UCC FINANCING STATEMENT

10274137

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optignal]

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

B. SEND ACKNOWLEDGEMENT TO: {Name and Address)

~

UCC Direct Services
P.O. Box 29071
Glendale, CA 91209-9071

File with: CC UT Salt Lake, UT

10656 PRIME ACCEPTAN

s

12630070

UTuT
FIXTURE ]

10274137

11/14/2007 09:24 &M k22 . OO0
Bock - 9336 Pz - 34653486
GaRY WwW. OT7T

RECORDER. 3ALT LAKE COUNTY, UTAH

UCC DIRECT SERUICES

PO BOY 29071

BLEHDALE ©4 91209

BY: ZJM. DEPUTY - MA Z P.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne_ debtor name (1a or 1b} - do not abbreviate or combine names

1a. ORGANIZATICON'S NAME

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
URCINO FROILAN
1c. MAILING ADDRESS cIy STATE | POSTAL CODE COUNTRY
1320 W 1000 NORTH SALT LAKE CITY Ut (84116 UsAa
1d. SEE INSTRUGTIONS ADDL INFORE [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL iD #, if any
IORGANIZATION
DEBTOR D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one_ debtor name (2a or 2b} - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE  [2e. TYPE OF ORGANIZATION 21. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
JORGANIZATION
DEBTOR D NONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ane _ secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
Prime Acceptance Corp.

oR
3. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
— 3¢, MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
200 W Jackson Bivd. Suite 720 Chicago IL 60606
4, This FINANCING STATEMENT covers the following collateral:
RAINSOFT WATER SYSTEM
5. ALTERNATIVE DESIGNATION [if applicable] | |LESSEEAESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER |:| AG. LIEN DNDN-UCC FILING
6. This FINANCIN ATEMENT 1s 1o be filed [for record] {or recorded) in the REA . Check to REQUE: EARCH REPORT(S) on Debtor(s)
{x] [he B iotoal [ ]atpebiors | Joettor t[ |oebtor2

8. OPTIONAL FILER REFERENCE DATA
12630070

650080288

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1} (REV. 05/22/02)

Prepared by UGL Direcl Semices, P.O. Box 20071,
Glendale, CA 81209-8071 Tel (B00) 331-3252

BK 9536 PG 8465
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTCR (1a or 1b) ON RELATED FINANCING STATEMENT

9a, ORGANIZATION'S NAME

>
_,)pR

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDIOLE MAME SUFFIX
4 |URCINO FROILAN
4 10. MISCELLANEQUS
12630070-UT-35

10656 PRIME ACCEPTAN

~

650080288

File with: CC UT Salt Lake, UT

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one_ name (11a or 11b) - do not abbreviale or combine names

113, ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MICDLE NAME SUFFIX

11¢. MAILING ADDRESS

cIty STATE |POSTAL CODE COUNTRY

11d. SEE INSTRUCTION MDD INFO RE  [11e. TYPE OF ORGANIZATICN
ORGANIZATICN
DEBTOR

111, JURISDICTION OF QORGANIZATION 11g. ORGANIZATIONAL 1D #, if any

[ Jnone

12, :l ADDITIONAL SECURED PARTY'S or D ASSIGNOR S$/P's NAME - insert only gne name {12a or 12b)

12a. QRGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

. MAILING ADDRESS

cry STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers

timber to be cut or I:l as-extracied
collateral or is filed as a fixture filing.

14, Description of real estate:

Description; ALL OF LOTS 2 TO 17, INCL, LBOCK 2,
JENNINGS NORTH SALT LAKE ADDITION, TOGETHER
WITH ONE HALF OF VACATED ALLEY ADJOINING SAID
LOTS ON THE EAST. AND A PORTION OF VACATED
9TH NORTH STREET BEGINNING AT THE SOUTHWEST
CORNER QF LOT 2, BLOCK 2. JENNINGS NORTH SALT
LAKE ADDITION. RUNNING THENCE SOUTH 24 FEET,
THENCE EAST 153 FEET, THENCE NORTH 24 FEET;
THENCE WEST 153 FETT TO THE POINT OF
BEGINNING. APN; 08-26-155-010-0000

15, Name and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a record inlerest):

16, Additional collateral description:

00 R OO RO

17, Check pnty if applicable and check gnly one box.

Debter is al::l Trust or |:]Truslee acting with respect to property held in trust ar D Decedent's Estate

18, Check pnly if applicable and check gnly one box.

D Debtor is a TRANSMITTING UTILITY
I:] Filed in connection wilth a Manulactured-Hame Transaction — effeclive 30 years

D Filed in connection with a Public-Finance Transaclion — effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Prepared by UCC-Direct Services, Inc., P.O. Box 20071
Glendale, CA 91209-9071 Tel (800) 331-3282
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