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E 3495705 B 8085 P 1170-1176

UCC FINANCING STATEMENT RICHARD T. MAUGHAH
FRELEMERSTRYCTIONS DAVIS COUNTY, UTeH RECORDER
AR T G P——— 00/ 3415 o
B. E-MAIL CONTACT AT FILER {optional) =
ST T OEF RT REC'D FOR LIEN SOLUTIONS
€. SEND ACKNOWLEDGMENT TO: (Name and Address) capoq RenovateOpco
Lien Salutions
s S il
endale, CA 91209-9071
— 2 o
B FIXTURE | 06 =29/-0/%6
Fila with: Davis, UT THE ABOVE SPACE I5 FOR FILING OFFICE USE OMLY

1.DEBTOR'S NAME: Prowvide oaly one Debior name {1a or 1h] juse exscl, full nams; 8o nol omit, maocdity, o abbreviste any part of the Dabtor's namae): f any part of the ndhddual Dobion's
g will veod 11 I lime 10, beawve ol of item 1 blank, check hara D vk prowide e Individual Debior irformation in bem 10 of the Finaseing Statemant Addendem {Fom LCC 10d)

Ta. DRGAMLERTICNS NAME
OR [ IBVIDUALS SURRAME FIRST PERSONAL MAME ADOITICRAL HAME (S FTNITIALLS) SGFFIL
OSTERMILLER MELISSA .
iz, MAILING ADDRESS ary STATE | POSTAL CODE COUNTRY
1167 CHATTERIS DR MORTH SALT LAKE UT 84054 USA

2 DEBTOR'S NAME: Provide only gne Debior name (2o or 2i) {use exsct, full name; do not amit, modity, or abbreviate sy part of th Dabtor's namal; IF army part of tha Individual Dettor's
name will nold N in Bne 2b, keave all of iem 2 blank, chick ham D and pravide te Irdividis] Detdor [mforrmation in ibem 10 of the Financing Staement Addendum (Form UGG Ad)
22 DRGANITATIONS MAME

2

2t INOMDUALS SURMAME FIRST PERSOMAL MAME ADDTHOHAL MAME([SYINITIALLS) SLIFFIX

2 MAILING ADDRESS oy STATE | POSTaL CODE OUMNTHY

3. SECURED PARTY'S NAME for NAME of ASSIGNEE of ASSIGNOR SECURED FARTY): Prowiter only prg Secuns Pasty name (3 or 38)

1a. ORGAHIZATIONS NAME
RenovateQpco Trust
OR [ INTWOUALS SURNAME FIRET PERGOMAL MAME AOTHT ICINAL HARELS FNTTIALLS) BUFFLX
2. MAILING ADDRESS cY STATE | POSTAL CODE COUNTRY
345 Park Awva, 39st Floor New York NY 10154 LISA
4, COLLATERAL: This financing stetement covers the following collatarsl:
HVALC EQUIPMENT

5. Check only i applicable and chisck anly one bos: Collatacal is Ehem In & Trust {sea UCC1A, lem 17 and Insh-u:l]nnn}ﬁbalnq administered by & Decedant's Personal Representalive

Ba, Chack pnly if applicatie ool check goly ona bom: Bb. Chedh onby if applicable and check cnly one box:
_D Publig-Firnangs Trameon Manutactiumd-Homo Transaction A Debitor is 8 Transmittng Liill rosural Lisn Bon-LCC Flng

7. ALTERNATIVE DESIGNATION (if appicabla); D Lesseeilagsor |"_'| ConzignesiConsignor [ seiormBayer I }Elallwﬂailor g LicensoaiLiconsor
8. OPTIOMAL FILER REFERENCE DATA:

BBS49595 3425243

Prapacsd by Len Sobsfsrs, P.C. Bom 20071,
FILING QFFICE COPY — UCC FINANCING STATEMENT {Form UCCH) (Rev. 04/2011} andate, LA 91 209-807 1 Tal (806} 131-3282

—

(BTN PR ROV AUET I RN TOID TnORFOC COICE
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. MAME OF FIRST DEBETOR: Same a3 line 18 of 1b on Financing Statament; If ling 1b was laft blank
et halividued Deblor name did not G, chach mere D

Bta ORGANEZATIONS NAME

B0, INDRADUAL'S SURHAME
OSTERMILLER

FIRGT PERSOMAL NAME
MELISSA

AQDHTICHEAL, NAME (S NI TIAL{E) SRR

THE ABOVE SPACE I3 FOR FILING OFFICE 1JSE ONLY

10. DEETOR'S NAME: Prowvice (10a or 100} onfy one eddbonal Debtor name of Debtor neme thal did nat 1t in Bne 15 o 2b of the Financing Statement (Foam LCCT) (usa sxact, full nams;
do nod amid, modfy, or abbreviate amy pad of ha Debior's nama) and emtar the malling addreas in ine 10c

10 CHGANIZATIONS HAME
oR 106, INOMNWEUAL'S SURMAME
INENIDUAL'S FIRET PERSLMAL MAME
INCIVIGAUAL'S ADQITENAL BAME[SVINITIAL S} SUFFIX
106 MAILING ADDRESS oY STATE | POSTAL CDOE COUNTHY

1% E] ADDIMODNAL SECURED PARTY'S NAME — of m ASSIGNOR SECURED PARTY'S NAME. Provide only 200 name [11a o7 110}

11 DHGANIZATION S HAME
on 11k IKONTLUALS SURMAME FRIT FERSONAL HAME ADOITIMAL WAKSE [SINTIALLS) SLIFFIK
11c MAILMG ADORESS CITY GTRTE | POSTAL COOE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 [Collsiaral}

13 E Thiz FINAMCING STATEMENT I= to be filad {for necord] {or recorded) in tha | 14. This FINANCING STATEMENT:
ESTATE RE S [ apphcabie) Dm&mmmrmunﬂ Dmmmmmal Ehﬂlﬂanaﬂmmﬂllm

15, MNarme and addresa of 8 RECORD DWHNER of reed astate desty|bed in Bem 18 |16, Desesiption of vanl estate:
{if Debior doas nat hawve a recard interasl): )

PARCEL: 062910136

OSTERMILLER
1167 N CHATTERIS DR
NORTH SALT LAKE UT 84054

LEGAL DESCRIPTION: ALL OF UNIT 136, BUILDING

[ See Exhibit for Real Estate ]

17T. MISCELLAMEDLIS: BEMBESEAIT-11 54523 - RenovarisOpen Tl - RancvateCpon T Fllo waZi: Cinas, UT p o FL A

) Frenamd by Lian Solutiors, F.O. Box 20071,
FILING OFFICE COPY — LCC FINANCING STATEMENT ADDENDUM {Form LCC1 Ad) {Rev. 04720011 Glorlale, CA B1206-007 1 Tol |Sad) X)1-2282
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Debtor: OSTERMILLER, MELISSA

Exhibit for Real Estate

16. Description of real estate: Continued
7, BERKELEY NORTH PUD.
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UCC FINANCING STATEMENT

FOLLOAWY INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER {optional)
Name: Waters Kluwer Lien Solutions Phone: B00-321-2282 Fax: B18-662-4141

B. E-MAIL CONTACT AT FILER {optional}
uccfilingrelumi@woliers kluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Addrass) 54923 - RenovateOpoo

Lien Solutions
,_F‘.D, Bax 29071 88549585 —l
Glendale, CA 91209-2071 uUTuT
| FIXTURE N
File with: Dawis, UT THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only ong Debitor name (1a or 18} juse exact, full nama; do nol omil, meddy, or abbreviate any part of the Debter's name); If By part of the Indikidual Dabior's
neme will nat fit Im ling 16, laavs al of tam 1 Banh, check R I:‘ and provide Lha Individual Debtor Inferration In item 10 of the Financing Siatement Addendum (Fom UCC 1 Aa)
3. ORGANIZATION'S MAME

OR (5 TNOWAGON S SURIGME FIRGT PERSOHAL NANE ADOITIDHAL HAME(SHTIALLT] SUFFX
OSTERMILLER MELISSA
10, MATLING ADDRESS Ty STATE | POSTAL CODE COUNTRY
1167 CHATTERIS DR, NORTH SALT LAKE T BA054 LISA,

2. DEBTOR'S MAME: Provida anly one Debber nome (22 or 26} {use gract, full name; do not omit, moddy, or abbreviate any par of the Debier's name); il amy part of the Inchvidual Dabtors
name will not it in ine 2b. lasve all of kem 2 Blank, check heme I:l and provida the Individual Deblor inkumation in Aem 10 of the Financing Statement Addendum {Fom LICC1A4d)
22 ORGANIZATIONS MAME

o, Wmnm'ﬁmﬁ FIRST PERSOMAL HAME ADTITIDNAL MAME[S YIITIALLS) SUFFLX

2%, MAILING ADDRESS cmy STATE | POSTAL CODE COUNTAY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGMOR SECURED PARTY): Provida anly ona Securad Farly nama [3a or 3b)
3a. CRGANEATIONS MAME

RenovaleOpco Trust

2

Ab. INDMVIOLALS SURMAME FRST PERSONAL NAME ADDHTIONAL MAME|SYINITLALIS) SUFFIX

Ac MeiLinG ADDRESS oIy STATE | POSTAL COOE COUNTRY

345 Park Ave, 315t Floor Mew York NY 10154 LISA

4, COLLATERAL: This financing stalament covar te following coltalaral:
HVAC EQUIFMENT

5. Check giity if applicakle and chack goly one b Collateral i gnuu in & Trugl fee UCC LA, Aer 17 and Lastuctiona) [ |being oominisiered by o Dverdants Personal Rrpresantative

68, Check anly if applicable end check gnly cna box: 6b. Check pnly if applicabls and check coly one bow
[] Public-Finznce Transaction I I Menwfacturad-Home Trarsaction || A Dabior ks & Tranamitting Ll (] Agricuttural Lisn [ ] Mon-LICE Fitng

T. ALTERNATIVE DESIGMATHIN {f appiicatie) [ | Lessan/Lossor g Consignea/Consignor Q SallanBuyer T g DalleeBaior ngmaaﬂ.inensur

8. OPTIONAL FILER REFERENCE DATA:

88549585 3425243

Prepaved by Lian Sohstions, P.Cr. Bax 28071,
ACKNOWILEDGMENT COPY — UCC FINANCING STATEMENT {Form UCCT) (Rev, 0402011) Cangase. LA 912068071 Tal (800} 301-3262

OV TR ERRER T NURT DRV TME THRY T O DA OATO Y COEND
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER [optignal)
Mame: Wobters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 518-662-4141

B. E-MAIL CONTACT AT FILER {oplional}
vecfilingrelum@wollerskluwer.com

C. SEND ACKNCWLEDGMENT TO: (Mame and Address) 54923 - RenovateOpco

Lien Solutions
I_P.G. Box 2901 88543595 _l
Glendate, CA 91209-9071 UTUT
| HXTURE_J
Fila with: Dawvis UT THE ABOVE SPACE IS5 FOR FILING OFFICE USE CNLY

1. DEBTOR'S NAME: Frovide only one Dablor narma [1a ar 1b) juse exsct, full name; do not omil modify, or abbreviate any part of tha Cablor's name); f any pan of e (ndividund Destors
narmg will ned it dn line 10, leave ol of item 1 blank, check hera i:] and provide the Individual Debtor Informaticn i iem 10 of the Financing Siatement Addemsdurn (Fomm UCC1Ad}
1a QRGANIZATING MAME

O T OIDUALS SURHAME FIAST PERGOMAL [AME POTNTEONAL HAME|SyTHITIAL 5] SUFFIX
QOSTERMILLER MELISSA
1 MAILING ADDRESS any STATE | POSTAL CODE COUNTRY
1167 CHATTERIS DR NMORTH SALT LAKE uT 24054 LSA

2. DEBTOR'S NAME: Provide only one Dablor name {28 at 3h) {uss sz, full name; da nel smit. modify, or abbreviate any part of te Deblor's nema); if wmy pan of the indivkdual Gebinrs
nauma wall vod fiL i line: 2b, beave ol of tem 2 blank, cheek hers [ and provide the Indivicusl Debtor nformalion i llem 10 of the Financing Statement Addamdurm (Fomm WEE1Ad)

Za. DRGANLEATEON S NAME
o 2. INDVIDUAL'S SURNAME RRST PERSONAL MAME ADCUTIOMAL MAME|SMMITIAL|S) SUFFIX
& MAILING ADDRESS [=1yd STATE | POSTAL CODE COUMTRY

1. SECURED PARTY'S NAME ior MAME o ASSIGNEE of ASSIGNOR SECURED PARTY): Provlds only one Secursd Party name [3a or 30)
33 QRGANDZATION'S RAME

RenavateOpeo Trust
6, INDROLAL'S SURNAME FIRST PERSONAL NAME ADOTIONAL MAME[SPRTTIAL (5] BUFFD

e MAILING ADORESS CmY ETAIE | POSTAL COOE CLLINTRY

345 Park Ave, 315t Floar Mew York WY 10154 USA

4, COLLATERAL: This financing statemant covers Lhe following collalaral:
HVAC EQUIPMENT

5, Check enly I applicabie and chirck paby o bax: Callaterl i [ Jheid in a Trust (ses UCC1Ad, em 17 and Il'ts-w:ﬁuns}i ME administered by a Decedent's Personal Represeniative

Ba, Check pnly If applicabls end chock griv ono box; &b. Check anly if apphcabla and check only o8 bos:
] Public.Fmanss Teansaction | I Mawsfcluntd-Home Transaction A Debtor fs & Transmitting Uity (] apimmuraiien [ MenwUICE Fiing
7. ALTERNATIVE DESIGNATION {if applicabie): [ | Lessee/essar [[] ConmigreerCansignes g SellenBuyer gﬂailem'ﬂallnr Qmmmm

5, DPTIONAL FILER REFEREMCE DATA:
BE349585 3425243

Preparmd by Len Solutions, P.0. Bon 26041,
DEBTOR COPY — UCC FINAMCING STATEMENT {Form UCC1) {Rav. 04/20/11) Gigruiate, CA §1209-907 1 Tol |900] 331-3282

LD OR300 0 R N0 0D BT OO ORCR TR FERTERCR 0
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. MAME QF FIRST DEBTOR: Sama & lina 14 of 1 on Finanging Statsment; I 1ine 10 was el biank
becausa individual Debior name did not fiy, chech hema D

B ORGAMIZATIONT HAME

B0, INDVICILAL T SLIRNANE
OSTERMILLER

FRST PERSONAL NAME

MELISEA

ADDITICHAL NAME[S YIMITIAL(S) SLIFFIx

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10, DEBTOR'S NAME: Provide [10a of 108) only gre addithnal Debbar nsme or Dablor nane that did notl Bt in tne 10 o 20 of the Fnancing Stetemen (Fomn UCCT) (usa exact, hull neme;

do not omit, modity, o abbireviabs oy par of tha Debtor's name} and anter the mailing nddress in line 10c

i0p. OFGANIZATIONT NAME

OR

100, INDIIDLIALS SURNAME
WORDUAL'S FIRST PERSOMAL NAME
WHONADUAL'S ADDITIONAL MAME[S¥INTTIAL{S} BUFFILE
e, MAILING ADCHESS oY HTATE | PUSTAL CODE COUNTRY
7. L] ADDITIONAL SECURED PARTY'S MAME @ | ] ASSIGNOR SECURED PARTY'S NAME: Provide orly gne nama (11a o 115)
[ 1a ORGAMZATIONS NAME — -
OR S5, NOMIGUALS SURMAHE FERET PERGOMAL MAME ADDITICHAL MAME S W TIALS) GUFFIX
112 MBILING ADDRESS oIy STATE | POSTAL GORE COUNTHY

12. ADDITIOHAL SPACE FOR [TEM 4 (Coltateral):

'.3.@11-&: FIMANGCING STATEMENT is to ba filad |for racard] (or racarded) In the| 14. This FINAMCING STATEMENT:

REAL ESTATE RECORDS {if applicabde)

D:mlarsti'nbartnhml Dmmmmﬂ Eurﬂumamm

15, Name and address of a RECORD OWNER ol real estate describod i e 18 | 16, Descriplion of raal estote;

{if Debior dees net have a record interesty:

PARCEL: 062910136

OSTERMILLER
1167 N CHATTERIS DR
NORTH SALT LAKE UT 84054

LEGAL DESCRIPTION: ALL OF UNIT 136, BUILDING

[ See Exhlbit for Real Estats |

17, MISCELLANEQLFS; BBSIBSSSUT-11  54B23 - RenowaiaDpes Trus! - Rncsatlfes Tt

Fils with: Genda. UT 25247

ACKNOWLEDGMENT COPY — UCC FINANCING STATEMENT ADDENDUM (Form LUCC1A) (Rev, 04520011}

Preporad by Elon Sohmons, P.O. Bax 250717,

Glandalg. TA 91208-0071 Tal {BO0) T34-37852
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Debtor: OSTERMILLER, MELISSA

Exhibit for Real Estate

16. Description of real estate: Continued
7. BERKELEY NORTH PUD.



