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S Rccord at the request of and

when recorded return to:
P G
E Z4E00%: B 8020 B 147511432
UCC FINANCING STATEMENT RICHARD T. MALGHA
FOLLOW INSTRUCTIONS GHVLS COUNTY, UTaH RECORDER
. NAME & PHONE OF CONTACT AT FILER {optionai) 0531/2022 0357 PH
FEE $40.00 Pasl 2
B. E-MAIL CONTACT AT FILER [optional} DEF' RT EEE'D FER EE"IH_ERP LL'E.'
filings@goodleapsupport.com
C. SEND ACKNOWLEDGMENT TO: (Name end Address)
anudLeap. LLC —l
PO Box # 981440 ™
El Paso, TX 79998- 1440 06184 o369
I_ _I THE ABDVE SPACE IS FOR FILING OFFICE USE ONLY

1, DEETOR'S NAME: Previde onty gne Debior name (1a or 1b) (use aiacd, full neme; do not amil, modily, or abbreviate any part of the Depior's namal; i any part of the Individus! Debtor's
ey will g 1 in line b, lmawe a1l of item 1 Blank, check hara |:| and pravide the Indnitum| Debior information in liem 10 of tha Finansdng Statameam Addendurm (Farm UGG Ad)

18, DREANZATION'S NAME

OR

1k, IO DLAL'S SURNAME FIRST PERSOMNAL NAME ADDFTIOMAL MAMESYINITIALS) Taurrix
Draper Rudy
1e. MAILING ADGRESS ciTY ETATE |POSTAL CODE COUNTRY
1061 S 1025 W WOODS CROSS UT | 84087-2009 USA

2. DEBTOR'S NAME: Provids anly gne Debior name {28 or 26} (use sxocl, Fuli pame; da nol emsil, modify, of abbwevisie any parl of The Debbor's name); i any part of Lhe Individual Dablor's
pame will Az 6L 10 lina 2o, feaya all OF ibem 2 biank, check hene |:| and prowide the Individust Dabter informatan In #am 10 of e Financing Statement Addendum (Form WCC1Ad)

Za. ORGANIZATION'S HAME

OR

Zh, INDIYIDUAL'S SURMAME FIRST PERBOMAL NAME ADDITIONAL NAME[SYINITIAL{S) SUFFIX
Ze. MAILING ADDRESS CiTY STATE [POSTAL CODE COUNTRY
USA
3. SECURED PARTY'S NAME lor MAME of ASSIGMEE of ASSIGNOR SECURED PARTY): Provide ondy png Secured Parly o [Ja o 3b)
3a DRGANEZATION'S NAME
GoodLeap, LLC
O INDVIDUAL'S SURNANE FIRST FERSONAL NAME ADDITIORAL MAME[SVINITLAL(S) SUFFIX
Ap. MAILING ADDREES cITY STATE |POSTAL COOE COUNTRY
; LISA
#8781 Sierra College Boulevard Roseville CA 95746

4, COLLATERAL: This finenaleg stalament covers e folawing colladarad:

All of the debtors right, title and interest in the Photovoltaic Solar Energy Equipment or Energy Storage/Battery
Equipment {If any), including but not limited to rooftop solar panels, solar roofing materials, wall mounted batteries,
stand alone batteries, inverters, cables and wires, support brackets, roof mounted or ground mounted racking systems,
related equipment, and additions or replacements of the same. In addition, the security interest includes all warranties
issued with respect to the referenced collatersl

5. Chack ﬁ W applicable and check gnly one boc Colleteral is Ehglﬂ In & Trust (sen LUCCYAL, Ham 17 and Inslruclions) talng adminiatared by 8 Decedent's Farsons) Representative
Ba. Chack pafy If applicable and check gnly ones oK Bb. Check goly i applicabla and check ooty one box:
[] public-Finance Transactian | Mamdarturod-Home Transaelan E A Dattor Iz & Tranemting Wiility D_Hiﬂmlml vien [ | Mot Filing

7. ALTERNATIVE DESIGNATION (if applicatis): _D_Lmﬂmmr (] consigneeiConsignor E Seflar/Buyer [ ] Bsileumaisr [] Licenssaiticansor

8 OPTIONAL FILER REFERENCE DATA:
Acct# 2215087989

UCC FINANCING STATEMENT (Form LICC1) (Rev. 0420011}
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BK 8020 PG 1432

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

3. NAME OF FIRET DEBTCOR: 3ame as Ene 14 of 10 on Financing Stetmmend; IF line 1b wax [oft blank

becaussa Individual Debtar name did not fil, cheack harm I:‘

Ba. CROANZATION'S MAME

OR

85, INDIVIDLAL'E SURMAME

Draper

FIRST FERSOMAL HAME

Rudy

ADDITIONAL NAMELSJINITIAL(S)

SUFFIX

THE ABOVE SPACE IS5 FOR FILING OFFICE U3E ONLY

10.

DEBTOR'S MAME: Provide {108 or 10b) only png sddsional Debior name of Deblor namea that did nol 0 A ke 10 or 20 of the Financing Siatamant (Form UCC1) {use sxect, full name;
do nol omil, modify, or sbimuiabe amy pan of the Dabtor's nema) and arter ihe mading eddress In lne 10

100 ORGEANIZATION'E NAME

OR

10b. INDHYIEMMAL'S SURNAME

INDIVIDAPAL'S FIRST PERSONAL NAME

FIDIVIOUAL S ADDITICHAL WAMESYINITIAL [3)

SUFFIX
o, MAILING ADDRESS oY STATE |POETAL CODE COUNTRY
e —
11.[ ] ADDITIONAL SECURED PARTY'S NAME gr [ | ASSIGNOR SECURED PARTY'S NAME: Provide anly g rame (112 ar 115)
118, GROANIZATIONS NAME
R 11k, INDIVIDUAL'S SURNAME FIRST FERSONAL MAKE ADDITIONAL NAME[SVINITIALIS) SUFFIX
11e. MAILING ADDRESS ciTy STATE |POBTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR [TEM 4 {Collataral):

13. |E_| This FINANCING STATEMENT |5 to be flled [for recard] {or resarded) In {he
REAL ESTATE RECORDS (if applicabla)

14. Thin FINANCING STATEMENT:
|:| covers mber io ba cul D covers as-sxiracied collatsr E I3 flled an @ fxture filing

15, Name and addrness of 8 RECORD OWNER of rasl matals dascribed in lbern 18
{IF Dabéor doas nat hasve & record interest)

Rudy Draper

16. Descriplion of real astake:

County of: DAVIS

Address of
Real Estate; 1061 § 1025 W, WOODS CROSS, UT, 84087-2009

APN: 061840369
ALL OF LOT 369, FARM MEADOWS SUBDIVISION PLAT C. CONT 0.19 ACRES

17. MISCELLAMEQUS:

UCC FINANCING STATEMENT ADCENDUM (Form UCC1Ad) (Rev. 0452001 1)



