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UCC FINANCING STATEMENT

FOLLOW INSTRUGTIONS FEE 40.00 F‘gs: Z

A NAME & PHONE OF CONTACT AT FILER (oplionsi} DEP AAM REC'D FOR GOQDLEAP
e

B. E-MAIL CONTACT AT FILER {opiiongl)

filings@goodleapsupport.com

C. SEND ACKNOWL EDGMENT TO:  (Nama and Address)

I_Gﬂodl.eap. LLC —l
PO Box # 981440

El Paso, TX 79998- 1440 15"(”?\"000*

_J THE ABOVE SPACE I3 FOR FILING GFFICE USE ONLY

Uemre———
1. DEBTOR'S NAME: Provide only gog Gabior ame (18 0 1B} (uss axecl. Rl name; do nol cmi, modlly, or abbreviats ny part of the Debior's name): f sny part of the |ndividusl Debtar's
rame wil ned 11 dn Ene b, lesve &7 of Ram 1 blank, check hem D and provide the ndhvidusl Debior Informaton in iem 10 of tha Financing S wtement Addendum (Form GCCIAD)

o, ORGANIZATIONTS NAME

O . DVIDUALS BURIME FIAST PERSOMAL NAME ADDITIONAL NAME(EMINITIAL(E]  [SUFFIX
Laymon Charles
Te. MAILING ADDRESS CITY STATE |POSTAL GODE |[CoUNTRY
746 W Kirk St Clearfietd UT |B4015 LSA

2 DEBTOR'S NAME: Provide only ora Dwbéor name [2a or 2b) {uss sxact, full name; ¢o not omil, modiy, or sbbrwwiste sny part of the Detlor's namal; i sny part of the |ndividus] Dabitar's
neama wlll not M in Ene 25, leave all of Rem 2 bienk, check hare D and provide the individusl Debéor information in e 10 of the Financing Statement Addendumn (Form. UGG TAd)

7. GAGANIZATION NAME

%

2b. INDIVIDUAL 5 SURNAME [FiRST PERSQMAL NAME ADDITHIHAL NAME(GWINITIAL[S) | SUFFIX
Laymon Stefany
Zc. WAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
746 W Kirk St Clearfield UT |84015 UsA

3. SECURED PARTY"S NAME {or NAME of ASSIGNEE of ASSIGNOR BECURED PARTY): Provids anky gns Secured Party nams (3a or 3b)

s, ORGANIZATIONS NAME

GoodLeap, LLC
R . INDIVIDUAL'S SURMAME FIRST PERSONAL NAME ADDTIONAL NAME{SINITIAL(S) | SUFFIX
3. MARLING ADDREES TITY STATE |POBTAL GODE COUNTITY
8781 Sierra College Boulevard Roseville ca | o574 USA

4 COLLATERAL: This fitmneitg sietemenl covers the kilowing collateral:

All of the debtors right, title and interest in the Photovoltaic Solar Energy Equipment or Energy Storage/Battery
Equipment (If any), including but not limited to rooftop solar panels, solar roofing materials, wall mounted batteries,
stand alone batteries, inverters, cables and wires, support brackets, roof mounted or ground mounted racking systems,
related equipment, and additions or replacements of the same. In addition, the security interest includes all warranties
issued with respect to the referenced collateral

5. Check poly f applicatle and check gy ona box; Colistenl LCC1Ad, ftam 1T and inarucliona) baing adminflered by & Degecdents Personsl Rspresendstiva
64, Chack goity If sppBcable mnd check goly oro bax: 6b. Check gniy If applicatis wnd check ony ome box:
J Publlc-Firuries Tranasglon Myrufachred-Home Transaction A Dabior s u Transmifing Mty ricufural Lisn Man-LICC Fill

7. ALTERNATIVE DESIGNATION {f applicabiek; Lot smwluzscr Conglgrme/Conalgnor E BullorBuyer BallwesBnlior LicsnasafLicanaor
8. OPTIONAL FILER REFERENCE DATA:

Acct # 2309134695

UCC FINANCING STATEMENT (Form UCC1) (Rev. 04720111}



3525102
BK 8235 PG 311

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUGTIONS

B. NAME OF FIRST DEETOH: Same az Bne 18 of 1b on Fiasncing Stabament: If e 15 woas baf bbunk
bacyns bdhidus Dobior nume did not AL, sheck hen EI

Ba. ORGANIZATIONS NAME

b, FVTDUAL'S GURNAME
Laymon

FIRST PEREOMAL NAME
Charles

ADDITIONAL MAME{SYIHIT AL (S} ELIFFIX

THE ABOVE SPACE I8 FOR FILING OFFICE USE DNLY

10. DEBTOR'S NAME: Provads (10w ar 10b) only gop additlonal Dabier nama ar Cablar name ihat did aat it n lins 15 or 20 of tha Finansing Statamant (Farm UCC1 ] (urs oxset, Rull nam;
da pol o, modify, or ahbvvizie sy par of B Debinrs nasne] and anbey (he maillrg sddress B Dre 70

102, DROANIZATIONS NAME

e ‘105 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRET PERSONAL HAME

THOIWIDUAL S ADDITIGHAL NAME[BMINITIAL{R) SUFFIX
10e MAILING ADDRESS CITY STATE [PUOSTAL CODE COUNTRY
—

11.|_] ADDITIONAL SECURED PARTY'S NAME or | ] ASSIGNOR SECURED PARTY'S NAME: Provids onéy aoe rame (118 or 1)

112, DRGANIZATION'S NAME

OR [ 30, WOMIDUALS SURNAME FIRST PERSCMAL NAME ADTITIONAL NAMESHINITIAL(B) | SUFFIX
17¢. MAILING ADDRESH oy ETATE |POSTAL CODE COUNTRY

12. ADOITIOMAL SPACE FOR [TEM 4 (Collatersl):

13, Thia FINANCING STATEMENT is o be flisd [for recard] {or reoonded} in the |14, This FINANCING STATEMENT:
R TATE RECORQS |Cmbis
SAL ESTATE  aovl ! Dwnylnhm Dwnmwﬂm Ehm-ummm

5. Hame and sdidtess of 8 RECNID GWNER. of real avinte desciioed In flem 16 | 16, Daserplion of mal askate:
{if Datitor does nal have & necand interaat):

Charles Laymon and Stefany Laymon County ot DAVIS

Address of
Real Estate: 746 W Kirk 5¢, Clearfield, UT, 84015

APN: 150610004

ALL OF LOT 4, HAMBLIN ESTATES SUBDIVISION PHASE 1. CONT. 0.28500
ACRES

17. MISCELLANEOQUS:

UCC FINANCING STATEMENT ADDENDUM (Ferm UCC1Ad) (Rev. 04/20/11)



