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BK 5485 PG 480

E—— [¢c07d 2t the request of and

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

when recorded return to:
GoodLeap, LLC

A, NAME & PHOME OF CONTACT AT FILER {optianal)

B. E-MAIL CONTACT AT FILER (oglienal)
filings@goodleapsupport.com

C. SEND ACKNOWLEDGMENT TO: (Nama ard Addrass)

I_GuudLr:ap, LLC
PO Box # 981440
El Paso, TX 79998- 1440

L

SEE BELOW FOR BECURED PARTY CONTACT INFORMATION

—

_

E 3568299 F 8485 P 480481
RICHARD T. MAUGHAN

DAVIS COUNTY, UTAH RECORDER
A1 92024 110 PM

FEE 40.00 Pgs 2

DEP AdM RECT FOR GOODLEAF
LLC

/12-096 -podé

THE ABOVE SPACE IS FOR FILING OFFICE USE GNLY

1. DEBTOR'S NAME: Provide anly gng Debtor name (1 o 1h) {use axact. full name: da rst amit modify, or abbreviate any padt of the Debtor's nema); § any past of th Individial Debines
name will ned fil in e 1h, leava all af Hem ¢ blank, check hare D and provide the Ing e dual Deblar information In ilem 10 of the Financing Slatemant Adderdum (Ferm UCC1Ad)

| 18. ORGANIZATION'S HAME

OR

1h. INDIVIDUAL'S SLIRMAME FIRST FERSOMAL MAME |hDD|T|0MN. MAME[S)INITIAL{S) ISUFFU:
;Adkins Robert
g, MAILING ADORESS CITY STATE |POSTAL CODE COUNTRY
SEBIW 1400 N CLEARFIELD UT | 84015-9561 | USA

2. DEBTOR'S NAME: Provide anly ang Debior name (Za or 2b) [usa axsct. full name: da Aot ami modify, or abbreviate any part af the Deblars name): If any par of Ihe Individual Dablors
s will ot £t in Fng 20, leave all of flem 2 biark, cneck here [ and provide the Individual Debtot Infarmation in ilsm 10 of the Financing Stalemant Addendum (Earm UCC1AL)

2n OHGANIZATIONS NAME

OR

FIRET PERSONAL NAME

20, MOMVIOUAL'S SUANAME ADDITIONAL NAME{SINITIALIS) SUFFIX
2. MALING ADDRESS CITY STATE |POSTAL CODE COUNTRY
Usa
3. BECURED PARTY'S NAME (- NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provida anly one Secured Party ruma (3n or 35
[3a. ORGANIZATION'S NAME
GoodLeap, LLC
| — i
OR 3 NOVIDUALS SURNAME FIRST PERSOMAL NAME ADDITIONAL NAME(SIINITIALIG)  |BUFFX
3c. MAILING ADDRESS - ey BTATE |POSTAL CODE COLNTRY
; , UsA
8781 Sierra College Boulevard Roseville CA 95744

4. COLLATERAL: This finaneing statemant covars the fellowing aollateral:

All of the debtors right, title and intevest 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 ool I applicable and chack goly are box: Coltabarsd i D nald in A Trust (ses UCC1A4, itam 17 and Insiructiona)
L i,

being administered by & Decedenl’s Personal Rapresanlslive

5a. Check gnly if apphcable and check pnly oae bax:
D Pubfic-Finance Transaation

D Manufaclurad-Homa Transaciion I:l & Dabios is a Tranamitting Ligity
e ——

EBb. Chack galy if applicabie and chack poly one box

7. ALTERNATIVE DESIGNATION (if applicable). Lassaa/_ssanr

| Censignas/Consignar

: SelarBuyar

(| Agricultures Lisn |:| EP“"-":': Fiing
Bataaalior

u Licansae/Licansar

B. DPTIOMNAL FILER REFERENCE DATA:

Acct# 2302176782

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev, 07/01/23)



3565299
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. MAME OF FIRST DEBTOR: Sama as fine 1a or 16 on Financing Statamant; if Ine 16 was In#t blank
pacause Individual Deblor neme did not fil, chack hare 0
28, DRGANIZATION'S MAME

Sh, INDIVIDUAL'S SURMAME

Adkins

FIRST FERSOMNAL NAME

Robert

ADDITIONAL NAME(SMINITIAL{S)

SUFFIX

THE ABQVE SPACE IS FOR FILING OFFICE USE DMLY
DEBTOR'S NAME- Frovide (108 ar 10n) only pag additonal Deblor name or Dabler rame that did aet 0 i §n
do not omit, modify, or abbreviabe any part of the Debtor's name) and sntar tha mailng sddress in line 10e

6 1t or 2b of tha Financing Statament (Fomm USC) (use sxact, full names:
108, DRGANZATIONS NAME

OR

10k, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSOMAL NAME

INDIVIDUAL'S ADDITIONAL NAME[EVMITIALIS)

SUFFIX
10e. MAILING ADORESS ciTY

STATE |POSTAL CODE

COUNTRY
i
1. [_| ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provids ory pns name {118 or 115}
118 ORGANIZATION'S NAME

O G, WO WVIDUAL'S SORNAWE

FIRET PERSONAL NAME ADDITIONAL NAME(SIINITIAL(S)
11e. MAILMG ADDRESS

cITY

SUFFIX

STATE [POSTAL CODE COUNTRY

| |
12, ADDITIOMNAL SPACE FOR ITEM 4 (Coltataral):

13, [¥| This FINANCING STATEMENT is I ba filed [for recoed] [ar racorded] in the | 14, This FINANZING STATEMENT:
REAL ESTATE RECORDS (i applicabie)

D cowvars limber to ba cut D covars aE-axiracied collasoral
15. Nama ang addrass of 8 RECORD OWNER af real estals descrioed in flem 16 16, Descrotan of real astata
[F Deblor does nol hawve & record indesest):

E‘ Is filod as & fdura fling

County oft Davis
Robert Adkins

Address: 581 W 1400 N, CLEARFIELD, UT, 84015-9561
APN: 130960046

ALL OF LOT 46, LAZY L ESTATES SUB NO. 2, CONT. 0.31
ACRES

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Ferm UCC1Ad) (Rev. 07/01/23)



