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BAVIS COUNTY, UTAH RECORDER
UCC FINANCING STATEMENT el 212023 214 PM
FOLLOW INSTRUCTIONS FEE 40.00 Pgs: 9
A NAME & PHOME OF CONTACT AT FILER {optional) DEP AAM REC'D FOR LIEN
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 81B-662-4141 SOLUTIONS

B. E-MAIL CONTACT AT FILER {oplionai}

L \ :

wecfilingretemi@wolterskiuwer.com
C. SEND ACKNOWLEDGMENT TO: {(Mame and Address) I8EE1 - NBT Bank
J_Lian Salutions 93417614 _l
P.0. Box 29071
Glendale, CA 91209-9071 UTuT

Fa with: Davis, UIT

FIXTURE
|

SR 148 -Poc L

THE ABOVE SPALE IS FOR FILING OFFICE USE ONLY

1. DEETOR'S MAME: Provide onty pna Dabtor name [1a or 1t} {uso esact, full nasne; o ol omit, modify, or abdweviate any pan of the Debior's noma); f any part of the Indhidual Debiars
nama will not il in Bne 1b. leave pfl of iem 1 blank, check here |:| and provide the Individizal Debtor informalion in tem 10 of the Financing Statemend Addendum (Form LIGE 1Ad)

13, DRGAHIZATIING NARME

1. INCAVILLALE SLRMANE.

FIRGT PERBLMAL MAME ADCATIONAL HAMEISMITIALTS ) BIFEI
Gooch Phillip
Ic, MALING ADDRESS ATy EIATE | POBTAL CODE COUMTRY
1483 5 4500 W Syracuse UuT 84075 USA

2. DEBTOR'S NAME: Provice only one Debbar rusme (23 o Zb) [use exact, holl name; do nol oril, modily, of ableeviate any pan of e Dablors nama]; iF any par of tha Individusl Daettor's
name will rell M i e 2D, leane al of ibem 2 blank, chhsch e D ard provice the: ndhddual Debiod infomation n tem 10 of the Financing Stalemeant Addendum [Form LCE1AdD)

28, ORGANZATION 5 HAME
UR [ e CUAL'S SLRMANE FIRST PERSDMAL MAME ADDITIONAL NAMELS FRTTALS) SUFFIR
Gooch Cindy
Zc. MAILNG ADDTRESS oY STATE | POSTAL CODE COUNTRY
1483 5 4500 W Syracusea Ut B4DTS USA
3. SECURED PARTY'S NAME (or MAME of ASSAGNEE of ASSIGNOR SECURED PARTY L Provida onby ome Sacured Party nama (3a or 3o}
o CROGANIZATIONS NAME .
NBT Bank, National Association
ORI . INDGLPLS SURMAME FIRST PERTLHMAL MAME EDITIDNAL HAME{SYINITLALS) BUFFIX
Tz, MAILING ADORESS CITY STATE | POSTAL CODE COUNTRY
52 South Broad Street Norwich MY 13815 LISA

4, COLLATERAL: This linancing $ixatment coners tha kalkowing collabesd

Al Solar Equipment; all attachments, accessores, tools, ballaries, pars, supplias, replacoments of and addilions to all or any portion of the Solar
Equipment; all claims of any type or natura, including wamranty claims related to the Solar Equipment or the instaliation Agreement; all rebates and
incentives that are payable as a result of installing the Solar Equipment except for such rebates and incentives which have been assigned to your
Installer; all your rights, litls, inlerests, and remedies under 2l agreements, books, records, stalements and documentaticn and other general intangibles
refating to the Collateral {including, without [fmitation, the Installment Agreermant), all consideration received from the operation, collection, sale or other
disposition of any property that constitules Collateral, including any payment recelved from any insurer anising from any [oss, damage or dastruction of
any Collateral and any other payment received as a result of possessing all or any portion of the Collateral afl supporting obligations; and all products
and proceeds of and all accessions to, substiiutions and replacements for and rents, profits and products of, each of the foregoing and proceeds of any
insurance, indemnity, warranty or guaranty payable to you Fom time to time with respect to any of the feregoing.

5, Check only if applicable and check only one box: Collateral EDMH in @ Trust {sea UCC1Ad, ilem 17 and Inatructions) | [being admanistered by a Decedent's Personal Representative

Ba. Check cnly if appllcable and check only one box: Bb. Check only if applicable and chechk only ane bome

D Publlc-Finence Transaclion D Manufasred-Home Tranzacilon D A Debtor 12 3 Transmittng Ll |:| Agricuttiaral Lan D Men-LICC Flling

7. ALTERNATIVE DESIGNATION [if applicabie); E Lessee/Lassor DCnnsignaeu‘Cunsigmr D SellerBuyer uﬂnilamﬁaﬁu D LicenseafLicansor

B. OPTIONAL FILER REFERENCE DATA:
23417614 269 SPECIALTY LEMDING

Preqared by Lizn Solutlans, PO, Box 23071,

FILING OFFICE COPY — UCC FINANCING STATEMENT (Farm UCCTY (Ray, 04200111 Gy, CA ST209-30T1 Tl 1800 331-3262
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3532208

BK 5274 PG 494

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

B, MAME OF FIRST DEBTOR: Bame as line 1a or 1b on Financing Statement; if line 1b was left blank

becavsa Individual Debtor name did not fit, check harm D

Ba. DREANITATIONS NAME

56, INDRVIDLALS SURNAME

Gooch

FIRST PERSOMAL MAME

Phillip

ADOTICAGAL HAME|SPTNITIAL (5}

[T

THE ABDVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTOR'S MAME: Provide (102 or 10b) only gng additional Detior name or Debior name that did net 7 in ting 16 or 2b of the Finanging Statemem {Fom USCT} [uss mxact, full name;

da not emit, madify, or sbbreviale amy par of the Debleds name} and enler ha mailing address in ine 10¢

108, DRGAHIZATION'S NAME

A0k, INDRILALS SURNAME

INCHRIOLAAL 'S FIRST PERSOMAL HAME

THIRADLLAL 'S ADDTICHEL SAME[SHRTIAL{S) SUFFIX
Thc. MAILING ADDRESS. ciTY TTATE | POSTAL COOE COUNTRY
TE ADDITIONAL SECURED PARTY'S NAME  of E ASSIGNOR SECURED PARTY™S NAME: Provide anly prie name (118 o 18]
118, ORGANIZAT IONS RAME
ORI, OO UALS SURNARE FIRGT PEFSOMAL MAME ADDITIONAL HAME[SRMITIALLS) SUFRIX
11e. MAILING AODRESS g : STATE | POETAL CODE CORINTRY

12. ADDITHONAL SPACE FOR ITEM 4 (Collateral):

13. %] This FINANGING STATEMENT is to be filed ffor racord) {of recordad) in the
REAL ESTATE RECORDS (if appiicable}

14, This FINANCING STATEMENT,
D covers Gmber to be cut D covers asextractad collateral E is filed a¥ a fixura fling

15. Mame and address of 8 RECORD OWNER. of raal eatale describad in item 16
{if Doblor does not have & recond inbenes?):

Phillip Gooch
1483 S 4500 W
Syracuse, Utah 84075

18, Deacrigdlon of real eslate:

County: Davis

Property Address: 1483 S 4500 W Syracuse UT
84075

Tax Parcel: 12-168-0002

Legal Description: ALL OF LOT 2, SYRACUSE
RANCHETTES AMENDED. CONT. 1.01 ACRES
Lot: 2

[ Sae Exhibit for Real Estate | ;

17, MISCELLANEQLIS: 53417514-UT-11 38581 - NBT Hank (Flxluma) HET Bank, Mallonal basociation Flle vin: Duavin, UT 263 SPECIALTY LENDING

Prepared by Lion Solulians, P.O. Bax 22071,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1AdY (Rev, 0472001 1) il bin, T8 TZ0R-G07 1 Ted (A0D} 338-32682
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BK 5274 PG 495

Debtor: Gooch, Phillip

Exhibit for Real Estate

16. Description of real estate: Continued
Municipality: Syracuse ABC



Schedule A

Phillip Goach

Cindy Gooch

1483 S 4500 W
Syracuse, UT 34075

Seller Vesting

Buyer Vesting

Legal

3532208
BK 5274 PG 496

PHILLIP C, GOOCH, TRUSTEE, UNDER THE PHILLIP C. AND BERVERLINE
GOOCH REVOCABLE TRUST AGREEMENT, DATED FEBRUARY 4, 2004

PHILLIP C. GOOCH, TRUSTEE, OR HiS SUCCESSORS IN TRUST, UNDER THE
GOOCH UNIFIED CREDIT TRUST UNDER THE PHILLIP C. AND BEVERLINE
GOOCH REVOCABLE TRUST AGREEMENT, DATED FEERUARY 04, 2004, AND
ANY AMENDMENTS THERETO

THE FOLLOWING DESCRIBED REAL PROFERTY IN THE CITY OF SYRACUSE, COUNTY OF DAVIS, STATE OF

UTAH TO:

ALL OF LOT 2, 5YRACUSE RANCHETTES, AMENDED, SYRACUSE CITY, DAVIS COUNTY, UTAH ACCORDING
TO THE OFFICIAL PLAT THEREQF.

AFN: 12-168-0002



3532208
BK 5274 PG 497

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, MAME & PHOME OF CONTAGT AT FILER (optional)
Mame: Wolters Kiuwar Lien Scdutions Phone: 800-331-3282 Fax; 818-662-4141

B. E-MAIL CONTACT AT FILER {optional)
uvechilingreturn@wolterskhuwer.com

C. SEND ACKNOWLEDGMENT TO: {Mame and Address} aacos  MBT Bank
|_Lien Solutions 93417614 _|
P.O. Bax 29071
Glendale, CA 91208-9071 uUTuT
L_ HXTURE_J
File with: Davis, UT THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide anly one Deblor name {12 or 1b) {use exact. hull name; o not oL, modify, of abbraviate any par of the Debtor's name}; it amy part of the Indhidual Debior’s
name witl nok fit i line 1k, leave all of ivsm 1 bank, Check hede D anwl prowieds the Individuad Cebrice infoemation In item 10 of the Financing Statemant Addandum (Form LS AL)

1a. DRGANLZATION'S MAKIE

UR N SOMICUALS SURNAME FERET PERGOMAL NAME ADDITHINAL MNAMESRBITIALIS) SUFFLX
Gooch Phillip
¢, MAILING ADDRESS (=1 ETATE POSTAL CODE COUMTRY
1483 § 4500 W Syracuse UT BAOTS USA

" 2DEBTOR'S NAME: Provide ooty ona Dabitor nesma (23 ar 2i) (uss noct, full name: do nol omit, modity, or abbreviate any part of the Debter's nama]; if any part of the Individusl Dabter's
nume: will nad Bt i i 3, leava gl of itarm 2 blank, chech e |:| and picrvide the Indivicad Debrior informaticn In iem 1 of Se Financing Statement Addandum (Fam UCC1Ad)
Za. ORGAMIEA TIONS HAME

0. IMDRIDUAL'S SLIRMAME FTRET PERSOMAL NAME ALCHTIONAL NMHSMMI?IH.[EJ SLUFFIX
Gooch Cindy
I, MAILING ADDRESS Ity STATE POGTAL CODE COUMTRY
1483 S 4500 W SYTacuse uT 84075 LSA
3. SECURED PARTY'S MAME ior NAME of ASSIGNEE of ASSISMOR SECURED PARTY): Provida onty one Sacurad Party name {15 of 3h)
3, DROANIZATIONS NAME
MNBT Bank, MNational Association
OR I 5, NOTVIGUALS SURMAME FIRST PERSOMAL NAME ADDITIDNAL HAME[S FIHITIALLS) S1IFFIX
3c. MAILING ADDRESS CITY ETATE POSETAL QODE COLUNTRY
52 South Broad Street Morwich NY 13815 USA

4, COLLATERAL: This financing statement covars tha following collateal;

All Solar Equipment; all attachments, accessories, tools, ballaries, parts, supplies, replacements of and addilions to all or any partion of the Selar
Equipment; all claims of any type or nature, including warmanty claims refated to the Solar Equipment or the Instaliation Agreement; all rabates and
Incantives that are payable as a result of installing the Solar Equipment except for such rebales and incentives which have been assigned to your
Installer; all your rights, title, interests, and remedies under all agreements, books, records, statements and documentation and other general intangibles
redating to the Colateral (inchuding, without limitation, the Installment Agreement), all consideralion received from the operation, coliection, sale or olher
disposifion of any propary thal constitutes Collateral, including any payment receivad from any ingurer ansing 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 Collataral all supporting obligations; and all products
and proceads of and all accessions to, substitutions and replacements for and rents, profits and products of, each of the foregoing and proceeds of any
insurance, indemnity, warranty or guaranty payable to you from ime to ime with respect to any of the foregoing.

5. Check gnly f applicable and check only one box: Collateral 1s [ |hald in & Trust (ses UCC1Ad, Bem 17 and Instnections) [ Jbeing sdministersd by a Decedant's Parsonal
Ga. Chack pnly iF appficable and chack only one box Bb. Chack gnly it applicable and check galy orm box:
I Pubfic-Flnence Transaction || Manulactured-Home Transaction [] 4 Dishter is & Tranamitling tiity (] agdcuttural Lien D Man-LIGE Flling

T. ALTERNATIVE DESIGNATION (i applicabla): l I Legseailassor Dﬂmnigmmmsjgmr QSellarJBuyw E BallearBaor DLmnMim

A. OPTIONAL FILER REFERENCE DATA:
23417614 269 SPECIALTY LENDING

Pripaned Gy Lian Sowthons, PO, Box 28071,
ACKNOWLEDGMENT COPY — UCC FINANCING STATEMENT (Form UCE1) (Rev. 4720011} Glendale, CA $L208-90T1 Tel 800) 331-2282
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

3532208
BK 5274 PG 498

A. NAME & PHONE OF CONTACT AT FILER (optonal)

Name: Woiters Khewver Lien Salutions Phone; 800-331-3282 Fax: 318-662-4141

B. E-MAIL CONTACT AT FILER [aptianaf)
uccfilingretum@wotiarskluwer.com

L

FHe with: Davis, UT

C. SEND ACKNOWLEDGMENT TO: (Name and Address] sgocs . NBT Bank
Lien Sclutions 93417614
I_F'.'E:L Box 29071 _l
Glendale, CA 91209-9071 UTUT

FIXTURE
|

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1. DEBTOR'S MAME: Provide anly cne Debtor name {1a or 1b) (use easct, full name: do not omit, modsfy, ar abbrevdiate any pan of the Caeblor's name]; If any part of tha Ingividual Debbor's
narmg will not fit in line 1k, leave ol of iem 1 blenk. chack here D and provide the {ndivitual Debéor information in item 10 of tha Financing Statemant Addendum (Form UCC1 Ad)

Ta. GRGAMLIATION'S MAME

%

FIRST PEREIAL MAME

Vb INONIOLRL'S SURMAME ADDITIONAL MAMEEMITIAL S BUFFIX
Gooch Fhillip
16, MAILING ADDRESS =1y} STATE | POSTAL ODDE WJH?R\'
1483 5 4500 W Syracyse UT 84075 LISAa

+ 2.DEBTOR™S MAME: Provide only ong Debior name (28 or 2) {use sxadt, il nama; do rol orit, madify, or abbrviale oy part of the Cebtor's namal; i any part of the Irokvidesl Delbtor's
earmi will not fit in line 2b. laave okt of Rem 2 hlank, chack here D ared provide the Individusl Debtor informaton in item 10 of the Financing Statement Addendun (Fomm LCC1 Ad)

T, ORGAHIEATION 5 NABME
OR [ OIDUALS SURHAME FIRET PERE0LMAL NAME ADDITIGHAL HAME{SJTRTTEALLS) SUFFIX
Gooch Cindy
2o WAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
1483 8 4500 W Syracuse UT 84075 LISA
3, SECURED PARTY'S NAME (tr NAME of ASSIGNEE of ASSIGNOR SECURED PARTYE: Frovide oaly gos Secured Party narm (34 or 3b)
35 ORGANEATIONS MAME —
MET Bank, Mational Association
UR [ R DAL S EURNANE FIRST PERGOMAL HAME ADITIGNAL NAME[S pRITIALLS) SUFFIX
3t MAILING ADDRESS oIy ETATE | POSTAL COOE COLUNTRY
52 South Broad Streat Morwich MY 13815 LISA

4, COLLATERAL: This fnancing statament covars the followdng collateral:

All Solar Equipment; all attachments, accessores, tools, battarias, parts, supples, replacements of and additions to all or ny portion of the Solar
Equipment; alf claims of any type or nature, Including wamanty claims related to the Solar Equipment or the Installation Agreament; 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
Instalier; all your rights, title, interests, and remedies under all agraements, books, records, statements and documentation and other general intangibles
refating to the Coltateral (including, withoul [imitation, the Installment Agreement), all consideration received from tha oparation, collection, sals or other
disposition of any property that constitutes Collateral, including any paymeant received fram any insurer arlsing from any loss, damage or destruction of
any Collateral and any other payment recelvad as a result of possessing all or any portion of the Collateral all supporting obligations; and all products
and proceeds of and all accessions to, substtdions and replacements for and rents, profits and products of, each of the faregeing and proceeds of any
insurance, indamnily, warranty or guaranty payable to you from time to ime with respact 1o any of the foregoing.

5. Check ontv i pplicable and civeck ondy one box: Collataral is [ Theld in a Trust (see UCC1Ad, item 17 and istrucions) |_|being administered by @ Decedent's Persanal Represaniative

Ga. Check only f appleahls and chack, oty ang bos: Bb. Cherch anby if appficnble and check ooty o box:

I PublicFmance Transaction g_ Manufachmed-Home Transscion D A Debior is a Transmitting Litiity D Agricuttural Lien D Mon-LCE Filing
S — " = P —
7. ALTERNATIVE DESIGMATION (if applicable); Q Lesses/Lessor gcumgnuarcunm E]Selaﬁ'ﬂwar [ ] eaiteaBailor [ JuicanseniLicensor

8. OPTIONAL FILER REFERENCE BATA:
93417614 269 SPECIALTY LENDING

Frepaned by Lien Sciusons, PO, Box 29071,

DEBTOR COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev, D421} Gamndale, CA BI209-8071 Tel {B00) 351326
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3532208

BK 5274 PG 499

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

3, NAME QOF FIRST DEBTOR: Same as line 1a of 1b on Financing Statemant; if line 1b was [efi biank

beravse Indlvideal Debior nane did not fit, eheck here ]:‘

B, CREAMIZATIONTS HAME

aR

3, INDIVIDLUAL'S SURNAME
Gooch

FIRST PERSOMAL HAME

Phillip

ADDATIONAL MAME{SVINITRAL S}

SUFFIX

THE ABOVE SPACE 12 FOR FILING OFFICE USE ONLY

10. DEBTOR'S MAME: Provide {1{a or 10b) only gne additional Debtor name or Debtor name that did not fit In line 1b or 2b of the Financing Statement (Form LCC1) juse axact, full name;

do ot ormdt, modify, or abbreviate any part of the Debtor's nama} and anter tha mailing address i line 10c

100, DRGANIZATIONS HAME

10k, INDIVIDUAL'S SURNAME

INOMIQUAL S FIRST PERGTMAL NAME

INDIVIDUALS ADDITICHAL MAME[SVEITIALLS)

GUFFIX,

10, MALING ADDRESS

ciTy STATE | POSTAL CODE COUNTRY

1. ADDNTIONAL SECURED PARTY'S NAME o D ASSIGNOR SECURED PARTY'S NAME. Provide only g8 name (11a or 11b)

172, ORGENIZATENS HAME

Tk, INDWIDUAL'S SURNAME

FIRST PERGONAL NAME ADDITHNAL HAME[GEINITIALIS) SUFFIX

Tie, MAILIMNG ADTIRESS

Cimy STATE | POSTAL DODE COUNTRY

12, ADDITPONAL SPACE FOR ITEM 4 (Collaberad);

13.[¢] This FINANCING STATEMENT is to be fled lfor record) {or recorded) In tha,
REAL ESTATE RECORDS. (H appicable)

14, This FINANCING STATEMENT:
|:| cowars imbar to be out D cowars Bs-extracied collateral E is filed 86 8 fidura 'ﬁh_vg___‘_'

15. Name and addreze of a RECORD OWHNER of real extale described In ftern 15
{if Debtor does not have a recond inberest):

Phillip Gooch
1483 S 4500 W
Syracuse, Utah 84075

16, Descriglon of real estxe:

County: Davis

Property Address: 1483 S 4500 W Syracuse UT
84075

Tax Parcel: 12-168-0002

Legal Description: ALL OF LOT 2, SYRACUSE
RANCHETTES AMENDED. CONT. 1.01 ACRES

Leot: 2
[ See Exhibit for Real Extate |

17. MISCELLANEQUS: 9837a14-UT-11 36581 - NBT Bank [Fixtures) MET Bamk, Halional Asscciation Fia withy; D, UT 2168 BPECIALTY LENDING

Prepared by Len Schuons, PO, Bax 22077,

ACKNOWLEDGMENT COPY — LICT FIMANCING STATEMENT ADDENDLUM (Form UCCAd) (Rev, 0472001 13 Gisnilidey CA GT0G-007 Tid (A0} 334-3262



3532208
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Debtor: Gooch, Phillip

Exhibit for Real Estate

16. Description of real estate: Continued
Municipality: Syracuse ABC



Schetlule A

Phillip Gooch

Cindy Gooch
148354500 W
Syracuse, UT 84075

Seller Vesting

Buyer Vesting

Legal

3532208
BK 5274 PG 501

PHILLIP C. GOOCH, TRUSTEE, UNDER THE PHILLIP C. AND BERVERLINE
GOOCH REVOCABLE TRUST AGREEMENT, DATED FEBRUARY 4, 2004

PHILLIP C. GOOCH, TRUSTEE, OR HIS SUCCESSORS IN TRUST, UNDER THE
GOOCH UNIFIED CREDIT TRUST UNDER THE PHILLIP C. AND EEVERLINE
GOOCH REVOCABLE TRUST AGREEMENT, DATED FEERUARY 04, 2004, AND
ANY AMENDMENTS THERETO

THE FOLLOWING DESCRIBED REAL PROPERTY IN THE CITY OF 5YRACUSE, COUNTY OF DAVIS, STATE OF

UTAH TO:

ALL OF LOT 2, SYRACUSE RANCHETTES, AMENDED, SYRACUSE CITY, DAVIS COUNTY, UTAH ACCORDING
TO THE OFFICIAL PLAT THEREOF.

APN: 12-168-0002



