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Gary W. Ott
UCC FINANCING STATEMENT Recorder, Salt Lake County, UT
FOLLOW INSTRUCTIONS FIRST AMERICAN NCS

A NAME & PHONE OF CONTACT AT FILER (optional) BY: eCASH, DEPUTY -EF 2 P.

8. E-MAIL CONTACT AT FILER (oplional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|-_FIRS"I" NATIONAL BANK OF LAYTON _|
P.O. Box 248

Layton, UT 84041 Filed with the Salt Lake County Recorder

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modlly, 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 tern 1 blank, check here D and provide the Individual Debior information in itsm 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
Coburn Management, L.C.

OR I35, INDIVIDUAL'S SURNAWE FIRST PERSONAL NAME ACDITIONAL NAME(SMNITIAL(S)  [SUFFIX
1c. MAILING ADDRESS cIY STATE |POSTAL CODE COUNTRY
1787 East Fort Union Blvd. Cottonwood Heights uTt 84121 USA

2. DEBTOR'S NAME: Provide anly gne Debtor name {2a-or 26) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtoc's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check hsre D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

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

2. 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

FIRST NATIONAL BANK OF LAYTON

OR 35, TNDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S} | SUFFIX
3c. MAILING ADDRESS ciry STATE [POSTAL CODE COUNTRY
480 East 400 South Salt Lake City Ut 84111 USA

4, COLLATERAL: This financing statement covers the following collateral:

All Fixtures located at 1787 East Fort Union Boulevard, Cottanwood Heights, Utah 84121; 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.

agemeg
5. Check only if applicable and check anly one box: Collateral is I:Iheld in a Trust (see UCC1Ad, item 17 and Instructions) D being administered by @ Decedent's Personal Representative

6a. Check only If applicable and check only one box: Bb, Check only if applicable and check enly one box:
! Public-Finance Transaction I:] Manﬂ?ftured-Home Transactiin_ ) [:] A Debtor Is a Transmiﬂ.i_ngUtiIiEy D Agriculturat Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): D Lesses/Lessor l:] Conslgneas/Consignor D Sellei/Buyer I:l Bailee/Baifor [:] Licenses/Licensor
8. OPTIONAL FILER REFERENCE DATA:
311407150 .
FILING OFFICE COPY ~ UCC FINANCING STATEMENT (Form UCC1) (Rev, 04/20111) EJ(;‘S.W. 6th Avenue, Portland, Oregon 57204

Ent 12094476 BK 10344 PG 6119



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b oh Financing Statement; if ine- b was left blank
because |ndividual Debtor name did not fit, check here D

9a, ORGANI|ZATION'S NAME
Coburn Management, L.C.

OR

gb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

THE ABOVE SPACE |S FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Pravide {10a or 10k) only one additonal 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, modiify, or abbreviate any part of the Debtor's nams) and enter the malling address In line 10¢

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

10c. MAILING ADDRESS CITY STATE |POSTAL COOE COQUNTRY

11.[] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only ong name (11a or 415)
11a. ORGANIZATION'S NAME ’ '

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11c. MAILING ADDRESS ciTy STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. IX} This FINANCING STATEMENT is to be filed [for record] (or recorded) in the |14, This FINANCING STATEMENT:
REAL ESTATE RECORDS (it applicable) D covers timber to be cut D covers as-extracted collateral E_(—_I is filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described in item 16 16, Description of real estate: ’
(if Debtor does not have a record interest): LOT 63, GREENFIELD VILLAGE PLAT "C", ACCORDING TO THE OFFICIAL
PLAT THEREOF ON FILE AND OF RECORD IN THE SALT LAKE COUNTY
RECORDER'S OFFICE.

AND

LOTS 76, 76 AND 77, GREENFIELD VILLAGE PLAT "D", ACCORDING TO THE
OFFICIAL PLAT THEREOF ON FILE AND OF RECORD IN THE SALT LAKE
COUNTY RECORDER'S OFFICE,

17. MISCELLANEQUS:

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

D
4351 8.W. 6th Avenue, Portland, Oregon 87204
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