|

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
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) 22723 - LAWRENCE

I_CT Lien Solutions 60131682 —I
P.O. Box 29071 , :
Glendale, CA 91209-9071 UTUT

FIXTURE
L _

File with: Salt Lake, UT

1 2500 130
08/21/2017 11305 A $ 1<} OO
Book ~ 10530 Pa - 1918-1920
ADAM GARDINER
RECORDER, SALT LAKE COUNTY, UTRH
CT LIEH SOLUTIONS

330 H BRAND BLUD STE 700
SLENDALE CA 91203

BY: KA, DEFUTY ~ MA 3 P.

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

LA FLOR DE SALT LAKE, INC

OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1. MAILING ADDRESS oIy ) STATE | POSTAL CODE COUNTRY
- 2622 SOUTH 1030 WEST S. SALT LAKE CITY UT 84119 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 Dabtor’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(S)INITIAL(S) SUFFIX

2¢. MAILING ADDRESS cTy

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 }
Lawrence Equipment, Inc.

.

.

OR I35, INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2034 North Peck Road South El Monte CA 91733 USA

4. COLLATERAL: This financing statement covers the following collateral:
CLIENT DOC .

»

OO O A

§. Check only if applicable and check only one box: Collateral is Dheld in a Trust (see UCC1Ad item 17 and Instructions) C being administered by a Decedent's Personal Representative

6a. Check only if applicable and check only one box: C RS

D Public-Finance Transaction D Manufactured-Home Transactlon D A tfebtor is a Transmitting Utility
R

kW 6b. Check only if applicable and check only one box:

[] Agricuttural Lien ] Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): [] Lessee/Lessor

["Jconsignee/Consignor.” - . *

[ seller/Buyer [ Bailee/Baitor [JLicenseelLicensor

8. OPTIONAL FILER REFERENCE DATA:
60131682 96693

Parcel ID # 15174000370000

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/1 1))
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P o Prepared by Lien Solutions, P.O. Box 29071
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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

LA FLOR DE SALT LAKE, INC

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 UCC?1) (use exact, full name;

do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10¢

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
11. [[] ADDITIONAL SECURED PARTY'S NAME  of [[] 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(SYINITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral).

13.[X] This FINANCING STATEMENT is to be filed [for record] {or recorded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

D covers timber to be cut D covers as-extracted collateral E[ 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):

Parcel ID:
Parcel ID # 15174000370000

BEG S 8950'04" E 546.88 FT & S 0709'56" W 497.88
FT FR THE NW COR LOT 3, CENTENNIAL
INDUSTRIAL PARK PHASE II; N 892 50'22" E 441.81
FT; S 009'38" W

167.92 FT, SW'LY ALGA CURVE TOR42.76 FT; S

[ See Exhibit for Real Estate ]

17. MISCELLANEQUS: 60131682-UT-35 22723 - LAWRENCE EQUIPMENT, Lawrence Equipment, Inc. File with: Salt Lake, UT 96693 Parcel ID # 15174000370000

Prepared by Lien Solutions, P.O. Box 29071,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendals, CA 91209-9071 Tel (800) 331-3282

BK 10590 PG 1919.



Debtor: LA FLOR DE SALT LAKE, INC

Exhibit for Real Estate

16. Description of real estate: Continued

81749'42" W 420.62 FT; N 0709'56" E 258.56 FT TO
BEG. BEING PART OF LOT 3, SD SUB. 5121-1227
5396-375

6243-676 10309-1623

BK 10590 PG 1920



