/-09%825

12502029

04/03/2017 03:50 PH 1. O
Book ~ 10544 Py ~ {502-1504
GARY W. OTT

RECORDER. 3ALT LAKE COUNTY, UTRH

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS BACKMAH TITLE SERVICES
A. NAME & PHONE OF CONTACT AT FILER (optional) 167 E 6100 S
SLC UT 84107
B. E-MAIL CONTACT AT FILER (optional) By MsF, DEPUTY -~ Wl 3 P.

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_I'-'irst Utah Bank j
Business Banking Department - Main
3826 S. 2300 East

|_Salt Lake City, UT 84109 _l

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name (ta or 1b) (use exact, full name; do not omit, modity, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit {n line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Fi i A dum (Ferm UCC1Ad)

1a. ORGANIZATION'S NAME
3909 Highland Drive, LLC

OR (5 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S)  [SUFFIX
1c. MAILING ADDRESS chy STATE |POSTAL CODE __ |COUNTRY
3909 S. Highland Drive Holladay ut 84124 USA

T
2. DEBTOR’S NAME: Provide only gne Deblor name (2a or 2b) (use exact, fufl name; do not omit, modify, or abbreviate any part of the Dettor's name); if any part of the individuat Debtor's
name will not fit in {ine 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information In item 10 of the Financing Statement Addendum (Form UCC1Ad)

23. ORGANIZATION'S NAME

OR| 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
2¢. MAILING ADDRESS crry 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)
32, ORGANIZATION'S NAME

First Utah Bank
OR I35 NDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1991 South 3600 West Salt Lake City ut 84104 USA

4. COLLATERAL: This financing statement covers the following collateral:
All Furniture, Fixtures & Equipment located at 13322 S. 3600 W., Riverton, UT 84065; whether any of the foregoing is owned now or acquired

later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind relating to any of the
foregoing.

M
5. Check gnly if applicable and check only one box: Callateral is held in a Trust (see UCC1Ad, item 17 and Instructions) being dbyaD 's F p

6a. Check pnly if appiicable and check only one box: 6b. Check gnly it applicable and check gnty one box:

D Public-Finance Transaction Manufactured-Home Transaction A Debtor Is a Transmitting Utility I | Agricuitural Lien Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): | _] LesseefLessor i i Consignee/Consignor ] seterBuyer ] sateessanor Licensee/Licensor
— — — _ E—

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) D35 Sw Broadway, Suite 100, Portand, OR
97201-3411

Ent 12508029 BK 10544 PG 1502



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

because ndividual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME
3909 Highland Drive, LLC

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—
10. DEBTOR'S NAME: Provide (10a or 10b) onty gne addittonal Deblor name of Deblor name that did not fit in fine 1b or 2b of the Financing Statement (Form UCC1) (use exadi, full name;

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

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
10¢. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
— —
11. [ ] ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 11b)
113. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
11c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

—
13. [X] This FINANCING STATEMENT s 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 [XI 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):

16. Description of real estate:
PARCEL 1:

Lot 12, Riverton Depot, a Commerclal Subdivision, according to the officlal
plat thereof on file and of record In the office of the Salt Lake County Recorder.

PARCEL 1A:

Together with the beneficial rights pursuant to that certain Reciprocal
Easement Agreement recorded June 20, 2008 as Entry No. 10458459 in Book
9619 at Page 1081 of official records.

Parcel No.: 27-32-376-005.

17. MISCELLANEOUS:

H
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) '1);20 SW Broadway, Suite 100, Portiand, OR

97201-3411
BK 10544 PG 1503



Order No.: 5-095823

EXHIBIT “A”

LEGAL DESCRIPTION

PARCEL 1:

Lot 12, Riverton Depot, a Commercial Subdivision, according to the official plat thereof
on file and of record in the office of the Salt Lake County Recorder.

PARCEL 1A:
Together with the beneficial rights pursuant to that certain Reciprocal Easement
Agreement recorded June 20, 2008 as Entry No. 10458459 in Book 9619 at Page 1081 of

official records.

Parcel No.: 27-32-376-005

BK 10544 PG 1504




