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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)

B, E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

r_BANK OF UTAH —_I
1000 WEST 800 NORTH
OREM, UT 84057

L" THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ona 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 ali of itern 1 blank, check here [:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

Ta. ORGANIZATION'S NAME
Copperview, LLC

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)  [SUFFIX
1c. MAILING ADDRESS ciTY STATE | POSTAL CODE COUNTRY
224 South Main Street Springville uT 84663 USA

2. DEBTOR'S NAME: Provide only pne Debtor name (2a or 2b) (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 2b, leave all of item 2 blank, check here [:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendurn (Form UCC1Ad)

2a, ORGANIZATION'S NAME

OR 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

BANK OF UTAH
OR (35 TNOVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY GTATE |POSTAL CODE COUNTRY
1000 WEST 800 NORTH OREM urt 84067 UsA

4. COLLATERAL:! This financing statement covers the following collateral:

ALL FURNITURE, FIXTURES AND EQUIPMENT; 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.

o
5, Check only if applicable and check only one box: Collateral Is mheld in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent's Personal Reprasentative

Ba. Check gnly, if applicable and check unly one box: ) 8D, Check only if applicable and check nly. one box:
D Public-Finance Transaction D Manu”facturad-Home Transacﬁon_ [:] A Debtor Is a Transmit&rﬁ; Utility E:] '/:grlcultural Lien [:jﬁzn-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): || Lessae/lassor [7] consigneerconsignor ] seliermuyer [] saiteermaitor [T LicenseefLicensor
8. OPTIONAL FILER REFERENCE DATA: :
28 8606
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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 [:I

9a. ORGANIZATION'S NAME
Copperview, LLC

OR

8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only ong additional Debtar 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

OR

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
ﬁADD!TIONAL SECURED PARTY'S NAME or ﬁ ASSIGNOR SECURED PARTY'S NAME: Provide only ene name (11a ot 11b)
11a. QRGANIZATION'S NAME
OR 11b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ARDITIONAL NAME(S)INITIAL(S) SUFFIX
11¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

VRS
13, D This FINANCING STATEMENT is to be filed {for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:
[:] covers timber ta 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).

16, Description of real estate;

17. MISCELLANEQUS:
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EXHIBIT "A"
UW-9513

Lot CF-58, COLONY FARMS SUBDIVISION, according to the Official Plat thereof as recorded in the
Office of the SALT LAKE County Recorder, State of Utah.
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