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UCCFILING For: GOODLEAPLLC
ChadMontgomeryBoxElderCountyUtahRecorder

Recordattherequestofand
whenrecordedreturnto

GoodLeap,LLC

UCC FINANCING STATEMENT
FOLLOWINSTRUCTIONS

A.NAME&PHNE OFCONTACTATFILER(optional)

B.E-MAILCONTACTATFILER(optional)

filings@goodleapsupport.com
C.SENDACKNOWLEDGMENTTO:(NameandAddress)

Goodeap, LLC

PO Box # 981440

ElPaso TX 79998-1440

SEEBELOWFORSECUREDPARTYCONTACTINFORMATION THEABOVESPACEISFORFILINGOFFICEUSEONLY
1.DEBTOR'SNAME:ProvideanlygneDebtorname(1aor1b)(useexact.fullname,donotomit,modify.orabbreviateanypartoftheDebto'sname):HanypartoftheIndividualDebtors
namewinnotfitinlineib,leaveallofitem1blank.checkhere andprovidetheIndividualDebtorinformation?ndem10oftheFinancingSlalementAddendum(FormUCC1Ad)
1a.ORGANIZATION'SNAME

OR 1b.INDIVIDUAL'SSURNAME FIRSTPERSONALNAME :ADDITIONALNAME(S)/INITIAL(S)SUFFIX

Miller Chris
1c.MAILINGADDRESS |CITY )STATEPOSTALCODE COUNTRY
8798 N HIGHWAY 38 |HONEYVILLE UT 84314 USA

2.DEBTOR'SNAME:ProvideonlyQiteDebtorname(28or2b)(useexact,fullname:danotamit.modify,orabbreviateanypartoftheDebtorsname):ifanypartoftheIndividualDebtor's
namewillnotfitinline2b,leaveallofitem2blank,checkhere andprovidetheIndividua:Debtorinformationinitem10oftheFinancingStatementAddendum(FormUCC1Ad)
Za.ORGAN1ZATION'SNAME

2b.INDIVIDUAL'SSURNAME FIRSTPERSONALNAME !ADDITIONALNAME(S)/1NITIAS)SUFFIX

Miller iMarlyse
2c.MAILINGADDRESS CITY STATEPOSTALCODE COUNTRY

8798 N HIGHWAY 38 HONEYVILLE UT 84314 USA

3.SECURED PARTY'SNAME(orNAMEofASSlGNEEofASSIGNORSECUREDPARTY):ProvideonlygmSecuredPartyname(3sor3b)
3a.ORGANIZATION'SNAME

GoodLeap,LLC
3b.INDIVIDUAL'sSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/1NITIAL(S)SUFFIX

3c.MAluNGADDRESS CITY |STATEPOSTALCODE COUNTRY
USA

8781SierraCollegeBoulevard Roseville CA 95661
4.COLLATERAL:Thisfinancingstatementcoversthefollowingcollateral:

AlloftheDebtorsright,titleand interestinand toGoods purchasedwiththeproceedsoftheloanby SecuredPartyto
DebtorpursuanttotheHome ImprovementAgreementdescribedintheLoan AgreementbetweenSecuredPartyand

Debtor(s),including(a)HVAC (b)allaccessions,attachments,accessories,tools,parts,supplies,replacementsofand
additionstosuchgoods;(c)allproceedsfromwarrantyclaimsrelatedtosuchgoods;(d)suchHome Improvement
Agreementorany operationsandmaintenanceagreement;(e)allagreementsand otherdocumentationrelatingtosuch

goods,suchHome ImprovementAgreementorany operationsand maintenanceagreement;(f)allconsiderationreceived
fromthecollection,saleorotherdispositionofsuchgoods,includinganypaymentreceivedfromany insurerarising
fromany loss,damage ordestructionofsuchgoodsandanyotherpaymentreceivedasa resultofpossessingany such

goods,oranyotherproceedsofsuchgoods

5.Checkgayifapplicableandcheckgl]1yonebox.Callateralis heldinaTrust(seeUCC1Ad.item17andInstructions)beingadministeredbyaDecedent'sPersonalRepresentalive
6a.checkp.oJXifapplicableandcheckpEyonebox: 6b.Checkenjyifapplicabeandcheckgrilyonebox:

Public-FinanceTransactionManufactured-HomeTransaction ADebtorisaTransmittingUtihty AgriculturalLien Non-UCCFifing
7.ALTERNATIVEDESIGNATION(ifapplicable):Lessee/Lessor Consignee/ConsignorSeller/Buyer Bailee/BailorLicensee/Licensor
8.OPTIONALFILERREFERENCEDATA:
Acet# 2416218327 FIX BOX ELDER

FILINGOFFICECOPY- UCC FINANCINGSTATEMENT(FormUCC1)(Rev.07/01/23)
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UCC FINANCING STATEMENT ADDENDUM
FOLLOWINSTRUCTIONS.

9.NAMEOFFIRSTDEBTORSameasline1aor1bonFinancingStatement:ifline1bwasleftblank
becauseIndvidualDebtorramedidnotfit,checkhere

9a.ORGANIZATION'SNAME

CD 9b.INDIVIDÚAL'SSURNAME
Miller
FIRSTPERSONALNAME

Chris
ADDlTIONALNAME(S)/INITlAL(S) SUFFlX

THEABOVESPACEISFORFILINGOFFICEUSEONLY
10.DEBTOR'SNAME:Provide(10aor10b)onlygeadditionalDebtornamecrDebtornamethatdidnotfitinline1bor2boftheFinancingStatement(FormUCC1;(useexactfullname

donotomit.modify,orabbreviateanypartoftheDebtorsr.ame)andenterthemailingaddressinline10c
iOa.ORGAN1ZATION'SNME

10b.INDIVIDUAL'SSURNAME

INDEVIOUAL'SFIRSTPERSONALNAME

IND[ViDUAL'SÃÕDITIONALNAME(S)/IN;TIAL(S)

Oc.MAILINC-TDDRESS STATEPOSTALCODE COUNTRY

11. ADDITIONALSECURED PARTY'SNAME or ASSIGNORSECURED PARTYS NAME:Provideonlygename(11aor11b)
11a.ORGANIZAVON'SNAME

OR 11b.INDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFlX

110.MAfLINGADDRESS CITY STATEPOSTALCODE. COUNTRY

12.ADDITIONALSPACEFORITEM4(Collateral):

13. ThisFINANCINGSTATEMENTistobefiled[iorrecord](orrecorded)inthe14.ThisFINANCINGSTATEMENT:
REALESTATERECORDS(ifapplicable) coverstimbertobecut coversas-extractedcollateralisfiledasafixlurefiling

15.NameandaddressofaRECORDOWNERofrealestatedescribedinitem16 16.Descriptionofrealestate.
(ifDebtordoesnolhavearecordinterest):

Countyof: BOX ELDER
ChrisMillerandMarlvseMiller

Address:8798N HIGHWAY 38,HONEYVILLE,U'f,84314

APN: 051580029

PART NW/4 SEC 28& NE/4SEC 29,T llN,R 2W, SLM.
BEGINNING ON SOUTH LINE OF PRIVATE RD AT A POINT
l08.20FT N 89*41'21"E

17.MISCELLANEOUS:

FILINGOFFICE.COPY- UCC FINANCINGSTATEMENTADDENDUM(FormUCC1Ad)(Rev.07/01/23)


