3501097
BK 8103 PG 1269

E 3501097 B 8103 P 1269-1273

UCC FINANCING STATEMENT RIDHGRS T, HLUGHSN

FOLLOW INSTRUCTIONS DAUIS COUNTY, UTad PECORDER

&, NAME & PHOMNE OF COMTACT AT FILER (optional) ﬂgﬂﬂ’jﬁuiz ﬂz“"l:r Fllﬂ

Mame: Wollers Kiuwer Lien Solutions Phone: B00-331-3282 Fax: 818-662-4141 FEE #40.00 FPas: 5

B. E-MAIL CONTACT AT FILER {oplional) DEF RT REC’D FOR LIEW SOLUTIONS

veefilingreturn@waoltersklwwer.com
C. SEND ACKRNOWLEDGMENT TO: (Mame and Address) 3ABET -

MNBT Bank
l_LiEn Solulions ) 89032109 —l
P.O. Box 29071
Glendale, CA 91208-9071 UTUT
L FIXTURE N 09-033 -0004
File with: Davis, UT THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S WAME: Provide anly cre Debilar name [1a or 16} [use exact, full name: do nct omst. modify, oF abtveviate amy part of the Debtor's name): if any part of the Indésoual Debtar's
faime will fod 20 e e 10, leave all of dein § blank. check here I:‘ and provide the indivicazl Debtor information in item 10 of the Financing S&Etement Addendum {Foom LPEC1AD)
18 QRGAMIZATIONS NAME

b, MDIVIDUALS SURNAKE TIRET FEFSLPAL FAME TLICAT IO AL PRAE TS PIRITIAL 5] EUFFIN
Walf Michael

6. MAILNG ADDRESS CITY BTATE | POGTAL CODE COUNTRY

1555 E 11 5 Clearieald UT 84015 USA

2. DEBTOR'S NAME: Frovida onty o Deblor narse (Za of 2} [vse sxact, full rame: do rof omil, madify, or abbreviata any par of the Debior's name); 7 any part of the Individusl Dettor's
maarea will nod fiL le liee 2, beave all of fem 2 blank, dheck here I:| and provide the Indivigesil Debtor Information & ilem 10 of the Financirg Statement Addendum (Form UCC1AD)
Ta. ORGANIZATIONS NAME

o, IMDNIDUAL'S SURNAME FIRST PEHSMAL MAME ADDITHINAL HAME{S UINITIALES) SUFFIX

ic. MAWLING AQDRESS cIm STATE | POSTAL COOE COUNTRY

3. SECURED PARTY"S MAME {or NAME of A5SIGMEE of ASSIGNOR SECURED PARTY]: Provide only one Secured Party narms [3a or 3b)

Ao ORGANEEAT KNS HAME
MNET Bank, NA
OR Ab. INDRIDUAL'S SLIRNAME FIRST PERGONAL MARE ADDNTIONAL N.PJJETS]'NITW.[S-h SLIFFLX
3, MAELING RODRESS CiTY SFATE POR1AL CODE COUMTRY
52 South Broad Street Monwich MY 13815 LSA

4. COLLATERAL:! This Tinancing slatement covars by fellowing colladaral:

£l Salar Equipment; all attachments, accescories, tools, batteries, parts. supplies, replacements of and additions to all or any portion of tha Solar
Equipment; all claims of any type or nature, including warranty claims related to the Solar Equipment or the Installation Agreement; ail rebates and
incentives that are payable as a resull of instaliing the Soclar Equipment except for such rebates and incentives which have been assigned to your
Installer; all your rights, litle, interests, and remedies under all agreements, books, records, statements and documentation and other general intangibles
relating to the Collateral {including, without limitation, the Instaliment Agreement}, all consideration regened from the operation, collection, sate or other
disposition of any property that constitutes Coltateral, including any payment received from any insurer arising from any loss, damage or destruction of
any Collateral and any other payment received as a result of possessing all ar any portion of the Callaterat all supporting obligations; and all products
and proceeds of and all accessions 10, substitulions and reptacements for and rents, profits and products of, each of the foregoing and proceeds of any
insurance, indemnity, warranty or guaranty payable o you from time to time with respect to any of the foregeing.

5. Check ondy if applicatle and chack only ona boa: Collatersl is E'I;m in & Trusl {see UCCIA, ilem 17 and Insmlimws]Fbainn administered by a Decodent's Parsonal Representadive
Ba. Check gnly il applicabde and check poly ong boxg; - Bb, Check pnly il apphcable and check only one box
_D Pulbrbe-Finance Transaciion g Manulagiured-Home Trangpctisan g & (hebdor 25 2 Transmitling Litility ] Agricultural Lian D Mon-LICT Filing

7. ALTERNATIVE CESIGMATICN [if appircabla): _D Lesses/lossor ansigumfcongigmu' [ | SelieBuyer [} BadtecBaik [JLicensesilisensar

B. OPTIDNAL FILER REFEREMCE DATA:

#9032108 269

Praprimd by L Soluticr. PO B 754071
FILWING OFFICE COPY — LICC FRAMCING STATEMENT (Forn LSS {Rey, D201 Gilerdala, A SVA0-A00 Tel 8GO 331-3282

(0160 RO 1 MO LSO GG TN YRR A 1



3501097
BK 8103 PG 1270

UCC FINANCING STATEMENT ADDENDUM

FOLLCAW INSTRUGTIONS

9. MAME OF FIRET DEBTOR: Same as kre e or ik on Financing Statemant; if ime 1k was laft blank
because Individual Delbtor aomme did not G, check bere D

B, ORGAMIEATIONTS HAKVE

aR b INDRIDUALS SUIRMAKME
Wolf

FIRST PERSCHAL MaME
Michael
SUEFIE

ALCIMIDRAL HAME[SHINITIALIS]E

THE ABOVE SFPACE |2 FOR FILING OFFICE USE QONLY

o not cmil, rddily, o abbrevigla dny parl of the Debites's nama) and eler e mailing asdess in bne 108

10.DEBTOR'S pAME: Provide (104 of 10b) anly gne additional Delnar hame or Delior nama (hat 5d not 1t 0 line 10 of 20 of the Financng Statemem (Fom WECT) (use sxact, full nams:;

10a. ORGANIZATIONS KAME

LR Wb, [NDIIHIAL'S SURKAKE

WO ICUAL'S FIRST PERSDMAL MAME
BN ICUAL'S ALDITICRAL m‘&l:z"“fmlbj SLIFFEE
Toc. MAILLING ADDRESS CITY ETATE POSTAL COOE COUNTRY
. L] ADDITIONAL SECURED PARTY'S NAME =t || ASSIGNOR SECURED PARTY'S NAME: Provide only ang name (117 or 118)
115 DROGANIZATIONS HAME
OR 11k INDIVIDUAE'S SLIRMARME FIRST PERSONAL NAKE ADRDIMIONAT MAME[SXTINALIS) EUFFLE
11z, MAILING ADDRESS CITY BTATE POSTAL CODE COLMTRY

12, ADNTICNAL SPACE FOR ITEM 4 [Collsleraly.

14. Tihia FINAMCING STATEMENT:

::;.E'I'his FINANCING STATEMENT is o ba Flad [for rzcond] {or racardsd) in the
|:| COVERS Timiser D be e |:| covers as-axiracted collataral E is filed as a fixurs filing

REAL ESTATE RECORDS (if apphicable;

16. Besoription of real esiate:

15. Mame and address of 8 RECORD OWNER of real estale described in itam 16

(W Db o ol haree o racoed inkeresl)
1555 E 1100 S Clearfield UT 84015

WOLF MICHAEL / WOLF CHRISTINA M
ALL OF LOT 4, PHYLLIS SUB, CONT. 0.20 ACRES.

Tax Parcel ID #- 09-033-0004

Fllg with: Dardin, UT 2649

17, MISCELLANEQUS: BB0320E-LIT-11  JBAB1 - NBT Bork {Fixtores] HET Bank, NA

Frepared by Lizn Sodulions, PO, Box Z8071.
GlandAs, DA S1FERANT1 Tee (AN 325-2257

FILING QOFFICE COPY — LICC FINANCING STATEMENT ADDENDUM (Frmm LS C1AAY (Rey, 120010



] 2501097
| BK 8103 PG 1271

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {oplional)
MNamea: Wollers Klwaar Lien Solutions Phane: B00-331-3282 Fax: 818-662-4141

B. E-Mall COMTACT AT FILER (optional)
vccfilingreturn@wollerskliwercom

C, SEND ACKNOWEEDGMENT TO: {(Mame and Addrass) 38881 - MET Bank

r—Lien Selutlons 89032109 7
P.O. Box 29071
Glendale, CA 91208-8071 UTUT

FIXTURE
L _

File with: Davis, UT

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide anly gna Deblor name {ta o« 1) (use exact, iull name: do not omit, madify, or abbrviate any pan of the Deblor's name); if any part of the ndividual Debbocs
name wil pot fit In lina 1, [save o of Bem 1 blank, check here [ and provide the Individual Deblor infermation in item 10 of the Financing Staternend Addandum (Form UCC1Ad)

1a. PROAN|ZATHING NAKE
5 OR Th. INDIVIDIMAL™S SURMAME FIRST PEASOMNAL RAKE ADDATIONAL HAME[SRTMITIALES) SUFFIX
Wolf Michael
1o MAlLING ADORESS Cmy STATE POSTAL CCDE COMHTRY
1555 E 1100 5 Cleanteld UT B4015 Usa

2. DEBTOR'S MAME: Provide only pne Deblor nam (28 or 25} {use axact, Al rame; 85 nel amid, modify, of abbeeviate any parl of the Deblor's namel: il any padt of tha Individual Debtor's
nggme will ol fit in B 2h, leave ol of iiem 2 blank, check hera j:| and provida the individua! Debtor indormalion in dam 10 of the Financing Statement Addendum (Form UCC1Ad)

12 ORGANIZATION'S HAME

O e OTAOUAL S SURNAME FIRST PERSCINAL NAME ALDHTICNAL MAMESVINITIALIS) SUFFIX
Zo. MAILING ADDRESS Y EFATE || POSTAL CODE COUNTRY
3, SECURED PARTY'S MAME (or MAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only cne Sacwed Party riang (3a or 30}
Ao DRGANIZATION'S MAME
NEBT Bank, NA
R NONTOUALS SURMREME FIRET PERSO0AL MAME ADDITIOMAL MAME] S TNITIALIS) BLIFFIX
do. MAILING ADDRESS [HIR4 STATE | POSTAL CODE COUMTRY
52 South Broad Straat Morwich MY 13815 LISA

4, COLLATERAL: This finamcing sabsnant eavers tha following collataral:

All Salar Equiprment; all anackhmaenis, accessories, iools, batteries, parts. supplies, replacements of and additions to all or any portion of tha Solar
Equipment; all claims of any type or nature, including warranty claims related to the Solar Equipment or the Inskallation Agreement; all rebates and
incentives that are payable as a result of installing the Solar Equipment excepl for such rebates and incentives which have been assigned to your
Installer; all your rights, titke, interests, and remedies under all agreements, beoks, records, statements and documentation and other general inlangibles
relating to the Collateral {including, withoul limttatlon, tha Installment Ageesmant), all consideration received from the operation, collecticn. sale or other
dispasition of any properny that constitutes Collateral, including any payment received from any insurer arising from any loss, damage or destruction of
any Collateral and any other payment received as a resull of possessing all or any portion of the Collateral all supporting cbligations; and all products
and proceeds of and all accessions to, substitutions and replacements for and rents, profits and products of, each of the foregoing and proceeds of any
insurance, indamnity, warranty or guaranty payable to you from lime to time with respect to any of the foregoing.

&, Check anly i apphicable and check onty one box: Callateral is Qhald in & Toust (see USC1Ad, item 17 and Instuctions) [ |being administered by & Dacadents Personal Regresemative

Ba. Check oah' if applicable and check only one bos:

D Public-Finange Transaclion D Manutachared.Home Transction D A Debbod 13 & Tranamiting Uedity

Bb. Chack only il applicable and check onby eve bos:
[ agricuttural Lisn

[] Monuge Filing

7. ALTERNATIVE DESIGNATION (If applicatie); [ | LesseeiLessor [ ] consignee:Cansignar

| SederBuyar [] eallesBailor

DLir;enﬁee.lIJoenmr

8. OPTIONAL FILER REFERENCE DATA:
83032109 269

ACKNOWLEDGMENT COPY — UCT FINANCING STATEMENT {Fomm LBCC1} (Rew. B4/20011)

Proparnad by Lien Sowtians, PO, Dox 28071,
Glurndate, A B1208-9071 Tal 800} 331-3252

{0 00RO S0 D0EB R0 0T O DO TRLRN O BT MR



3501097
BK 8103 PG 1272

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHOMNE OF CONTAGT AT FILER [opfional)
Mame: Wolters Kluwear Lian Solutlons Phone: S00-331-3282 Fax; B18-6862-49141

B, E-MAIL CONTACT AT FILER [eptional)
uechiingreturn@walterskiuwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) npany

MNBT Bank
ﬁian Solutions 89032109 _l
P.O. Box 29071
Glandale, CA 91203-8071 UTUT
L_ HXTURE_J
File with: Davis, UT THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provite onty gna Debior nama {1a or 1b) (use exact, full name; do maf amit, modéy, or abbreviabe sny pan of thea Debtor's nama); if any part of tha indriduat Debtor's
— a2 wtlh rcd FiL 3 N 1h, ledee ol of lem 1 blank, chedk here D and provide the Individys| Debtor infiermation in em 10 of the Fmancmg Sdatemend sddardum {Form VGG A)
1a. CREANLIIATION'S MAME

_ ORI RIDRIDUAL'S SURNAME FIRST PERSOMAL MAME ADDFIGMAL HAMEGFIMITIALIS) BUFFIK
Wolf Michae|
1o WMAILING ADDAEEE oY STATE | PCSTAL COOE COUNTRY
- 1555E 1100 8 Clearfieid uT 84015 LISA

2. DEBTOR'S NAME: Provide anty cns Debtor nama {2a or 2b) fusa exact, full nama: do nat omit, modify, or abbreviate any part of tha Dabtor's namal; if any par of the Individual Debior's
nama wilk 2xd AL line 2b, leave all of bem 2 blank, sheek hete [ and pravide the Individval Debior informatian [n ltem 10 of the Fmancing Statemem Addendum (Fem UCC1A)
26, DRGAMITATIONS NAME

&, INDIVIDUALS SURNAME FIRST PERSONAL HAKME AECITIONAL NAME[SWMITIALIS) SUFFIX

2o MAILING ADDRESS oIy STATE | POSTAL ODDE COUNTRY

3. SECURED PARTY'S NMAME {or HAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only onite Secwied Party nama {3a o 3b)
Ja. ORGANIZATIONS NAME

NET Bank, MA
DR 3a, INDHVIDUALS SURMANE FIRST PERSOMNAL NAME ADOMICNAL MAME(SVINITIALIS) BLIFFIX
3¢, MAILING ADDREDRS CITY STATE POSTAL COHOE DCIUNTEY
52 South Broad Siraet Morwich WY 13815 USA

- o, COLLATERAL: This imancing slatemant covers the Tollowing collateral;
All Solar Equipment; all allachments, accessories, tools, batlenes, parts, supplies, replacements of and additions to all or any portion of the Solar
Egquipment; all claims of any type or netuie, including warmanty claims related to the Solar Equipment or the Ingtallation Agreement; all robates apd
incentives that are payable as a rasult of installing the Solar Equipment except for such rebates and incentives which have been assigned to your
Installer; all your rights, title, interests, and remedies under all agreements, books, records, stalements and documentation and other general intangiblas
ralating 1o the Coblateral {inchudimg, without limitation, the tnstallment Agreement), all consideration received from the operation, collection, sale or other
disposition of any property that constitules Collateral, including any payment recaived from any nsurer anising from any loss, damage or dastruction of
any Collateral and any other payment received as a result of possessing all ar any portion of the Collateral 21l supporting obligations; and all preducts
and proceeds of and all accessions to, substitutions and replacements for and renis, profits and products of, each of the foregolng and praceads of any
insurance, indarmnity, warranly or guaranty payabls to you from time to time with respect to any of the foregoing.

5. Check only f applicatle and chech only oie bax: Colateral it [ Jhald Ina Trust {see UCE1Ad, ltem 17 and instuctions) | being administered by a Decedant's Personal Representative

Ba, Check only if applicable and chck gnly one bos: Gb. Check anly If applcable and check only one bos:
L1 Pubic Financo Tronsaction. [ Manufactued-Home Transacsion [ ] A Dabior is @ Transmitting Uiy [] agricuural Lien [ Mon-USS Faing

7. ALTERNATIVE DESIGNATION (if applicatie): E[ Lesaaal asaor [ cemmsigresConsigres _QmHmmr T g BaileaBailor . guuansmumnsur
8. OFTIONAL FILER REFERENCE DATA:

Ba032102 269

Prepared by Lien Soabans, 9.0, Box 2007+,
DEBTOR COPY — LCC FINAMCING STATEMENT (Form UCC 1) (Rev, 04/20011) Charelabe, CA DI209-B071 Ted (B0 331-3282

TR T RO AT R



3501097
BK 8103 PG 1273

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

a. NAME OF FIRST DEBTOR: Same B5 line 18 or 1b on Financing Siatement; if ee §o was beft blank
becausa Individual Cebior namoe did not fl, check hara. |:|

B DRGAHLZATIDNS HAME

OR Bity, INDTINAL'S SURMAME
Walf

FIRET PERSOMAL MALE
Michag|

ADDITINAL BAKE B PINITIAL S SUFFIX

THE ABOVE SPACGE IS FOR FILING OFFICE USE ONLY
10. DEETOR'S NAME: Provida (M or 10} onty ppe aditional Debtor name or Dablyr names that &d nol fitin line 1b ur Zb of the FCinenesog Statement (Fonm WCCT ) (usa exact, full name;
do mol omit, madify, or abbreviale any par of the Debior's name} and ¢nler g mailing address in line 10c

1o ORGAMHIZATIONS HAME

k. INDPADUAL'S SURNARE

INDRAHAL'S FIRST PERSOMAL HAME

IMORADLAL'S ADDITIONAL HAMELS VINITIALLS) SUFFIX

IHc. MAILING AOLDRESS Ty STATE | POSTAL COOE TOUNIRY

—
1. [ apDmional SECURED PARTY'S MAME  of ASSIGNOR SECURED PARTY'S HAME: Provide anly ore nanmss {113 or 115)
112, CHLEANLEL TIONS MANE

DR

11t MOMIDUALS SURNAKE FIRST FERSOMAL MAKME ADDITIONAL MAMESYRITIALLE) SLIFFR

1. MAILING ADDRESS CIey STATE | POSTAL CODE COUNTRY

12. ADCHTIOMAL SEACE FOR ITEM 4 [Collateral):

13. [ This FINANGING STATEMENT is to ba fited [for record] for recardod) in tho| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS |if ppplicebla} D e limier fo be el D covers AL-exiractied collateral E & filed as a fisture filing

Tﬁ.ﬁN-.'mg and pddress of a RECORD OWNER of real eslate described o item 16 | 16. Description of real ezlate:
[if Debtor doas not have & macgrd interest):

1555 E 1100 S Clearfield UT 84015

WOLF MICHAEL / WOLF CHRISTINA M

ALL OF LOT 4, PHYLLIS SUB. CONT. 0.20 ACRES.
Tax Parcel |D # 09-033-0004

17, MISCELLANEQUS: BSIIF1-UT-11  JEaRy - NBT Bank [Fixhens) KRBT Bank. WA Fi with: Do, UT i

. Prpanad by Lian Solutions, PO, Box 280k,
ACKNOWLEDGMENT COPY — UCC FINANCING STATEMEMNT ADDEMOUN ¢Fomn LISCA A {Ray, (4720011 Glrrrinly, CA BT20A-00T 1 T-2 (AN 3313362



