rights, title, inierests,
and remedies under all agreements, books, records, statements and documeniation and other general intangibles relating o
the Collateral (including, without limitation, the Installment Agreement), all consideration received from the operation,
collection, sale or other disposition of any property that constitutes Collateral, including any payment received from any
insurer arsing from any loss, damage or destruction of any Collateral and any other payment received as a result of
possessing all or any portion of the Collateral all supporiing obligations, and all producis and proceeds of and all accessions
1o, substitutions and replacemenis for and renis, profits and products of, each of the foregoing and proceeds of any
insurance, indemnity, warranty or guaraniy pavable to vou from time to time with respect to any of the foregoing.

Tax Parcel:14*051-0009

5. Cnack pnly if appdcabbe ang chack galy one boe Collatersl 5

D neld in a Trust (sae LUCCIAD, tem 7 and Insinecticns)
—

j seing administared by a Decedenl's Personal Reprasentalive
—_—

Ga. Check galy il applicable and check only one bos:

[] public-Finance Transactica [] manursciurad-Homea Transacsan

7. ALTERMATIVE DESIGNATION (1 apolicabie): Lesseal 5500

[] & oator is a Transmitting sty

Bly. Check galy i applicetic and chock onby one boe:
I:l Agricufural Lien

[] men-uice Fiing
= Rl

D ConsignesConsgnor

S —
D SelerBayar D Belea/Bailor D LicErEeal Icensor

8. OPTIONAL FILER REFEREMCE DATA:

269 Specialty Lending

877

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04201 1)



2488371

UCC FINANCING STATEMENT ADDENDUM 83 PG T8

FOLLOW INSTRUCTIONS

#. MAME OF FIRST DEBTOR: Same as line 1a or 15 on Financing Slalement. il ine 10 was lall blank
bacause Indwalual Dabtor name @d not B, check hera D

B, DRGANIZATION'S NAME

o BL. INDIVIDUAL'S SURNAME

Barney

FIRE _f FERBONAL MAME
Anstin

ALDATIONAL MAMZ(SHINITIAL(S) BUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provige (104 or 10b) only e addricnal Debier name or Debtor name thas did nat 7 in ine 18 o 2b of she Financing Staterent (Form UCCT) (use exad, full name:
de not omit, madily, o abbressale any parl of the Deblor's nema) and enter the maing address n bne 100

10a. ORGANIZATION'S HAME

OR

106, INDIVIDUAL'S SURNAME
Bamey

INDIVIDLIAL'S FIRST PERSONAL NAME
Brooke

INDIVIDUAL S ADDITIOMAL SAME[SHINITIAL(S) BUFFLX

0c. MAILING ADDRESS CITY STATE | FOBTAL CODE COUNTRY
W3IS0 N Clearfield UT | 84015 USA
— r—
11.[_] ADDITIONAL SECURED PARTY'S NAME o [ | ASSIGNOR SECURED PARTY'S NAME: #rovide ony pog name (11a or 11b}
118 ORGANIZATION'S NAME

OR

110 INDIVIDUAL'S BURNAME FIRGT PERSOMAL NAME ADDITIOMAL MAMESMINITIALIS) SLIFFIX

1o MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12, ADDITIOMNAL SPACE FOR ITEM 4 (Collaleral):

13 IE Tnis FINANCING STATEMENT 5 o be filed for necord] (or recomicd) in the 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicablc)

|:| covers limbar to be cut D covers as-axractad collatenal |E] 5 filed as a ludura fing
6. Name and address of B RECORD OWNER of resl ostete describaed in flem 16 16. Description of rea estate:

(if Debsor does nat hawe a recerd imenest): -,
Address: 3405 W 350 N Clearfield UT 84015
Property Description: ALL OF LOT 9, SKY WEST ESTATES NO
1. CONT. 026 ACRES
Lot: 9 || Block: || Section:
Municipality: WEST POINT ABC
Subdivision: SKY WEST ESTATES
Tax Parcel: 14-0351-0004%
State: UT || County: DAVIS

17. MISCELLANEOUS: _ o .
NBT Bank. NA (Fixiures) File with: Clearlield, DAVIS County, UT 269 Specialiv Lending 877

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDEMDUM {Form UCC1Ad) (Rev, 04/20/11)



