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UCC FINANCING STATEMENT AMDREA ALLEHN

FOLLOW INSTRUCTIONS UTAH COUNTY RECORDER
. 2524 Dec 9 10:01 AM FEE 40.00 BY LH

A. NAME & PHONE OF CONTACT AT FILER (optional) RECORDED FOR LIEN SOLUTIONS

Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (optional)
uccfilingreturn@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: {(Name and Address) 57819 - Launch Servicing

Lien Solutions 101958168
|_P.O. Box 28071 —I
Glendale, CA 91209-9071 UTtuT
B FIXTURE N
File with: Utah, UT THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (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 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
1a ORGANIZATION'S NAME

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Hix Kiley
1c. MAILING ADDRESS cTy STATE POSTAL CODE COUNTRY
167 n 750 e Orem Ut 84097 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name, do not onut, modify, or abbreviata any part of the Debtor's name), if any part of the Individual Debtor's
+ name will not fit in fine 2b, leave all of item 2 blank, check here [:l and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
2a ORGANIZATION'S NAME

OR 2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c MAILING ADDRESS CiTY STATE { POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {(or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

OneMain Financial Group LLC :

OR [ 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX  (
3c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
601 NW Second Street Evansville IN 47708 USA

— 4. COLLATERAL' This financing statement covers the following collateral
THIS INSTRUMENT IS EFFECTIVE AND SHALL BE EFFECTIVE AS A FINANCING STATEMENT FILED AS A FIXTURE FILING WITH RESPECT TO
ALL GOODS, PRODUCTS AND EQUIPMENT WHICH ARE OR ARE TO BECOME FIXTURES INCLUDED WITHIN THE PROPERTY AND IS TO BE
FILED FOR RECORD OR REGISTERED IN THE REAL ESTATE RECORDS OF THE COUNTY IN WHICH THE PREMISES IS LOCATED. THE
ADDRESS OF LENDER [SECURED PARTY] AND THE MAILING ADDRESS OF BORROWER [DEBTOR] ARE SET FORTH WITHIN. A
PHOTOGRAPHIC OR OTHER REPRODUCTION OF THIS INSTRUMENT OR ANY FINANCING STATEMENT RELATING TO THIS INSTRUMENT
SHALL BE SUFFICIENT AS A FINANCING STATEMENT.

5. Check only if applicable and check only one box: Collateral is Eheld in a Trust (see UCC1Ad, item 17 and Instructions) Ebeing administered by a Decedent's Personal Representative
6a. Check only if applicable and check only one box: 6b Check only if apphcable and check cnly one box
[:] Public-Finance Transaction D Manufactured-Home Transaction D A Debtor ts a Transmithng Utility D Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable). [ ] Lessee/Lessor [ ] Consignee/Consignor [ seller/Buyer [} BaileerBailor [JticenseefLicensor
8. OPTIONAL FILER REFERENCE DATA
101958168 LoaniD 497311 LenderCode OMF001

Prepared by Lien Sofutions, P O. Box 28071,
=+ -+ FILING OFFICE COPY — UCC FINANCING STATEMENT (Form.UCC1) (Rev. 04/20/11) . . .-t ey i Glendale, CA 91209-9071 Tel (800) 331-3282



UCC FINANCING STATEMENT ADDENDUM
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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 L__]

'9a ORGANIZATION'S NAME

OR 9b INDIVIDUAL'S SURNAME

Hix

FIRST PERSONAL NAME

Kiley

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form 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 10c

10a ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) - SUFFIX
10c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
11. (] ADDITIONAL SECURED PARTY'S NAME  or {1 ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
T1a. ORGANIZATION'S NAME ;
OR 11b. INDIVIDUAL'S SURNAME ‘FIRST PE_RSONAL NAME ADDITIONAL NAME(SVINITIAL(S) 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 & is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor does not have a record interest):

Kiley M. Hix and Melinda K. hix, husband
and wife as joint tenants

167 North 750 East

OREM, UT 84097

16. Description of real estate:

Parcel ID:
360370003

THE FOLLOWING TRACT OF LAND IN UTAH

COUNTY, STATE OF UT, TO-WIT LOT 3, PLAT 'H',
CASCADE ACRES SUBDIVISION, OREM, UTAH,
ACCORDING TO THE OFFICIAL PLAT THEREOF
ON FILE AND OF RECORD IN THE OFFICE OF THE

[ See Exhibit for Real Estate ]

»+ 17. MISCELLANEQUS: 101958168-UT-49 57819 - Launch Sarvicing, LL OneMain Financial Group LLC File with: Utah, UT LoaniD 497311 LenderCode OMFO01

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

Prepared by Lien Solutions, P O Box 29071,

... Glendale, GA 81209-9071 Tel (800) 3313282, .
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Debtor: Hix, Kiley

Exhibit for Real Estate

16. Description of real estate: Continued

UTAH COUNTY RECORDER.
Property Address: 167 North 750 East OREM UT 84097
Parcel ID: 360370003

B . . N SR i eyem v
Lo e O P —" Bl I i S G



