2298313
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E 2298313 B 4343 P 698-699

UCC FINANCING STATEMENT RICHARD T. MAUGHAN
FOLLOW INSTRUCTIONS (front and back) CAREFULLY DAUIS COUNTY, UTAH RECORDER
A NAME & PHONE OF CONTACT AT FILER [optional] H k4
UCC COORDINATOR (813) 881-1988 *230 E&q;g’gﬁ Oégg? 2"
"B, SEND ACKNOWLEDGMENT TO  (Name and Address) DEP RT REC’D FOR ISPC
[ ]
I.S.P.C.
6420 BENJAMIN ROAD
TAMPA, FLORIDA 33634-5119 12-092- 007, 8)
NEAb- 4 -8
l— —, THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME — ingert only one debtor name (1a or 1b) — do not abbreviate or combine names
1a ORGANLZATION'S NAME

Tb. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
KITE ADAM
Tc. MAILING ADDRESS cITY STATE | POSTAL CODE | COUNTRY
2421 W1700 S SYRACUSE uT 840756919 | US
T TAXID#:88NOREN | ADOUGORE — | 16 TYPEOF ORGANIZATION { 1. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, fa.i
DEBTOR NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor nama (2a or 2b) — do not abbreviats or combine names
2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
KITE SHANNA
2¢. MAILING ADDRESS cmy STATE POSTAL CODE | COUNTRY
2421 W1700 8 SYRACUSE ut 84075691 | US
9
2d. TAXID #: SSNOREIN ADD'L INFO RE 20 TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, if a
ORGANIZATION
DEBTOR ’i NONE
L g
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNORE $/P) - insert only one secursd parly name (3a or 3b)

3a. ORGANIZATION'S NAME
1.S.P.C.
OR I3b. INDWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUEFIX
“3c. MAILING ADDRESS CIY STATE POSTAL CODE COUNTRY
6420 BENJAMIN ROAD TAMPA FL 33634-5112 | US

T —————
4. This FINANCING STATEMENT covers the follewing collateral

Water Conditioner Equipment

RE— — E— I — I
5 ALTERNATIVE DESIGNATION(IflppIuhIa)D LESSEELESSOR D CONS|GNEEICONSIGNORD BAILEE/BAILOR D SELLER/BUYER EI AG. LIEN D NON-UCC
FILING

0. This FINANCING STATEMENT is 10 be filed [for record] (or recorded) in the 7. Chack to REQUEST SEARCH REPORT(S) on Debttor(s)
REAL ESTATE RECORDS. Attach Addendum_[if spolicabla) ADDITIONAL FEE] [opticnal D All Debtors D Debtor 1 Dm 2

8 CPTIONAL FILER REFERENCE DATA

DAVIS, UT  I.S.P.C.FILE# 770132

T8 FILING OFFICE COPY-UCC FINANCING STATEMENT (FORM UCC1)(REV 05-22-02)

ols



BK 4348 PG 699

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (frant and back) CAREFULLY

8. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
8a. ORGANIZATION NAME

OR |55, INDIVIDUAL'S LAST NANE FIRST NAME WIDOLE NAME, SUFFIX
KITE ADAM
10, MISCELLANEQUS:
DAVIS, UT ISPC FILE # 770132

THE ABOYE SPACE IS FOR FILING OFFICE USE ONLY

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1){REV 05-22-02)
11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME — insert cnly cne debtor name (11a or 11b) — do not ebbreviate or combine names

118, ORGANIZATION'S NAME

OR [~775. TNDVIDUAL'S LAST NAME FIRGT NANE WIDDLE NAME SUFFIX
KITE SHANNA
11c. MAILING ADDRESS [«127 STATE POSTAL CODE COUNTRY
2421 W1700 S SYRACUSE uT 84075691 | Us
9

170, TAXID# SSNOREIN | ADDLINFORE | 716, TYPE OF ORGANIZATION TH, JORISDICTION OF ORGANIZATION | 115, ORGANIZATIONAL IO ¥, fary
ORGANIZATION W vone
DEBTOR

L

12, I I ADDITIONAL SECURED PARTY'S or ASSIGNOR S/P'S NAME - ingert only one debtor name {12a or 12b)

12a QRGANIZATION'S NAME

L.S.P.C.

OR

12b [NDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12¢ MAILING ADDRESS STATE POSTAL CODE COUNTRY

oY
6420 BENJAMIN ROAD TAMPA FL 33634 us

I
13 This FINANCING STATEMENT covers |__| timber to be cut or ﬁ as-exracted | 18 Additional collateral description

collatersl, origfiled as a fixture filing.
14, Description of regl estate;

PARCEL NUMBER 12-092-0078

BEG ON THE S.LINE OF A STRATAPT 338.0FT
EALGTHESECLINE &33.0FTSOF THEN 1/4
COR OF SEC 16-T4N-R2W, SLM; & RUNTH E
94.0 FT ALG THE S LINE OF SD STR; TH § 110.0
FT, THW 4.0 FT, THN 110.0 FT TO THE POB.
CONT. 0.24 ACRES

15 Name and addrass of a RECORD OWNER of ebove-dascribed real estate

it Debtor does not have a record infaresty 17, Check only f epplicable and check ooy on® box.
ADAM KITE . Debtoris a D Trust or I:I Trustee acting with respect to praperty held in trust ! l Decedent's Eslate
SHANNA KITE 18, Check pply if applicable and chack only one box.
2421 W 1700 S [] oebtoris « TRansMTTING UTRLITY
SYRACUSE, UT 840756919 |:| Files in connaction with a Menufactured-Home Transaction — effective 30 years

I:I Filed in connection with a Public-Finance Transaction - effective 30 years

B FILING OFFICE 0 ACKNOWLEDGMENT [J SEARCH REQUEST [J DEBTOR [] SECURED PARTY COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC) (REV. 07/29/98)



