SRS RICHARD T. HAUGHAH

BEVIS COUNTY. UTEH RECORDER
02¢17/2020 03:07 Fif
UCC FINANCING STATEMENT FEE $40.00 Pas! 7

FOLLOW INSTRUCTIGNS DEF BT RECTD FOR LIEM SOLUTIONS

A, NAME & PHOME OF CONTACT AT FILER {opiional)
MWame: Wolters Kluwer Lien Solutions Phone; B00-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER {(oplional)
uccfilingretum@waterskluwer.com

., SEND ACKNOWLEDGMENT TO: (Mame and Address) 15331 - CELTIC BAMK

[ Lien Solutions 76310959 |
F.Q. Box 29071

Glendale, CA 91209.9071 UTUT ﬁfﬁ?7,§£ﬁ/
FIXTURE
- _J

File with: Cravis, UT THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provede cndy ang Debbor nema (18 o 1k} (use exact, lull nams; do not omit, modty, or avtraviate any part of the Chablor's narma], i any par of the Individual Debtonrs
niamis will nat i in kne 1b, keave all of ivam 1 Hank, check here |:| and provide tha Individual Debis infarmation in #iem 14 nf the Finarcing Sedenenl Addendom (Form UCCE A

18, DRGANIZATIONS NAME
kaysvilke diner, LLC

1. INDRVILEIAL'S SURMAKE FIRST FERSONAL MAME ADDITIGHAL, HAMFSVINITIALIS) SAIFFIE
e WAl MG ATDRERS ziry STATE POSTAL COLE COUMTRY
286 M 400 W Kaysville UT B4037 USA

2. DEBTOR'S NAME: Proveda only ene Dabtor nems (2a o 2b) (use exact, full nama: do not omit, modfy, o abbrasiata any part of the: Dabsor's narral if any part of the Individual Debtoes
nama will nod il i himp 2h, leave all of item 2 plank, check hero I:‘ and provide the Individual Deblor infoomation inilem 10 of the Tinancing Ststement Addendune (Form UCC Ad)

A, ORGANIZATICHN'S HAME

Q
A

2n, INCIVIDLAL'S SLIRMAME EIHET PERSCMNAL NANE ACOITIONAL HAMEISVINITIALYS] SUFFIL

2o MAILING ADORCES ciTr STATE PORTAL CODE COLINTRY

3. SECURED PARTY™S NAME (or FAME of ASSIGHEE of ASSIGMOR SCCURED FARTY): Provide only one Securad 1tarty name (da or 3o}

o GRGANIZATIONS NAME
Celtic Bank Corporation

Ab ANDRITIL] 'S SLARMHAME FIRGT PERSLINAL MAKE AOCATIOMAL MAME SV INITIALIS) SUEFIxX
. MAILING ADDRCSS CITY STATE | #G3TAL COGE COUNTRY
268 5. State 5t., Ste 300 Sait Lake City Ut 84111 USA,

4. COLLATERAL: This financing statemant covers the dnllowing collabersl;

All Fixtures; whelher any of the [sregnoing 15 swned now or acguired later; all acoessions, additions, replacements, and substitutions refating to any of the
foregoing; all records of any kind relating to any of the foregoing; all proceeds refating to any of the foregeoing {incuding insurance, general intangibles
and accounts proceeds)

5. Chack anly if applicable and check gaby ene box: Coltateral is [ |held in & Trust {see UGS 1A, em 17 and instructions) || being administered by a Decedent's Persenal Rapresentalive

Ba. Chack only il applicabda and chack goly one bo: G, Check only if applicable and check onby ome b
l:l Puhlic-Finance Transechan [:l Manufchrei-Home Transaction g A Debbar is o Transmallieg Ly g Agriadtural Lien g Mon-LCE Filing

7. ALTERMATIVE DESHEMATION {f applicabile): Qtﬁssmasw [ consigneeensignar [[] seitebuyer [] BaileeBailor []LicenssaiLicensar

f. OPTIOMAL FILER REFERENCE DATA.

TE310559 1501 67ES

Praparad by Lian Sollang, & O, Boa 223077,
FILING OFFICE COPY — UCC FINANCING STATEMENT {Farm WCC1} {Rev. 0420016} Ginndala, C A MO Tal PR A 2t
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J282890
BK 7576 PG 2603

UCC FINANCING STATEMENT ADDENDUM

FOL

LOW INSTRUCTIONS

9. MAME OF FIRST DEETOR: Same as line 1a of 1k on Financing Statemant; if line 1b was (el biank
because Individual Debloe nare did mal B cheeh, e I:‘

B DIRGAMIZATION'S HAME
kaysville diner, LLC

b INDMIDUALS SURMNAME

FIRST PERSOMNAL HAME

ACOHT KON AL NARE[SFINIFIALTS) HLRFIE

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Prowide (108 or 108) enly one seational Debtor rare or Dabior nama 1hat gid not fitin ine 16 o 2b of the Financing Statemant [Form UCCT ) (use axact, kil name;

d

o not omit, modfy. or abbreviala any part of the Debtor's neme) and enter the mailing eddrass :n ke 100

10a. ORGANZATION'S HAME

DR 10n. INCAVIDUAL'S SURMAME
IMCEIDUAL'S RRST PERSOHAL NAME
IMEAVITHIAL'S ADDITIINAL NAMELS yITIALS] SUFFIX
ke WAL ING ADDRESS ITY STATE POSTAL CODE COUNTRY
.| ] ADDITIONAL SECURED PARTY'S MAME & | ] ASSIGNOR SECURED PARTY'S NAME: Prands only one name (113 or 115)

OR

1p. ORGARIZATION'S HAME

11b. INDPADUAL'S SURNAME FEHET PERSOMAL MAME ADHTICMAL MAME{SPINITIALS] SLUFFIX

1ic. MAILING ADDRESS oy STATE | POETAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. (] This FINANCING STATEMENT I to ba filed [for record] (o recorded} in the| 14. This FINANCING STATEMENT:

REAL EETATE RECDORDS (il apphcabhe - . .
(it appt t D COWEMS Bmbar b be cut D Lawers aE-extactsd collateral E is filed a= a fixtwre filing

15, Mamme and agdress of a RECORD OWNER of real estate described initem 15 |16, Descripdion of real estae:

{if Cebilor does not have a record intesest):

kaysville diner, LLC Exhibit A

1249 Santa Anita Drive
Kaysville, UT 84037-6780

7.

MIZCELLANEOUS: TEMOS58-UT-11 15331 - SCELTIC DAME Culis Bank Corporalice Filn wilh Davis, UT 15016 B

Teppeied by Lien Solulives, PO, Do 2207,

FILING OFFICE COPY = LCC FINAMCING STATEMONT ADOENDUM (Form UCC1Ad) (Rov. 0420011} terdaln, CA B106.5071 T (200) 371-3282



J282890
BK 7576 PG 2604

Exhibit A

5. The Land is described as follows: Situated in DAVIS County, State of UTAH. 1o-wit:

PARCEL 1 11-293-0001
All of Lot 1, CLDE SHOP SUBDIVISION, a Subdmvision, according to the official plat thereaf, Part af
Section 34, Township 4 North, Range 1 West, Sall Lake Base and Meridian,



J282890
BK 7576 PG 2605

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A HAME & PHOME OF COMTACT AT FILER {optional}
Name: Woltars Klewer Lien Sclutions Phone: 800-331-3282 Fax: 813-862-4141

B. E-MAIL CONTACT AT FILER {optianal)
ueefilingreturmi@wokterskiuwer, com

C. SEND ACKNOWLEDGMENT TO: (Mame and Address)

13331 - CELTIC BANK

Lign Solutions
[_P.o. Box 29071 76310959 |

Glendale, CA 91209-8071 UTuT

FIXTURE
L b

File with: Davis, UT THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S MAME: Provide only gna Debtor rame (1a or 1h) {use axact, full name; do nol omil madify, or abbrewviate any par of the Deblor's name), il any part of the Insividual Debloees
ratme will not fit in Jine 1. Irawe ol of Hem 1 blank, ceck e |:| and proveda the Indvidesl Cobbor informnadion in ilem 1¢ of the Finanong Staterent Addendum {Fonm UCC Ad)

fa GRGANIZATION S MAMC
kaysvitle diner, LLC

OoR b, INDIVIDUALS SLFRHJ«ME FIRET PERSDMNAL NAME ADDEICHAL MAME[SHINITIALIS) SUFFIX
1C. MAILING ADORESS oIty STATE | POSTAL COOC COUNTRY
286 N 400 W Kaysville UT 4037 LSA

2. DEBTOR'S MAME: Provide only gaa Detlor nama (2a or 2b) {use exact, full name; do rod ormdl, modify, or abbreviate any part of the Deblor's name); if any parl of the lodisidual Detlor's
ruwmn will not fit in line 2h, leave o of dem 2 blank, chack hera |:| and provida the drdvwicual Debbor information initem 10 of e Financing Sistement Addenem (Foomn UCC1Ad)

2a. ORGANIZAT NS KAMD

2b, INDIVETHAAL'S SLENAME FIRST PERSOHAL HAME ADOITIOH AL KAMELSWNITLAL{S ) SUFFLE

2¢. MAILING ADDRCSS CIfY STAIE PLISTAL CODE COUNTRY

3. SECURED PARTY'S HAME (or MAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide anly one Securad Party rarne (3a or )

2a. DRGAHLZATIDNS HAME
Celtic Bank Corporation

OR I INDAADLALE SURNAME FLRST PERSONAL MAME ADDMICHAL HAME[S FINMIALIE) SUFTIX
3¢, MAILING ADDRESS CITY STATE FOSTAL COOE CHINTRY
268 5. State 51, Ste 300 Salt Lake City LT 24111 LSA

4, COLEATERAL: This financing stilerin| covars the foliowing collaterat:
All Fiztures; whether any of the faragoing is owned now or acquired later; all accessions, additions, replacements, and substitutions relating to any of the
foregaoing; all records of any kind refating 1o any of the foregoing: all proceeds relating to any of the feregeoing {incuding Insurance, general intangibles
and accourts proceeds)

5. Chack goly i applicable and check anbyone box: Collateral is ﬁhdd in @ Trust {see UGC1A, ibarm 17 and Inslruclionerbeing administered by a Decadants Personal Represantative
Ga. Check only if applicable and check onby one box: B, Check paly & apelbcable and check only one box:
.—I:[ Putpic-Fewmnce Tresastion g Manuiaciured-Homa Transaclion D A Debdor rs & Transmining Lty |:| Apgricattural Lien D Man-UCE Filing

7. ALTERNATIVE DESIGMATION (il applicabie) g LessoeiLgssar g Consignes/Consignor gﬁelnr.lﬁuw T g Bailes!Bailor . QLicanseaﬂ_-canmr

8. OPTIQMAL FILER REFERENGE DATA;

76310959 1506785

Prepared by Lien Solubicrs. P.O. Do 29001,
ACKNOWLEDGMENT COPY — UZC FINANCING STATEMENT {Form UCC1) (Rev, D020 11} Glendaie, CA 11200071 Tal [B00} 331-3287

L 0OREATI TV OE O DU OO




J282890
BK 7576 PG 2606

UCC FINANCING STATEMENT

FOLLOW NSTRUCTIONE

A MAME & PHONE OF CONTACT AT FILER [optional)
Mame: Waollers Kluwer Lien Solutions Phone: 800-331-32B2 Fax: 818-662-4141

B. E-MAIL COMTACT AT FILER. {oplional)
ucchilingreturn@@waolierskiuwer.com

C. SEND ACKHNOWLEDGMENT TO; (Name and Address} 15331 - CELTIC BANK

nien Salutions 76310959 _‘
P.0, Box 209071
Glendale, CA 91209-9071 UTuT
‘— FIXTURE J
File with: Davis, UT THE ABQVE SPACE I5 FOR FILING OFFICE USE QNLY

1, DEBTOR'S NAME: Provida caly pna Dabtor name (1a or 1h) juse exact, full rame: do not omis, moddy, or sbbaviale any par of the Deblor's name). i any part of the Individual Debtors
nama wilk ned it o ling 1b, keave all of item 1 Hank. check haig I:‘ and provide the Individuat Debor inforrmadtion & ilem G of the Financing Stalement Addeadum (Form UCS1Ad )

18, RGARNIZATICND MALKE

kaysville diner, LLC

O | INDIMIGUAL S SURNAME EIRST PERSONAL MANE AOCATIOHAL NAME| S NITIALLS) EOFFx
1. MAILING ADDIRESS Ty E1ATE | FOSTAL COLE SOUMTRY
286 N 400 W Kaysville ut 24037 Usa

2. DEBTOR'S NAME: Prowite orfy ona Dabbor narme (28 or 2o {use axact. full narme: do nod omid, modify, or abbraviate any par of the Debdor's name); il amy part of the: Individual Tebiors
e will nol it in ine 20, leave all of item 2 Hank, chack herg |:| and provida the Indiadual Dabtor intommation @nilem 3% of the Financing 3taement Adiendum (Form: WGC A0y

Ta, DRGAMNIZATION'S MAME

b VDN JLALSE SURNAMED FIRST PERTIAL HAMZ AQDITIORAL HAME(SYMITIALIS] SLFFIE

0. MAILING ADDRESS CITy STATE | POSTAL COCE COLMNTRY

A 5ECURED PARTY'S HAME [tr MAML of ASSIGHEE of ASSMGMOR SECURED PARTY . Provice ordy ane Secured Party name {33 o 3o}

Ja. ORGAKN IZATIONS HAME
Celtic Bank Corporation

30, INDIIDUAL'S SURNAME FIRST FERSOMAL MAME ADDITIGHAL HAME|SHINITIAL {5} ETEE
. MAILING ADDRESS (=13 ETATE | POSTAL CCOE COUNTRY
268 3. State S, Ste 300 Salt Lake City LT 84111 LISA,

d. COLLATERAL: This finanaing staiarsent covare the foliowing codatarsl:

All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, addilions, replacements, and substitutions relating to any of the
loregoing; all records of any kind relaling to any of the foregeing: all proceeds refating to any of the foregoing (incuding isurance, genaral intangibles
and acegunts proceeds)

6. Checic gnly ilappdicabe saind chrdk only one bos, Collaberal is Dndﬁ in a Trust {so0 UCC 1A, Hem 17 and Instructions) | ' heing admitdslered by o Decedaent's Pessonal Reprasentative
Ba. Check, gody 1T 2pplicate and check only one box: Gb. Check only if applicable and check gnky one box;
D Public-Financo Transactian l—l Manulaciured-Hone: Transaction | | A Debtor is a Transmitling LYoy I:l Agricadiural Lien I:l MNon-UCC Féina
7. AL TERMNATIVE DESIGHNATICHN 0f igaplicatibe |:| Lessael] pasar [ | CommigneeConsignar [—| Sellanbryer - HHallea.’Eailur o |:| LicensaalLicansor
8. OPTIGNAL FILER REFERENCE DATA T
7TE310958 15016785

Prepered oy Li=n Solulions, PO, Gox 25071,
DEEBTOR COPY =~ UCL FINANCING SEATEMENT {Form UGG} (Row. 4720091) Cilamtis, LR B1200-0079 Te: (ROO) 331-3282

UL T



J282890
BK 7576 PG 2607

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. MAME OF FIRST QEETOR: Same as ling 1o ar 1k on Financow Stulement; i ling 10w el bank
because Indhddual Deblor namea o not fit, checy hare u

Ba CROAMIZATEONS HAME
kaysville diner, LLC

oR h, IHLIVIDUALE SURMEME

FIRST PERSCINAL HARE

ADDITIONAL HAME[SFHITIALIS SLEFIN

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. GEBTORS NAME; Provida {103 or 108) ordy ong addsional Debtor rome or Debtor aarma: thal did nol fitin line 1b or 20 of the Finarcing Statemenl {Foasn UCCT}Huse exact, hok name;
do not omil, modity, or abbreviale any part of te Deblor's namie) and éntés he mailing address o line 10

10a. ORGANIZATIONS HAME

O e HOPATAL S SURRANE
INDEADUAL'S FIRST FERSOMAL HAME
IMCAIDUAL'S ADCE TIOMAL HAME[SRINITIALLS; SLFFIx
100, MACING ADDRESS CITY STATE POSTAL CODE COnIRTRY
1. [} apDimionat SECURED PARTY'S NAME ot |"] ASSIGNOR SECURED PARTY'S MAME: Previde only ate same (113 o 110}
1p, CRGANIZATIONS NAME
oR 11h. cDWIDUAL'S SLIRMAME FIRST PERSIHAL HAME ADDIMEGHAL HAME[SWNITIALS) SLIFFIE
11c. MARLING ADDRESS CiTY ETATE POSTAL COOE [N THY

12 ADCHTIONAL SPACE FOR ITEM 4 [(Coltataralh:

13, [¥] Thia FINANCING STATEMENT is to be Fled [for record] (or recorded) in the| 14, This FINANCING STATEMEMT.
REAL ESTATE RECORDS (if applicable)

1%, Mame: and address of a BRECORD OWHNER of e estabe described in derm 16 | 16, Descriptica of real esiabe:
(if Debtor does nol hawve & record Inlenesi):

kaysville diner, LLC o
1249 Santa Anita Drive E S
Kaysville, UT 84037-6780

17. MISCELLAMEDQLS, TH30E-UT-11 15331 - ZEL I BANK phec Bank Comporalicn Filz walh: Daves, UT 15016785

Fraperes by Lion Soltiong, PO, Bez 29079,
ACKNOWLEDGMENT COPY — UCC FINANCIMNG STATEMEWT ADDEMNDUR (Farm UCC1 Ad) (Rev. I4H2Z011) Gilnrdakn, A 9 1AEIERL T fod (RO 331- 32780



J282890
BK 7576 PG 2608

Exhibit A

5. The Land is described as follows: Siwated in DAVIS County, State of UTAH, to-wit:

PARCEL 1 11-299-0001
All of Lot 1, OLOE SHOP SUBDIVISION, a Subdivision, according to the official plat thereof; Par of
Section 34, Township 4 North, Range 1 West, Salt Lake Base and Meridian.



