Entry # 594006

09/21/2023 09:48 AM UNIFORM COMMERCIAL CODE
Page: 10of 2

FEE: $40.00 BY: LIEN SOLUTIONS

Jerry Houghton, Tooele County, Recorder

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. EMAIL CONTACT AT FILER (optional)
uccfilingreturn@wolterskiuwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 46322 - SunTrust Bank

I_Lien Solutions 95177638 _‘
P.O. Box 29071
Glendale, CA 91209-9071 UTUT
| FIXTURE N
File with: Tooele, UT THE ABOVE SPACE IS FOR FILING CFFICE USE ONLY

1. DEBTOR'S NAME: Frovide only one Debtor name (1a or 1b) (use sxact, full name; do not omit, madify, or abbreviate any part of the Debtor's name); if any part of the Individual Dettor's
name will not fitin line 1k, leave all of item 1 blank, check here D and provide the Individual Debtor infermation in item 10 of the Financing Statement Addendum (Fom LCC1Ad)

1a. ORGANIZATION'S NAME

1h, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SMNITIAL(S) SUFFIX
WILLIAMS HAROLD E

Te. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

365 E1005 TOOELE UT 84074 LUSA

2 DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full rame; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
narne will not fitin line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor infonmation in item 10 of the Financing Statement Addendum (Fanmm UCC1 Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURMAME FIRST PERSONAL NAME ADDITIONAL NAME{SMNITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

o

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Frovide only gne Secured Farty name (3a or 3b)

Za. ORGANIZATION'S NAME

SERVICE FINANCE COMPANY, LLC

OR 35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY &TATE | POSTAL CODE COUNTRY
555 SOUTH FEDERAL HWY SUITE 200 BOCA RATON FL 33432 USA

4. COLLATERAL: This financing statement covers the following collateral:
HVAC EQUIPMENT

5. Check gnly if applicable and check poly one box: Collateral is [ Theld in a Trust (see UCG1Ad, item 17 and Instructions) [ Ibeing administered by a Decedent's Personal Representative
S

ga. CheckoE\[ if applicable and chec@ one box: 6b. Check only if applicable and check only one box:
_|:| Public-Finance Transaction g Manufactured-Home Transaction g A Debtor is a Transmitting Utility g Agricultural Lien g MNon-UCiC Filing

7. ALTERNATIVE DESIGNATION (if applicable). [ ] LesseerLessor [ Consignee/Cansignor [ sellertBuyer [ eaileeBailor [JLicenseeiLicensor
8. OFTIONAL FILER REFERENCE DATA: o o o T o

95177638 3704116

Prepared by Lisn Solutions, P.O. Box 23071,
FILING OFFICE COPY — UCC FINANGCING STATEMENT (Form UCC1) (Rev. 04/20/11) Glendale, CA 91209-9071 Tel (800) 331-3282



Entry

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

1594006 Page 2 of 2

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

R

hecause Individual Debtor name did not fit, check here D

%a. ORGANIZATION'S NAME

@. INDIVIDUAL'S SURNAME

WILLIAMS

FIRST PERSONAL NAME

HAROLD

ADDITIONAL NAME(S MINITIAL{S) EUFFIX

E

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or 10b) only one additional Debtor name ar Debtor name that did not fit in line 1b or 2h of the Financing Statement (Farm UCC1) (use exact, full name;

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

10a. ORGANIZATION'S NAME

OR 106, INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSOMNAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL{ S} SUFFIX
10c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
— I
11. ] ADDITIONAL SECURED PARTY'S NAME of [ ] ASSIGNOR SECURED PARTY'S NAME. Provide only phe name (11a ar 11b)
T1a. ORGANIZATIONS NAME -
arR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL MAME(SWIMITIALLS) SUFFIX
11c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

12 ADDITIONAL SPACE FOR ITEM 4 {Collateral):

—
13, E This FINANCING STATEMENT is to be filed [for record] {or recorded) in the|

REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:
D covers timber to be cut D covers as-extracted collateral m i filed as a fixture filing

15, Name and address of a RECORD OWWNER of real estate described in item 16

(if Debtor does not have a record interest):

PARCEL ID

WILLIAMS
365 E100S

16, Description of real estate:

# 09-003-0-0043

TOOELE UT 84074
LOT 2, BLK 2, HIGHLAND PARK SUB, TCS 0.16 AC

17. MISCELLANEQUS: 25177638-UT-45 46322 - SunTrust Bank

SERVICE FINANCE COMPANY, LLC  File with: Tooele, UT 3704118

Prepared by Lien Solutions, P.C. Box 29071,

FILING QFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendale, CA 91209-8071 Tel (300) 331-3252



