
Entry No. 485414 B: 1615 P: 0104
03/25/202503:14:49 PM FEE $40.00 Pages: 2
UCCFILINGFor:GOODLEAPLLC
ChadMontgomeryBoxElderCountyUtahRecorder

Recordattherequestofand
whenrecordedreturnto:

GoodLeap,LLC

UCC FINANCING STATEMENT
FOLLOW[NSTRUCTIONS

A.NAME&PHONEOFCONTACTATFILER(optional)

B.E-MAILCONTACTATFILER(optional)

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

GoodLeap,LLC

PO Box # 981440

ElPaso,TX 79998-1440

SEEBELOWFORSECUREDPARTYCONTACTINFORMATION THEABOVESPACEISFORFILINGOFFICEUSEONLY

1.DEBTOR'SNAME:Provideonly200Debtorname(1aor1b)(useexact,fullname;donotomit,modify,orabbreviateanyparloftheDebtor'sname);tfanypartoftheIndividualDebtor's
namewillnotfitinline1b.leaveallofitem1blank,checkhere andprovidetheIndividualDebtorinformationinitem10oftheFinancingStatementAddendum(FormUCC1Ad)

1a.ORGANIZATION'SNAME

1b.INDÑlDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFlX

Miller Chris
10.MAILINGADDRESS CITY STATE POSTALCODE COUNTRY

8798 N Highway 38 Honeyville UT 84314 USA

2.DEBTOR'SNAME:Provideonlygn,gDebtorname(2aar2b)(useexact,fullname;donotamit,modifyorabbreviateanypartoftheDebtorsnamerifanypartoftheIndividualDebtor's
namewillnotfitinline2b.leaveallofitem2blank.checkhere andprovidetheInd;vidualDebtorinformationinitem10oftheFinancingStatementAddendum(FormUCCiAd)

2a.ORGANIZATION'SNAME

2b.INDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFlX

Miller Marlyse
20.MAILINGADDRESS CITY STATEPOSTALCODE COUNTRY

8798 N Highway 38 Honeyville UT 84314 USA

3.SECURED PARTY'SNAME(orNAMEofASSIGNEEofASSIGNORSECUREDPARTY)ProvideonlygogSecuredPartyname(3aor3b)
3a.ORGANIZATION'SNAME

GoodLeap,LLC
3b.INDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

3c.MAILINGADDRESS CITY STATE POSTALCODE COUNTRY

8781SierraCollegeBoulevard Roseville CA 95661
4.COLLATERAL:Thisfinancingstatementcoversthefollowingcollateral:

AlloftheDebtor'sright,titleand interestinandtoGoods 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 operationsand maintenanceagreement;(e)allagreementsand otherdocumentationrelatingtosuch

goods,suchHome ImprovementAgreementorany operationsand maintenanceagreement;(f)allconsiderationreceived

fromthecollection,saleorotherdispositionofsuchgoods,includingany payment receivedfromany insurerarising
fromany loss,damage ordestructionofsuchgoodsand any otherpaymentreceivedasa resultofpossessinganysuch

goods,oranyotherproceedsofsuchgoods

5.Check201yifapplicableandcheckgp_jyonebox:Collateralis heldinaTrust(seeUCC1Ad,item17andInstructions)beingadministeredbyaDecedentsPersonalRepresentative
6a.Checkgn|yifapplicableandcheckgojyonebax: 6b.Check9.Dlyifapplicableandcheckggjyonebox:

Public-FinanceTransaction Manufactured-HomeTransacton ADebtorisaTransmittingUtility AgriculturalLion Non-UCCFiling
7.ALTERNATIVEDESIGNATION(ifapplicabie):Lessee/Lessor Consignee/ConsignorSeller/Buyer Bailee/BailorLicensee/Licensor

8.OPTIONALFILERREFERENCEDATA:
Acet# 2416218327 FlX BoxElder

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

9.NAMEOFFIRSTDEBTOR:Sameasline1aor1bonFinancingStatement:ifline1bwasleftblank
becauseIndividualDebtornamedidnotfit,checkhere

9a.ORGAN1ZATION'SNAME

OR 9b.INDIVIDUAL'SSURNAME

Miller
FIRSTPERSONALNAME

Chris
ADDITIONALNAME(S)ANITIAL(S) SUFF1X

THEABOVESPACEISFORFILlNGOFFICEUSEONLY

10.DEBTOR'SNAME:Provide(10aor10b)only_0gadditionalDebtornameorDebtornamethatdidnotfitinline1bor20oftheFinancingStatement(FormUCC1)(useexact,fullname
donotomit,modify,orabbreviateanypartoftheDebtorsname)andenterthemailingaddressinline10c

10a.ORGANIZATION'SNAME

10b.INDIVIDUAL'SSURNAME

INDIVIDUAL'SFIRSTPERSONALNAME

INDIVIDUALSADDITIONALNAME(S)/INITIAL(S) SUFFIX

10c.MAILINGÃDDRESS CITY STATE POSTALCODE COUNTRY

11. ADDITIONALSECURED PARTY'SNAME m ASSIGNORSECURED PARTY'SNAME:·provideonlygnename(11aor11b)
11a.ORGANIZATION'SNAME

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

11c.MAILINGADDRESS CITY STATEPOSTALCODE COUNTRY

12.ADDITIONALSPACEFORITEM4(Collateral).

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

15.NameandaddressofaRECORDOWNERofrealestatedescribedinitem16 |16.Descriptionofrealestate:
(ifDebtordoesnothavearecordinterest):

Countyof: Box Elder
ChrisMillerandMarlyseMiller

Address:8798N Highway38,Honeyville,UT, 84314

APN: 51580029

SeeExhibitA

17.MISCELLANEOUS:

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


