3538912

BK 8308 PG 506 E 3538917 B §308 P 506-512
RICHARD T. MAUGHAN

DAVIS COUNTY, UTAH RECORDER
UCC FINANCING STATEMENT 8F073 241 PiA

FOLLOW INSTRUCTIONS

|

A NAME & PHONE OF CONTACT AT FILER (optional) FEE 40.00 Pgai 7
Name: Wolters Kiuwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141 DEP CTARECD FOR LIEN
B. E-MAIL CONTACT AT FILER (optional) SOLUTIONS
ucchlingraturmgiwaitarskKiuwer.com
L. SEND ACKNOWLEDGMEMNT TO: [Marma and Address) 46322 - SunTrust Bank
Lien Sohutions 933
rF‘.D. Box 20071 Ug:ﬁ_r 7 '—l
Glendale, CA 8912098071
' /2 —o2 K -pel
I_ FIXTURE J * 7/
File with: Davis, UT THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide orty gna Deblor nama {1a or 1b) (use execd, il name; do not omik, modity, o abbreviats any pan of the Deblor's rama): # @y gar of the Individual Debtor's
g will nod fit i fine 1, lesve all of item 1 blank, check hera D and provida the Individusl Deblor infamation n item 10 of the Financng Statement Addandum [Farm LCC1Ad4)

Ta. ORGANIZATIONS HAME
OR g WonDws s SURNAME FIRST PERGOMAL MAME ACNTIOMAL MAME(S)TMITIALS) BUFFIX
REYMA ROBERT A
1c. MAILING ADORESS oy STATE | POSTAL CODE COUNTRY
605 MAPLE 5T CLEARFIELD Ut 84015 LUSA

2, DEBTOR'S NAME: Provide ondy one Debtor name (2a or 2b) (usa axact, hull name; o not omit, madify, of sbraviate any parl of the Deblor's narma); B any part of the Indévidual Dabitor's
nam will nol fit in dine 2b, leava all of term 2 blank, chack hera Dwmmeiwmmwnlnm1unTManﬁngSmm|mmm1anmc1MJ

26, GROANIZATENS HAME
U8 [ NOIGUALS SURAME FIRET PERGOMAL MAME ADOITIONAL NEME(S FINITIALS) SUFFIX
2. MAILING ADDAESS ity STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED FARTY}: Provide only one Secured Party name (38 or 3b)

3. DRGANLEATION'D NAME

SERWVICE FINANCE COMPANY, |LC

2

3k INOIVIOLMLS SURNAME FIRST PERSOMAL MAME ADDHTHOMAL NAME]S JIMITIALIS ) SUFFIX
3. MAILING ADDRESS (5123 STATE || POSTAL CODE COUNTRY
555 SOUTH FEDERAL HWY STE 200 BOCA RATON FL 33432 USA
4. COLLATERAL: This financing siatemant covers the following colkataral:
WINDOWSDOORS

5. Check ooly if applicable and check only ene box; Collaleral is [ |hald in 8 Trust {see UCE1Ad, ltem 17 and bnstructions) || belng administered by a Decadent's Personal Representaive

Ba. Check only i applicable and chack only one box; Bb. Chack gnly if applicable and check paty ome bos:
L] Putiic-Finance Transaction [ ] Manufactured-Home Transaction [ ] A Dettor is a Transmitting Uity Agricutural Lian [ ] Non-Lice Filng

7. ALTERMATIVE CESIGNATICN (if applicabla): g tamseelassor Qcmmrcmngw g_wmr Q Bailam/Bailor Q_Limm’.as.ﬂ.icanmr

8. DPTIONAL FILER REFERENCE DATA:
84319337 3837098

Frapawad by Liss Sohuliorrs, P.O. Box 20071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04120611} Gilandala, CA $1205-5071 Tal (300} 31-323032
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3538912
' BK 8308 PG 507

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Sama aa line 1a of 1h on Findneing Statement; if line 1b was ek biznk
because ndbvidual Debior name B rok fit, check bare D

= Ha. ORGANEIATION'S NAME

OR e OOl S sLFeAmE
REYNA

FIRET PERSOMAL MAME
ROBERT

ADDATIONAL MAME{S)INITIALIS) SLIFFIX
i THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

= 10.DEBTOR'S NAME: Provide {10a or 100} only ona sctillansl Debior name or Delitor nsme that did nat fi In e 1b or 76 of the Financing Statement (Farm UCC1) fuse awad, full name;
do nat omit, modify, of abbreviabe any part of the Debior's name) and entes the mailing addmesa in line 10¢

—_—
108, ORGANIZATIONS NAME

OR [ e NORNDLALS SURTGARIE

INDFVICHIS, 'S FIRST PERSOWAL RAME

INOMIDLAL S ADDITIOHAL NAME[GNITUALLS) BUFFIX
10c. MAILING ADURESS CITY BTATE | POGTAL CODE TOBHTRY
—

11, [] AnDmonaL, SECURED PARTY'S NAME o I i ASSHGNOR SECURED PARTY'S NAME: Provide only poa nama (118 e 11b}

118, ORGANZATICN S NAME

1B, INDVIDLIAL'S SURNAME FIRST PERECMAL MAME BOITICMAL HAME S FHITIALIS) BUFFIX

1. MALIMG AQDRESS Iy STATE | POSTAL COGOE COUNTRY

12. ADMITIONAL SPACE FOR ITEM 4 (Collaterat);

ﬁ.ETMs FINAMCING STATEMENT Is to be fed |for rocond] (or recorded) in the | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (i sppicatée) D creaTs imber b be cub D congrs as-aatracied coflalamal E Iz filed 8 & fxiurs fling

15. Name and address of a RECORD OWNER of real astate described in hem 16 | 16, Dosoription of real eslale:
{if Deblor doas not have a record inlerest):

PARCEL # 12-008-0014

REYNA
605 MAPLE ST
CLEARFIELD UT 84015

Lot Number: 14 Block: 1 ALL OF LOT 14, BLK 1,
[ See Exhibit for Real Estate }

17, MISCELLANECHIS: S435037UT-11 45322 - SunTrust Bark SERVICE FINANCE COMPANY, LLE  Fls wilh: Davia, UT 87058

P red bry Lion Sotubons, P.0. 1,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UGC1Ad) (Rev. 0472011) Clandnta, CA 31705-8071 Tul {B003 331-0282
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BK 5308 PG 508

Debtor: REYNA, ROBERT, A
Exhibit for Real Estate

16. Description of real estate: Continued

SMITH VILLAGE SUB. CONT. 0.179 ACRES
DOC # 2843125 011212015



3538912
BK 5308 PG 509

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A MAME & PHOME OF CONTAGT AT FILER {optional}
Mame: Waoltars Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER {aptional)
uecfilingreturmiiwoiterskiuwer. com

C. SEND ACKNOWLEDGMENT TO: {Mami and Address) geaos | o neo o Bank

ﬁien Solulions 94319337 —l
P.O. Box 29071
Glendals, CA 91209-9071 UTUT
|_ FIXTURE _I
Fae with: Davis, UT THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

1. DEBTOR'S MAME: Promide omly o Debior nare (18 or 1b) [use axpct, il name; do il amit, modify, or abiwewate any part of bwe Deblor's nama); i amy part of the Individuel Dabtor's
rulmva will ot i I line: 1k, beave ol of am 1 blank, check hera D and pravide tha Individual Debior inforrmation in item 10 of tha Financing Statement A dderdun (Fom UGG Ad)
13 CRGANPATIONS HAME

OR [ 5, ETICAIAL S SLRHANE FIRGT PERGOMAL MAME AODITIOHAL NAME{S PINITIALLS) BAFFIX
REYMNA ROBERT A
1. MAILING ADDRESS CHY ETATE | POGTAL CODE COUNTRY
605 MAPLE ST CLEARFIELD Ut | 84015 USA

2. DEBTOR'S NAME: Provide cody ona Deblor naxmn (28 or 25) (use axset, fd name; do nol omil, modify, of abbrevixte any part of M Dablor's nama); if any part of the Individual Debiors
nama will nat it o line Zb, leave all of ierm 2 blank, chck, e D and provide the indvidual Debtor infarmabion in ibem 10 of the: Flnancing Staterment Addendum (Form LICC1AZ)
2= ORGAMIZATEON S NAME

o
o

25, BOMDUALS SURNAME FIRST PERSOMNAL MAME ADDITIONAL MANME{SUINITIALIS} SUFFIX

2. MAILING ADDRESS [k STATE | POBETAL COOE COLNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provida anty one Securad Party narme [Xa or 3b)
J= ORGANZATIONS HAME ~

SERVICE FINANCE COMPANY, LLC

OR [ FiDIVIDUAL'S SURMAME FIRST PERSONAL NAME ALY IOMAL MAME LS YINITLALLS) BUFFLX
32, MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
555 SOUTH FEDERAL HWY STE 200 BOCA RATON FL 33432 USA

4, COLLATERAL: Thia financing stalament covers the following collateral:

WINDOWS/DOORS

5, Check only if applicable and check gnby one bow: Collateral is | |held in & Trest (eee DCC1Ad, item 17 and Insbnections)
Ga. Check pnly if applicable and chack paly ond box:

Bb, Gheck anly if applicable and check pnly one box:

| Public Finance Transaclion | ] Manufactured-Home Transaction E & Db i 2 Transmibling Uiy g Agficulturs] Lien g Mon-UCE Fillng
7. ALTERNATIVE DESIGNATION (f applicable}; [ | Lasseellessor [T Consignearcongignes [ SeterBuyer [ BaiteesBallor [ ]Liceneseiicansor
B. OPTIONAL FILER REFERENCE DATA:
94319337 3837098

Prepared by Lien Sciutices, P.0. Box 26071,
ACKNOWLEDGMENT COFY — UCC FINANCING STATEMENT (Formn LCC1) (Reav. Da020/11) Ghmidalke, TA B1205-6071 Tal (800} 331-3282
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3538912
BK 5308 PG 510

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (oplionad)
Name: Wolters Kuwer Lien Solutions Phone: 800-331-3282 Fan: B18-662-4141

B. E-MAR. CONTACT AT FILER {optonal)
uvechilingretumi@wolterskiuwer com
C. SEND ACKNOWLEDGMENT TO: (Nama and Address) 4ea0s  anTrust Bank

. .
94319337 |
Glendale, CA 912099071 CUTUT
| HXTURE_J
Filke with; Davis, UT THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

i. DEBTOR'S NAME: Provide only one Deblor name (12 or Th) juse exsct, full name: do nat ot medsfy, or abbrmviate any pan of the Debior's namesy; if any part of the Individust Debtor's
riamrey will i fit n e 1, beanve all of fem 1 blank, check here D and provida the Individus Debéor information i Rem 10 of the Financng Statemaent Addendum (Fonm UBCC1Ad)

T DRGANLZS TION'S HARE
OR IS WOMGUALS SurswE FIRST PERGONAL HAME ADOITICNAL HAME(S MINITIALLS) SUFFIX
REYMA ROBERT A
6. MAILING ADDRESS Y ETATE | POETAL CODE COLNTRY
G055 MAPLE 5T GE.HRHELD LT 84015 LISA

2.DEBTOR'S NAME: Provide only ona Deblor narme (26 or 2b) fuse exact, hll name; do nol omil, modify, or abbreviate any pert of the Debtor's namel; I any past of th Individual Debiors
s will el Bt iy lines 20, dearva Bl of ftam 2 blank, check hare || and provide the individual Debior information n item 10 of the Financing Statemant Addendum (Form LIGG1Ad)

7. CRGAMIER TN S MAME
OR [ NIVt IALE SURRAE FIRGT PEFUSOMAL MAME ADDATIOMAL NAME[SINITIALIS] ELUFFIX
2o, MAILING ADDRESS Y STATE | POGTAL COOE COUNTRY

3. SECURED PARTY'S NAME for NAME o ASSIGNEE of ASSIGNDR SECURED PARTY): Pravide only ons Secursd Perty nama {3a or 3b)

(32, ORGANIZATIONS HAME
SERVICE FINANCE COMPANY, LLC

R I, AN MAL'S. SLIRMAME FIRST PERSOMAL HAME ALHATIDMAL HAME[SYINITIAL(B) SUFFX
5o MAILING ADDRESS oIy BTATE | POSTAL GOUE COUNTRY
555 SOUTH FEDERAL HWY STE 200 BOCA RATON FL 33432 USA

4, COLLATERAE - This financing stalament covers e Rollowitg collate

WINDOWS/DOORS

5. Check gnly if applicable and chack iy one box: Collateral is herdd |11 & Trusl {ses UCC 1A, item 17 and bnstruclions) ini a Dacadent’s Personal Representative

Ba. Check oofy if applicable and chick paly one bao: Bb. Check only i applcable and check only one box:

Pultlic-Fmance Transaction Menulachmed-Home Tranoacton g & Dabilor 5 & Transmitting Liility g Agricultural Uen D MNon-LICG Filing

7. ALTERNATIVE DESIGHATICN (f ipplicabe ) Qimm [ ConsigneatConslignas ] SelerBuyer qaamaibr [] Licensseicansar

8. OPTIONAL FILER REFERENCE DATA: o

B4319337 3837058

Propad by Liga Selutions, PO, Box 20071,
DEBTOR COPY — UCC FINANCING STATEMENT (Form UCCT) (Rev. DAFAH11} ek, CA ST 206-6071 Tod (800} 3310282
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3538912
" BK 8308 PG 511

UCC FINANCING STATEMENT ADDENDUM
«  FOLLOW INSTRUCTIONS

9. MAME OF FIRST DEBTOR: Sarme as line 1a or 1b on Financing Statemant; if tine 10 was lefl biank
bﬂcuusalrﬂhiﬁjﬂﬂd:ﬂunamﬂiomtmmmmm

Sa ORGAMIEATHING HAME

OR I 5 TNOROUALS SORNAVE
REYMNA

FIRST PERBOMAL MAME
ROBERT

ADOFTICNAL NAME[SYINITIALIS) SUFFLL
A THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
= 10.DEBTOR'S NAME: Provide {10a or 10} oty one additional Debtor nme or Debtor nary hat did not il in ne 1b or 2b of the Flnancing Statemant [Fom UCCT) (s axact, full nam;
oo it oemit, Fwclify, o abbreiate any pan of the Debtor's nama) and enber the malling address in line 10c
i CHOGAMIZATIONS MAME

OR [ 5. RO AL S SURMANE

INCWYHALMUL 'S FERST PERGOHMAL NAME

INDIRYICILAE "5 ADOITRONAL HAMELS VINITIALIS) FIFFI

10c. MALING ADDRESS Ty STATE | POSTAL GODE COUNTRY

M. [] ADDITIONAL SECLRED PARTY'S NAME o [ ] ASSIGNOR SECURED PARTY'S MAME: Provide only one name {11 or 11b)
1158, ORBANIZATIONS MAME —

OR [ TE. NOVITUAL'S SORHAME FIFET PEFISONAL NAME ADDITHINAL MRAME[SYMITIALLS) BLFFIX

i, MAILING ADDRESS cmy STATE | POSTAL CDDE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. ] This FINANGING STATEMENT |5 to be fited [for record] {or racondad) in (he| 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (H applicatie
(i appd } [ cewveers tirmber to e cut [_] covers ss-extracted collateral Eisﬁdasaﬂmmﬁrmg

15, Name and address of a RECORD CWHNER of resé aglate described n #en 16 |18, Dascription of real esiate:
(if Debtor doas not have a record miarest);

PARCEL # 12-008-0014

REYNA
605 MAPLE ST
CLEARFIELD UT 84015

Lot Number: 14 Block: 1 ALL OF LOT 14, BLK 1,

[ See Exhibit for Real Estate |

17 MISCELLANEQLF:; B4ITEXI?-UT-11 46322 « SunTrusd Bank SERVICE FINARCE COMPANY, LLC  Flo wilh Davis, UT 237088

Prepaned by Lien Sobuticers, PO Box 25071,
Smndala,

ACKNOWLFDGMENT COPY — UCC FINANCING STATEMENT ADDENEUM {Farm LCCIAD) (Rev. 04/20M 1) A RIF09-R0T1 Tal (200} 331-3252



3538912
BK 5308 PG 512

Debtor: REYNA, ROBERT, A

Exhibit for Real Estate

16. Description of real estate: Continued

SMITH VILLAGE SUB. CONT. 0.179 ACRES
DOC # 2843125 0112/2015



