R
S BK 8324 PG 541 E 3341653 B 8324 P 541.543
. RICHARD T. MALGHAN
] ggg}gﬂ r%?tijr%w UTAH RECORDER
:J5PM
oG FINANCING STATEMENT FeE O b
. NAME & PHONE OF CONTACT AT SUBMITTER (optonal) DEP AAMREC'D FOR C3C
CSC 1-B00-858-5204
B. E-MAIL CONTACT AT SUBMITTER (opticnal)
SPRFilingi@cscglobal.com
C. SEND ACKMOWLEDGMENT T0: {Mama and Address)
|Tszs 35204 _|
501 Adied Stevenson Drive S - el2 — IC “+g
Springfield, IL 62703 Filad In: Utah
oo
SEEAELCNNFOR SECARED PARTY CONTACT. INFORRATION THE ABOVE SPACE 18 FOR FILING OFFIGE USE ONLY

e ——
1. DEBTOR'S NAME: Pravide orty g Debtar raurs (18 o 15 (use axacr, 1l nacne; do nol omit, madify, or ebbreviate amy part of the Debtar's namay; i sy pan of he indivicual Delbioes remes will
et B0 I [lre 1 b b aff o Tberms T Ak, chack e D and provide the Individunl Debeor information In ltem 10 of the Anancing Statement Addendum [Form WO Ad)

18, DRGAMIZETIONS NaME
R R OLALS ELAANE FIRET PEREOMAL MAME ADIITICMAL FEMESRERFTIALS) | N
DAVIS NATHAN A
e MAILNG NDORESS 470 WHITESIDES ST CITY STATE |POSTAL CODE TR ERT
ILHYTDN Ut | 84041 LISA
—Tr
2, DEBTOR'S NAME: Provicds oriy goa Debior name (28 of 25} (usa axac, Al name; 6o nat amit. mady, or ebbrevata eny part of tha Doblor's name}; # ary part of the indiddual Beboc's name will
men fit in e 2bs beave all of Hem 2 blank, check here D and prendce the indivdual Debior Information in frem 19 of the Finareing Stapement Addendum (Fam UCC1Ad)
[28. ORGAMTRITON & MAKE
O e NOVIDUALS SURNANE [FIRST PERSONAL HAME ALDITICHAL NAME|SHMITIALIS) SLIFFIX
2o WAl ADDR arr STATE [POETM CODE TOLINTHY

3, SECURED PARTI‘S HAME {or mmglur,nsslmisls of ASSIGHOR SECLIRED PARYY]: Provide only ona Secured Party namea (3a or 3b)
%2 CREANIZATION'S NAME Epundation Finance Company LLC

3b. INOMDUAL'S SURMAME [FiIRST PERSONAL NAME ADDHTICMAL MAMESMNITLALES) SLIFFIX
3. MALING ADoRESS 10107 Market Street Suite BT00 TITY BTATE |POSTAL DODE COUNTRY
Rothschild Wl 54474 usa
4 \ - T coliateral:
WINDOWS INS TALLED BN HOME. ™™
NATHAN A DAVIS
470 WHITESIDES ST

LAYTON, UT 84041

5, Check trily f wppileabie and chech pojy ons bea:  Colgiorg is heid In @ Trest (e WCC1AY mem 17 and Instractions) being axrmristened by a Dacedent's Personal Represenative
B, etk Ly I Apglicatie ard chvch gLy one ban: &b, Check prty [T apphicable ard check Qnly o boo
Pubiic-Financs Tranasclion I IMMMMTM I I A Dwbtar s & Tranamitting Liity Agricuthurnl Lisn Hon-LICT Fliing

7. ALTERMATIVE DESIGNATION {If applicabiay Laaneal sasor Consignaalansion ﬁ_‘é}eﬂ!ﬂw Beilea/Balior u Licanasail icarans
8, OPTIONAL FILER REFERENCE DATA: TO1T 1621 / GORB2A3R 2628 35204

FILING DFFICE COPY — UCC FINANCING STATEMENT (Fomm UCCT) (Rev. 07/0123)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

2. NAME OF FIRST DEBTOR:! Soema at fne 18 o 1 on Fingncing Skatermant; if line 1k was lefl bank

oy Indhidunl Debbor name oid mt fil, check et D

g JR IZATIONS NAME

OR

BB MOV DAL 'S SLURNAME

DAVIS

| FIRGT PERSUINAL HANE
NATHAM

ELOHTICNAL MAME|SRNIT LIS

A

SUFFIX

THE ABCVE S8PACE IS FOR FILING OFFICE USE CNLY

FDEET&‘JR'S NAME: Prosice (108 o 106} anfy o sddional Debioe nams or Debior namea that dd not £ inlina 1t or 2b of the Fioencing Stenent (Form YCCT) (uss axaed, b dame,

o et omA, mtcity, or abbrmAss ay pan of Sa Deber's narha) and antar i malling sddeazy in e 10e

108, ORGANLZATION'S MAME

106 INDIDUALS SURRAME

INCRADLUAL'S FIRST PERSONAL NAME

PR AT e ST AP R

EUFFIA

10e. MAFLI

i STATE |ﬁTﬁ1 CODE — [COUNTRY

11. Q ADDITICNAL SECURED PARTY'S MAME o ﬁ ASSIGNOR SECURED PARTY'S NAME: Provide only s navme (11a of 115)

Tin ORGANIZATION'S NAME

Oor

b INCOADLIAL S SURKAME

IRST PERSONAL NAME ACDHTIONAL HAME[SNITEALIS) FFIX

TIe. MAILING ADDRESS

CITY STATE |ﬁ~. CO0E COLNTRY

e ———————" e
12, ADDITIOMAL SPACE FOR ITEM 4 (Collataral):

13, E This FINANCING STATEMENT |8 bo be Med [for record) {or reconded) in the
REAL ESTATE RECORDS {ff applicabie)

14, This FINANCING STATE MENT.

[] covers timber inbe cid [ ] covers as-estructed collaternt Is Fled aa & fites ling

V5. Hame and addess of a RECORT OWNER of el extale descioed n e 18
NED&M dioes nod Fave & Moo nlevaEt):
THAN A DAVIS
470 WHITESIDES ST
LAYTON, UT 84041

16, Dewrpiion of meal estate;

Legal Description: BEG AT APT N 42 1735" WT03 50 FT &N 27
1135 W 24461 FT & S 58 26' W 25.16 FT TO SWLY LINE OF A
STR FR SE COR OF NE 1/4 OF SEC 28-T4N-R1W; SLM: & RUN
TH N 250150" W 103.41 FT ALG SD STR; TH § 57 40' W 426.58
FT, THS 4602 E16510FT,; THN3340'E150FT; THNSB 26' E
237.32 FT TO POB. CONT 1.05 ACRES County: DAVIS, UT APN:
11-062-0043 Census Tract/Block: 1259.06/2
Township-Range-Sect: 4N-1W-28 Subdivision: FARM MDWS A
Map Reference: 11-062/11-062 Meighbor Code: 9209

17. MISCELLANEDUS:

SECURED PARTY COPY = LICC FINANCING STATEMENT ADDEMDUM (Form LGC1Ad) (Rew. O7A01/23)
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS !

9, NAME OF FIRST DEBTOR; Same asfine 18 of 1b on Financing Stabement; if ine 1b was s8] biank
ecause ndhvicuml Dabeor name did not fil, check heme D

B ORGAMIZATIONG NAME

ar

(86 INOMALAIAL S SURHAME.
DAVIS

FIRGT PERSOMAL MAME
NATHAN

FODATIONAL NAMESNITIAL(S) SLIFFIX

A

THE ABCVE SPACE IS FOR FILING OFFICE USE OHLY

o0 net omi, madify, of abbmaviata any part of the Delror's name) and smar the mading addoess inBne 10

10, EEEEE'S MHE: Prowede (10w or 106} ondy pg soditisnal Deblor neama or Dabtor name thed dd not fit In fre 15 or 20 of the Francing Statement (Form LCCT ) juse axec, full ame;

108, URGANEZATION'S NAME

OR [56. INDIIDUALS SURNANE

INDIIDLLAL'S FIRST PERSOMNAL HAKE

[, THETALAL S AT RAME S RITIAL S} BUFFIX
0e MAILING ADDRESS CITY GTATE |POSTAL CODE COUNTRY
_r - e e e S~ P

11. j ADRITIONAL SECURED PARTY'S NAME gr [ ] ASSIGNOR SECLURED PARTY™S NAME: Provids only ghg name (118 or 17h)

118 CROANZATIONS HAME
OR e TNOTTUALS SURTANE [FiRST FERGOMAL HANIE ALTCHTICHAL HAMES YN IALIS) S0FFx
1le MALING ADORESS CITY COWINTRY

GTETE Iﬁosw. COOE

—————————————
12. ADDITIONAL SPACE FOR ITEM 4 (Coltateral);

13, [f] Tnis FINANCING STATEMENT is io b Bed [For rectd] (or nacorded) In the 14. Thia FINANCING STATEMENT:
RE#L ESTATE RECORDS (ff waplicatie)

[0 comsumbarobect [ covers se-smiracted coltateral [[f] s fisdt e a fxtre fing

15, Hema and Sddresa of & RECTDRD CWNER of mal eiate described in Hem 16 16, Daactipdion of real estate:
(f Dielbior does not have @ moarn Riemst):

Munic/Township: LAYTON ABC

17. MISCELLAMEQUS:

SECURED PARTY COPY — UCC FINANCING STATEMENT ADDENDUM (Form UGC1Ad) (Rew. 0T101/23)



