Entry # 561157

12/01/2021 08:49 AM UNIFORM COMMERCIAL CODE
Page: 10f 3

FEE: $40.00 BY: LIEN SOLUTIONS

Jerry Houghton, Tooele County, Recorder

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE CF CONTACT AT FILER (optional}
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (optional)
ucchilingreturn@woblterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Addiess) 50077 _ Gorning Credit
| Lien Solutions

83693024 |
P.O. Box 29071
Glendale, CA 91208-9071 UTUT

FIXTURE
L |

File with; Tooele, UT THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTCR'S MAME: Provide only gne Debtor name (1a or 1b) (use exact, ful name; do not omit, madify, or abbreviate any part of the Debtor's name); if any part of the (ndividual Debtor's
name will not fitin line 1b, leave all of itern 1 blank, check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMEISMNITIAL(S) SUFFIX
MATTHEWS ASHTON

16. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

11 W APPLE ST GRANTEVILLE UT 84029 USA

2. DEBTOR'S MAME: Provide only ohe Dabtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 klank, check hera D and provide the Individual Debtor infermation in item 10 ofthe Financing Statement Addendum {Ferm UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
MATTHEWS TYLER
2¢c. MAILING ADDRESS CITY STATE POSTAL CCDE COUNTRY
11 W APPLE ST GRANTSVILLE uT 84029 USA
3. SECURED PARTY'S NAME (or MAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ppe Secured Party name (3a or 3b)
33 ORGANIZATIONS NAME -
ccu
OR 50, INDIVIDUAL'S SURNAME FIRST FERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
One Credit Union Plaza Corming NY 14830 USA

4. COLLATERAL: This financing statemant covers the following collateral:
All solar equipment included but not imited to sclar panels, batteries, racking system, inverters, and all other equipment and replacement parts. For
payoff requests call 800.677.8506 ext 7706.

5. Check nly If applicable and check gnly ane box Collateral Is [ Theld in a Trust (see UCC1Ad, lem 17 and Instructions) [ ]being administered by a Decadent’s Persanal Representative
—— — S
6a. Check only if applicable and check only one box:

6b. Check only if applicable and check only one box:
|:| Public-Finance Transaclion D Manufaclured-Home Transaclion |:| A Deblor is a Transmitling Uilily
7. ALTERNATIVE DESIGMNATION (if applicable): |:| Lesses/Lessor |:| Seller/Buyer

8. OPTIONAL FILER REFERENCE DATA:
83693024 MATTHEWSE980

[ aaricutural ien [ Nen-UGC Filing
[ Bailee/Baitor

[Jconsignee/Censignor [ LicenseeLicensor

Prepared by Lien Solulions, P.O. Box 29071,

FILING OFFICE COPY — UCC FINANGCING STATEMENT {Form UCC1) {Rev. 04/20/11) Glendale, CA 91209-9071 Tel (800) 3313252



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

Entry: 561157 Page2o0of 3

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here D

QR

9a. ORGANIZATION'S NAME

9. INDIVIDUAL'S SURNAME

MATTHEWS

FIRST PERSONAL NAME

ASHTON

ADDITIONAL NAME [S)INITIALIS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTCOR'S NAME: Pravide {10a or 10b) only ane additional Debtor name or Debtor name that did not fit in line 1k or 2h of the Financing Staternent (Farm UCC1) (use exact, full name;

OR

do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. DRGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INQIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL MAME(S)INITIALIS) SUFFIX
10¢. MAILING ADDRESS cITy STATE | POSTAL CODE COUNTRY
N I
1. [[] ADDITIONAL SECURED PARTY'S NAME  OF [[] ASSIGNOR SECURED PARTY'S NAME: Provide only gug name (11a or 11b)
112, ORGANIZATION'S NAME
OR 570, INGIVIGUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX
11c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY

12,

N
132, m This FINANCING STATEMENT is 1¢ be filed [for record] {or recorded} in the

ADDITIONAL SPACE FOR ITEM 4 {Callaleral):

REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:
D covers timber lo be cul |:| covers as-exiracled collateral E is filed as a fidurs filing

15. Name and address of a RECORD QWNER of real eslate described in lem 16

(if Deblar does nol have a record interest):

16. Desciiplion of real eslale:

BEGINNING AT THE NORTHEAST CORNER OF
LOT 1, BLOCK 20, GRANTSVILLE CITY SURVEY,
WEST 140 FEET, SOUTH 100 FEET, EAST 140
FEET, NORTH 100 FEET, TO THE POINT OF
BEGINNING.

ALSO THE SOUTH ADJACENT 18 FEET OF APPLE

STREET.
[ See Exhibit for Real Estate ]

17. MISCELLANEQUS; 53693024-UT-45 50077 - Coming Credil Unian

cCu

File with: Tooele, UT MATTHEWS898Q

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) {Rev. 04/20/11)

Prepared by Lien Solutions, P.O. Box 29071,
Glendale, CA 91209-8071 Tel (800) 331-3282



Debtor: MATTHEWS, ASHTON

Entry: 561157 Page 30of 3

Exhibit for Real Estate

16. Description of real estate:
APN: 01-098-0-0001

Continued



