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UCC FINANCING STATEMENT H211202) 303 PM
FOLLOW INSTRUCTIONS FEE 40.00 Pgs: 2
A, HAME & PHOME OF CONTACT AT SLUEBMITTER (optional) I-_]'FFj FTA E_C D '_GR 1’:“_-.“_

CSC 1-800-858-5294
B. E-MAIL CONTACT AT SUBMITTER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO:  (Mame and Address)

ﬁmngs _|

CsC

801 Adlai Stevenson Drive : A 2

Springfield, IL 62703 Filed In: Utah £ S — 177 f - et D
L

(Davis) I
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gog Debtor nama (1a or 15 (Lse exacl, full nama; do not omit, modify. or abbrawiate arty part of the Deblor's name); @ any part of the Individual Cebitor's name will
not it lne 1, leave dl of nem 1 Blank, check here D Bnd pronde 1R Individusl Debitas inloamation i fem 10 of the Firanong Statement Addendum (Fosm LCCTAd]

16 ORGANIZATIONS NAME

OR

16 INDIVIDUALS SURNAME FIRST PERSOMNAL NAME ADDITIONAL KAMESMINITIAL{S] SUFFIX
BATES DAVID

e MAILNG ADCRESS 3¢ BELMORE DRIVE CITY STATE |POSTAL CODE COUNTRY

KAYSVILLE UT | B4037 USA
2 DEBTOR'S KAME: Previde only ans Deblor nama (28 o 2b) (use exact, full nama; 4o nol amit, modity, or aboreviate any pan of the Dedtor's name): f sy part of the Individual Debtons name will
mak Ft in ling 2, leave all of item 2 blank, check here D and provide the indevidual Debtor infarmatian in item 10 of the Financing Statement Addendum {Form UCC1 Ad

28, ORGANIZATIONS MAME

oR 20, INDPADUALS SURMNAME FIRST PERSDONAL NAME ADDITIONAL NAMEISMINTIAL{S] SUFFIX

2z MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY

3, SECURED PARTY'S NAME [or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Prowde oaly grie Secured Party name (3a or 3b)
32 ORGANIZATION'S MAME Fifth T hird Bank, M.A.

oR

30, INCIVIDUAL 5 SURMNAME FIRET PERSONAL NAME ADDATIONAL RAME|S BN TIALIS) SUFFIX
3t MAILING ADDRESS FITth Third Bank - Dividend, 38 CITY STATE [POSTAL CODE COUNTRY
Fountain Sq Plaza, 1MOBAS Cincinnati OH |45263 USA

4 COLLATERAL: This fimancing stajement covers the fallowing collateral

The collateral described below is located at the Debtors address listed above. ALL OF THE DEBTORS RIGHT TITLE
AND INTEREST IN PHOTOVOLTAIC SOLAR ENERGY EQUIPMENT (IF ANY) INCLUDING BUT NOT LIMITED TO
ROOFTOP SOLAR PANELS ELECTRICAL INVERTERS CABLES AND WIRES SUPPORT BRACKETS RELATED
EQUIPMENT MONITORING EQUIPMENT SMART METERS AND ADDITIONS OR REPLACEMENTS OF THE SAME.
IN ADDITION THE SECURITY INTEREST INCLUDES ALL WARRANTIES ISSUED WITH RESPECT TO THE
REFERENCED COLLATERAL ANY RENEWABLE ENERGY OR CARBON CERTIFICATES OR CREDITS
(REFERRED TO AMONG OTHER THINGS AS SRECS) ANY RENEWABLE ENERGY PRODUCTION INCENTIVES
(PERFORMANCE-BASED INCENTIVES) AND ANY OTHER ECONOMIC BENEFITS RELATED TO INCENTIVES TO
SUPPORT RENEWABLE ENERGY PRODUCTION THAT BORROWER MAY RECEIVE OR BE ENTITLED TO AS A
RESULT OF THE PHOTOVOLTAIC SOLAR ENERGY EQUIPMENT. THIS SECURITY AGREEMENT DOES NOT
CREATE A SECURITY INTEREST IN THE DEBTORS REAL FROPERTY TO BE RECORDED IN THE LAND
RECORDS.

Ba. Check pnly if appicable and chedk Doty oNe bax Bb. Check gnly ¥ applicabla and check ooly one box

I I Public-Finarca Transachion Manufaciured-Home Transaction & Debtar 5 a Transmiting Utility Agncufural Lien l I NanLICC Filing
7. ALTERMATIVE DESIGHATION (# applicabia) D Lesseaflassor ConsignassConsignor n SalenEuyar BaieeSailor D Lensae/Licensar

B. OPTIONAL FILER REFERENCE DATA, 3119 91728

5, Check gy if applicable and chack galy one box:  Colateral is nhm.‘l ina Trust (see UCC1AD, e 17 and instructions) q baing administered by a Decedent's Personal Representative

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rew. 0T/01/23)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR: Same as ine 18 of 1b on Financing Statement, if line 1o was lefl blank
bacaiise Indeicual Dabtar name did nat f, check here D

Ba ORGAHIZATION S NAME

OR

B0, INDIVIDUAL S SURNAME
BATES

FIRST PERSONAL NAME
DAVID

ADDITIONAL MAMEISVINITIALIS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e —
10. DEBTOR'S NAME: Frowide (10a or 100) only pog additional Deblor name of Diebtor name that did nol il in line 1b of 2b of e Financing Statement (Form LGS (use sxadt, full nama;
— do not omi, modify, or abbrenvaala sny par of tha Oablor's nama) and entar the mailng address inline 10c

108 ORGAMIZATION'S NAME

oR 100, INDIDUAL S SURNAME

INDIVIDUAL'S FIRST FERSONAL NAME

SUFFIX
10¢. MAILING ADDRESS CITY STATE POETAL CODE COUNTRY
T[] ADDITIONAL SECURED PARTY'S NAME gr [ ) ASSIGNOR SECURED PARTY S NAME. Frowse oy ong nae {113 or 110)
115 ORGAMNIZATION'S HAME
OR 116, INDIVIDUAL 'S SURMNAME FIRST PERSONAL MAME ADDITEONAL NFA.“F:EMNI-'IJ'LI I_F\il SUFFIX
: e MAILING ADDSESS CITY STATE POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral)

13_ This FINANCING STATEMENT is to be fied [for recard] (of recorded) in the 14, This FINANCING STATEMENT
FEAL BRI, Mo [] covers emnber o be et [ ] covers as-entracted cotateral i flied &5 & Tiviure fiing
15, Kame and address of a RECORD O'WNER of real esiate described n ilam 16 16. Description of real asiae
DAVID BATES 32 BELMORE DRIVE, KAYSVILLE, |THE FOLLOWING DESCRIBED TRACT OF LAND IN DAVIS
UT 84037 COUNTY, STATE OF UTAH:

LOT 13, JAMESTOWNE SQUARE, A CLUSTER SUBDIVISION,
ACCORDING TO THE OFFICIAL PLAT THERECF AS
RECORDED IN THE OFFICE OF THE DAVIS COUNTY
RECORDER, STATE OF UTAH.

PIN: 081710013

17. MISCELLANEOLUS:

FILING OFFICE COPY — LICC FINANCING STATEMENT ADDENDUM [Form UCC1Ad) (Rev. O7/01/23)



