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CT LIEN SOLUTIONS

UCC FINANCING STATEMENT -, -
330 N BRAND BLUD STE 700
_Fouow INSTRUCTIONS GLENDALE A 91203
A. NAME & PHONE OF CONTACT AT FILER (optional) BY: CRA, DEPUTY - MA 2 P.

Phone: (800) 331-3282 Fax: (818) 662-4141

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

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 17420 - MEMBER

I_CT Lien Solutions 53140521 j
P.O. Box 29071
Glendale, CA 91209-9071 UTUT
B FIXTURE N
File with: Salt Lake, 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

UPTOWN NOT DOWN, LLC

OR [ 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
11514 South 4000 West Suite 102 South Jordan UT 84095 USA

2. DEBTOR'S NAME: Provide only one 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 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(SYINITIAL(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

AMERICA FIRST CREDIT UNION
OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS cImy STATE | POSTAL CODE COUNTRY
4646 SOuth 1500 West Ogden uT 84405 USA
4. COLLATERAL: This financing statement the following collaterat:

All Inventory, Chattel Paper, Accounts, Instruments, Equipment, General Intangibles, Fixtures, Fumiture, and Leasehold Improvements, whether any of
the forgoing is owned now or acquired later; all accessions, replacements, and substitutions relating to any of the foregoing; all records of any kind
relating to any of the foregoing.

— —
5. Check only if applicable and check only one box: Collateral is [ held in a Trust (see UCC1Ad, item 17 and Instructions) [_|being administered by a Decedent’s Personal Representative

6a. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box:
D Public-Finance Transaction D Manufactured-Home Transaction [:] A Debtor is a Transmitting Utility l:] Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): [] Lessee/Lessor [[] ConsigneesConsignor []setlerBuyer [[] BaiteerBailor [[]Licenseefticensor
8. OPTIONAL FILER REFERENCE DATA:
53140521 America First Federal Credit Union 7793391-9001
! Prepared by CT Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Glendale, CA 91209-9071 Tel (800) 331-3282

Ent 12248589 BK 10415 PG 5586
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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 D

9a. ORGANIZATION'S NAME

' UPTOWN NOT DOWN, LLC

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

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

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
— S
11. [_] ADDITIONAL SECURED PARTY'S NAME o [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)YINITIAL(S) SUFFIX
11¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral).

I
13. @ This FINANCING STATEMENT is to be filed [for record] (or recorded) in the|
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:
] covers timber to be cut [ ] covers as-extracted collateral  [X] 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):

SJ Marketplace, LLC, a Delaware limited
liability company

5670 Wilshire Boulevard, Suite 1250
Los Angeles, CA

16. Description of real estate:

Parcel ID:
27-19-430-023-0000

Lot 2 of that certain Plat entitled "Oquirrh Mountain
Marketplace amended" which plat was filed in the
Office of the Recorder of the County of Salt Lake,
State of Utah on January 8, 2015 are record No.
11972995 in Book 2015P of plats at Page 1

17. MISCELLANEOUS: 53140521-UT-35 17420 - MEMBER BUSINESSLEND  AMERICA FIRST CREDIT UNION File with: Salt Lake, UT America First Federal Credit Union  7793391-9001

Prepared by CT Lien Solutions, P.O. Box 28071,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADI?ENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendale, CA 91209-5071 Tel (800) 331-3282

BK 10415 PG 5587



