| J5718863
| BK 8200 PG 587
E 2315863 B 8200 P 337-591
UCC FINANCING STATEMENT RICHARD T. [aiesaN
FOULOW INETRLICTIONS URIS COUNTY, UTAH RECORDER
A NAME & PHONE OF CONTACT AT FILER {oplional) 22472023 01143 PH
Name: Woltars Kluwer Lian Sciutions Phone: 800-331-3282 Fax: 818-662-4141 FEE $40.00 Fast S
B. E-MAIL CONTACT AT FILER (optional) ik R Ch o b
iyl e e DEF RT REC'D FIR LIEN SOLUTIONS
C. SEND ACKNOWLEDGMENT TO: (Name and Address) caca7  Addition Financial
Lien Solutions
e Fiaey |
lendale, CA 91209-9071 3
B FIXTURE | (4= S0 -0003
Flla with: Davis, LIT THE ABOVE SPACE IS FOR FILING OFFICE LSE ONLY

1.DEBTOR™S HaME: Provida only one Debtor nams {18 o 18 (use exact, hl name; de ot omik, madty, o abhrsviate sy parl of the Dabtor's names ), if sy port of the Indhichaal Dettor's
nama will not fit in line 1b, leswve el of tem 1 blank, check hare D and provide the Indhddual Detdor infonmaticn |n item 10 of he Financing Statement Addandum (Fam UCC1Ad)

18, DRGANIZATION S NAME

OR N OWDUALS SURAME FIRST PERGOMAL HAME ADDHTIONAL HAME{SHTMITIALIS) SUFFX
Brian Brower
1o ML iNG ADOFESS LTy gTATE POSTAL CODE COLNTRY
1235 North 4150 Wast West Paint Ut 84015 USA

2. DEBTOR'S NAME: Provide orty pae Deblor name (2a o 2b) (usa exact, hull nama; do not cmit, modify, or abbreviate any part of tha Debitor's name); if any part of the Individual Dettor's.
name will ek It in (e 2b, leava al of Bem 2 blank, chack here D am] provide the Individual Dedéor information in [bem 10 of the Financing Statement Addendwem (Foam UCC1AD)

20, GROAMIZATION'S NAME
OR o OWIDUAL S SUFGIARE FIRST PLRSCIMAL NAME ADDITIONAL MAMEIS 1INITEALLS) SLIFFIX
2. MAILING ADDRESS Y ETATE | POSTAL COOE COUNTHY

3 SECURED PARTY"S NAME [or MAME of ASSIGNEE of ASSIGNOR SECURED PARTYY Provide only one Secured Party nama (3a or 3b)
38, QRGANEZATION'S NAME

Addition Financia! Credit Union
b INDIVDLAL'S SURMNAME

ADDNTIONAL HAME[S FIMITIALIS) SUFFIX

:
;
E
B

Ao MALING ADORESS oy i STATE | POSTAL CODE COUNTRY

1000 Primera Bhd. & Mary FL 32746 USA

5. Check only if applicabe end check ooy one box: Collabers B ihﬂd in a Trust (see UCC 1Ad. itam 17 and Insimsctions) | lbeing sdrinisisred by @ Decedent's Personat Reprasentathva
Ba. Check only f applicabls and check onty one boxc &b. Check anly if applicable and check anity one b
__D Public-Fmance Trarsaction | | Manutacturad-Home Transaction || A Debitor Is & Transmting LNility g Agriculbural Lien g Mon-LICE Fliing

7. ALTERNATIVE DESIGNATION (If applicatia) LesseuLessor gmmmmm g SoflarBaryar gmmﬂnur gum

&. OPTIONAL FILER REFERENCE DATA:

91532154 Brower 0063

Fropared by Lisn Saulkons, P.O. Bux 26071,
FILING OFFICE COPY — UCC FINANCING STATEMENT {Fam UCC1) (Rev, B4520/11) Glondeie. CA 31208-8071 Tel (R00) 331-3282
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. MAME OF FIRST DEBTOR: Sama as Gne 1a or 1b on Financng Statement; if fine 15 was el bank
because Indivitual Debior narme dad nod Bit, chach hexe |:|
52 CGRIGANZATICN'S RAME

Bb. INDIVIDIRALS SURNAME
Brian
FIRET PERSCHAL NAME
Brower

ADDITIONAL FEAME(S VINITIALIS) SUFFLC
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTOR'S HAME: Provida {108 or 108} only ona addiional Dabtor narme or Debior nama that did not it inlive 1b or 26 of the Financing Statament (Fom UCC1) (use exact, full nama;
do nol emit. madify, or abbreviale ary part of te Debior's name) and enter the mailing acddness in Bna 10c

Ha. ORGANEATIONTS NAME

0, INDHVEILLAL 'S SURNAME

IRDRVIDUAL 'S FIRET PERSONAL HAME

TNIHVECIAL 'S ADDITICHLAL NAME|S FTRITLALIS) BUFFIX

10c, MAILING ADDRERS CITY STATE POETAL, CODE COEINTRY

1. L] ADDITIONAL SECURED PARTY'S NAME 2t || ASSIGNOR SECURED PARTY'S NAME: Provida only one name (11a or 11b)

11a DRGANIZATIONS RANE

m - - _ —_—
T1b. INDAIDUIAL'S SURNAME FIREET PERSONAL NAME ADDITEDMAL NAME [SWITIALIS) BUFFIX
112, MAILING ADDRESE Y GTATE | POSTAL CODE COUNTAY

12, ADDTRONAL SPACE FOR ITEM 4 [Collateralk

13, ] This FINANCING STATEMENT is to be filed {for racond) {or recorded) in the| 14. This FINANCING STATEMENT:
FEEAL ESTIRTE RECOR, 1 st cebis] [ covars imber o be cut || covers as-axtracted collaterat (5] is filed as a fixkure fling

15, Narme and addness of 3 RECORD CWHER of reat estate described In Rem 16 | 16, Deseripton of real elate:
[if Dabtor does ot have a ecord marestk

Brian Brower and Brooklyn Brower, Joint || 51 3 GLENDELL ACRES - PHASE 1, ACCORDING

Tenants TO THE OFFICIAL PLAT THEREOF AS RECORDED
1235 N 4150 W IN THE OFFICE OF THE DAVIS COUNTY
WEST POINT, UT 84015 RECORDER, STATE OF UTAH.
Property Address: 1235 N 4150 W WEST POINT UT
84015 Davis

Parcel ID: 14-430-0003

17, MISCELLANEQUS: 9150215-0UT-11 54517 - Addition Frrandial © Addition Firumchid Cridil Linkn Fher weith: Chiviss, LT Brower DOG3

Prepamd by Lisn Spifians, P03, Box 79074,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDERDUM (Form UCC1Ad) (Rev. 04720011) Gltrclaky, CA 59208-2071 Tal 00} 331-32E2
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A MAME & PHOME OF CONTACT AT FILER {optinnad)
Marne: Wollars Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER {aptional)
uccfilingretum@wolterskliwar.com

€. SEND ACKNCWLEDGMENT TO: (Neme and Address) cycq7 - Addition Financial

Lien S j
[ Lon Soluons 91532154 |
Glendale, CA 91209-9071 UTUT
L. FMKR?J
File with: Dawvia, UT THE ABOVE SPACE 15 FOR FILING OFFICE USE QONLY

1. DEBTOR'S MAME: Proviche only ofg Debtor nduma [1a or 10 (use sxct full name; do nod omat, modify, or abbreviate any par of the Debdor's nama); if any part of the ndividual Daetitors
e willl ot TH In Ene th, keave 2 of Ham 1 blank, check hens D and provide the Individisl Dabtor informalion i bem 10 of the Finandng Statement Sddendurn (Form LG TAd)

———
Ha. DRGANIZATHINS MAME

O [ . NOWIGELTS EFHAME FIRST PERSONAL NAME ADDITHONAL MAMESVINITIALIS) BUFF
Brian Brower
Te. MAILING ADDRESS oY GTATE | POSTAL CODE COUNTRY
1235 North 4150 West West Point ut | 84015 USA

2.DEBTOR'S NAME: Provide only one Debtor noma (2a or 2b) (use sxact, full rame; do nol omil, modify, or abbreviate any part of the Debior's name), H any part of tha ndivicual Dabior's
naem will ot fik in Ene 26, beave o of item 2 blank, check hem I:‘ and pravide the Individual Dattor information o item 10 of the Financing Statement Addemrdumn (Form LHCC1Ad)

Iz DRGANIZATION'S MAME

2

Ph. INOPVIOLUALS SURMAME FIRGT PEFESONAL NAME ADOITICNAL NAMELS VINET LALLS) BUFFIX

26 MAILING ADORESS F13] ETATE | POSTAL CODE COUNTRY

2. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only pnie; Secured Party name [3a or 36)

[Ga. DRGANIZATICHS NAME
Addition Financial Credit Union

8

3b, INDIVIDUAL'S SURNAME FIRST PEFCSOMAL MAME ADIDNT ICIMAL WAMELS yIHITIAL[S) BUFFIX
3z, MAILING MODRESS CY STATE | POSTAL CODE COUMTRY
1000 Primera Bhvd. Laka Mary FE 32746 USA
4. COLLATERAL - This financing statemant covers. the following collataral:
Solar Panals

5. Check only Il appcable and chaek onby one box; Coltberal 5 [ hefd in a Trust {see UCC1Ad, llem 17 and ksuckons
Ga, Check anly il applicabls and chack only one box:

I I Putdic-Finance Transaciion |:| Manufactured-Homa Transachen D A Debvinyr i3 8 Transmiling LAiliny

Gt Chisck only if applicable and check cnly o boat:
[ Agricutturat Lien ] Non-UCC Fifing

7. ALTERNATIVE DESIGMNATION {if applicabla): D Lazssall esaor Dcu:mnaarcﬂnm Emmrger Qmm [ UiesnseerLicansor
8. OPTIONAL FILER REFERENCE DATA: o
91532154 Brower 0083

Prepamad by Lien Splusons, P.0. Bog 29071,
ACKNOWLEDGMENT COPY — UHCC FINANCING STATEMENT (Form UCCT) {Rav. 04/20/11] Glaryizhe, CA B209-040771 Tk (B00) X31-3260
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

AL NAME & PHONE OF GONTACT AT FILER {opfional}
Mame: Wolters Kluwer Lien Solutions Fhone: 800-331-3282 Fao: 818-662-4141

B. E-MAIL CONTACT AT FILER (optional)
ucchilingralurm@waltars kluwer com

., BEND ACKNCWILEDGMENT TO: (Mame and Addrgas) 54517 - Addition Fin _

Lien Soluti
[ sotatoms 91532154 |
Glendale, CA 91209-9071 UTuT

B HKKRE_J

Fife with: Davis, UT

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBETOR'S NAME: Provide only ona Deblor nama {18 or 15) (usa gxact, bl neme; 0 nol omit, modify, o ablseviate any part of the Debiocs name); IF any part of the Indhvidual Debtor's
name will not Rt i line 1, Jeave all of Iem 1 biank, cheel hene D and provide the Indaidual Debbor information n ttem 10 of the Financing Statemant Addandum (Form UGG Ad)

T8 ORGANEATION S MAME
OR [ THOTAOUALE ELANANE FIRET PERSGNAL NAME ADDITIONAL NAME[SMNITIALIS) SUFFIN
Brian Brower
0. MAILING. ADDREBS %133 ETATE | POSTAL CODE COLTRY
1235 North 4750 West West Point uT B4015 LISA

2.DEBTOR'S MAME: Provide anly ova Debtor name (28 or 2b) {use sact, full name; do nel amil, modify, o abbreviste any part of B Deblor's name); [f amy part of the: Indhidual Dettor's
nama will nat i In ke 20, bave od of item 2 blank. deeck hen D and provida the kndnvioual Debder mdomathan e item 10 of the Fianclng Stalament Addendum [Fom LCC1A4)

Za. ORGANIZATIONT NAME
OR [ 5, INDMICUALS SURME FIRET PERGOMAL MAME PIDITIOMAL HAMELSVMITIAL[S) BUFFIX
3. MAILING ADTREEE. Y STATE | POSTAL CODE COLHTRY
2. SECURED PARTY'S NAME for NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide onfy ona Secured Party name {a or 3b)
a, DRGANIZATIONS NAME
Addition Financial Cradit Union
OR [ TNDNVIDUALS BURWAME FIRST PERSOMAL NAME ADDITIONAL NAME [SHNTTIALLS) BUFFIX
3c MATT NG ADDRESS CITY STATE | POSTAL CODE COUNTRY
1000 Primara Bhed. Lake Mary FL S2746 LUSA
4. COLLATERAL - This finencing aetemeant covera Lhe fellowing collabarsd:
Solar Panels

5. Check only If spplleabls and chaek snly one bos: Collaber] B[ Jheld in & Trust (eee UCCA, ftarm 17 and Instuciions) | balng administered by & Decedant's Persone Bepresentathe
Bh. Chack gnby i applicable and check onily one box:

[ Agricattural Lian

Ba., Check anly I appiicable and check pnly one box:

[] Moa-uee: Filing

7. ALTERNATIVE DESIGNATION [ applicable): [ ] Lossee/Lessor Qcmmwmmm DSalhn'Buyer [ ] BaileaBaliar [ ] LicansesiLicensor
8 OPTIONAL FILER REFEREMNCE DATA;
91532154 Brower Q083

Ereparad by Lien Solutions. PO, Box 29071,

DEETOR COPY — UCC FINANCING STATEMENT (Form UCCT) (Rev. D211}

by
Giandake, G 312089071 Tad {BO0) 3312205
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

3. NAME CF FIRST DEBTOR: 5ame as line 1a or 1b on Financing Statement; if line 1b was |eft biank
because Individual Detior name did not fit, check hene D

Sa CIRGANZATHING NAME

P INDADLAL'S SURNAME
Brian

FIRST FERBONAL NAME
Brower

ADDITHAGAL MAME (S YINTTEAL (S} GUFFIN

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEETOR'S HAME: Provide {10a or 10%) only onva addiional Debtor namea or Debtor name that did nod it in ine 1b or 26 of tha Financing Statement (Fom LWCC1) (use exact, full name;
do not omik. redify, of abbreviale ary par of the Debdor's name) and enter the mading address m Ene 10c

Tia. OFGANEEATIONT MAKE

0t INDRVICAWAL S 5 URNAME

INDRIDLAL S FIRST FERSOMAL NAME

TNOVICILUAL 5 ADOTTACHAL MAME (5 yiNITLAL [} BIFFIR

e, MAILIMG ADDRESS L=1a) STATE | POSTAL CODE COUNTRY

1. [] ApMoNaL SECURED PARTY'S MAME  of ﬁ ASSIGNOR SECURED PARTY'S NAME: Provida only ona name (11a o 118}

118, CRGANIZATIONS HAME
OR N FOWIGALE SUFRHAME FIRET PRRGLMAL MAME ALTITIONAL NAME|SYRITIALLS) IFFIX
71z MAILING ADGRESS oY ETATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13.EThls FIMANCING STATEMENT i to ba fed [for mcord] (or rmeoorded) in tha] 14. This FIMANCING STATEMENT:
MEAL ETINIE RESORDS: | Igploatie) [ covers timber to be el [ | covers as-exdracted collateral  [<] is filed as a futurs filing

15. Mame and eddress of 8 RECORD OWNER of rand setate described In ftem 16 | 16, Description of real astate:
{if Debior does not have a recond |nkenest);

Brian Brower and Brooklyn Brower, Joint || 413 GLENDELL ACRES - PHASE 1, ACCORDING
{ggg‘}i - TO THE OFFICIAL PLAT THEREOF AS RECORDED
WEST POINT. UT 84015 IN THE OFFICE OF THE DAVIS COUNTY

. RECORDER, STATE OF UTAH.
Property Address: 1235 N 4150 W WEST POINT UT
84015 Davis
Parcel ID: 14-430-0003

1T. MISCELLANEOQUS; 9ISEHISEUT-11 54517 - Addlion Fircmetal C Ao Financial Crodl Limion Filer weith: Chireis, LT Brpwror D063

Prapaed by Eimn Sefusions, PO Box 25071,
ACKNOWLEDOMENT COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCCTAd) (Rev. D4/20111) Gigrdaig, CA 91208-9071 Tl (800) 331-3282



