I
I 3557437
S — BK 8393 PG 570 F 53437 B 8393 P 5T0-576
] RICHARD T. WUSTI—E?-!NRECGRDER
UNTY
UCC FINANCING STATEMENT %%3 303 PM
FOLLOW INSTRUCTIONS . FEE 4000 F;gs: 7
Name: Wolers Kiwer Lien Siutions Phone: 800-331-3282 Fax: 818-662-4141 DEP AAMREC'D FOR LIEN
B. E-MAIL CONTACT AT FILER {oplivnal) S{ILUTIUNS

wecfilingralum@wolterskivwer.com
C. SEND ACKMNOWLEDGMENT TO: (Name and Address) 24117 - SERVICE

Lian Soluti
i il
Glendale, CA 91208-9071
Flle with: Davis, UT THE ABOVE SPACE IS FOR FILING DFFICE USE GNLY

1. DEBTOR'S NAME: Provide onhy Debior name {1a or 1h} juse axact, full neme; do not omit, modsty, or abbreviate any par of the Deblors narma); if any part of the Individual Debior's
e will nod i Jine b, leanns ol of @am 1 blank, check har D ard provide the Individuad Cebtor information in item 10 of the Firancing Statement Addendum (Fomm UCC1AD)

13, OROAMIATERNS HAME

3

16, INDHV IDUAL'S. SUPHAME FIRST PERSONAL NAME ADDITIONAL RAME (S NITIALIS) EUFFIX
SLEEMAN MIRANDA M
Tc. MAILING ADDHESS TITY ETATE | POSEAL CODE - COUNTRY
1311 5 1525 W SYRACLUISE uTt 84075 USA

2.DEBTOR'S MAME: Provids only gna Deblor name (28 or 2b) (usa exact, full name; do vl onil, modity, o abbreviale any pard of he Debtos's namel: if any pant of the Individual Dettor's
rarme will not M In ke 2b, keave all of lbem 2 blank, dec bere [:l and pravide the Individual Dobtor informaton in bem 10 of e Fiancing Staismant Addendum (Fom DSt AD)

72 ORGANIZATIONS NAME
oR b INOMIOUAL'S SLIRMAME F":BST PERSCHAL BERIE AODSTHOMAL HMAMELS VI TLAL{S) SLUFFIX
MADSEM MICHELLE H
= MAILING ADDRESS eIy GTIATE | POSTAL CODE COUNTRY
1311 5 1525 W SYRACUSE LT 84075 USA

3. SECURED PARTY'S NAME {or NAME of ASSHINEE of ASSIGNOR SEGURED PARTY); Prvide erdy pne Sacured Party name {38 or 3b)

da ORGANIFATIONG MNAKME
Union Bank & Trust

2

3t INDRADWAL'S SURMAME FIRST PERSCOLAL NAME ADDITIONAL MAMELS ¥ INITIALS) SUFFIX
3o, MAILING ADDRESS cITY STATE POETAL CODE COUNTRY
1658 State Farm Blvd. Charotzsville VA, 22811 LISA
4, COLLATERAL; This financing s1alement covers tha following collateral:
HVAC

5. Check only if applicable and check only one boc Callstersd s [ [held in 8 Trust (see UCC1Ad, ltem 17 and tnstruclions) [ |being admiristersd by a Decedent’s Parsonal Re niative
Ga. Check pnly if applicable and check only one boc Eb. Check only il applicable and check only oome box:
[} Public Finance Transaction [ | Menufactured-Home Transsction | ] & Debtor is.a Transmitting Wity 1 Agricuttural Lien [ ] Mon-UEt Filing

7. ALTERNATIVE DESIGNATION (if applicabie) Q_Lassaaﬂ.asaur [] consignasttansignar [ ] 5eterBuyer [] baioaiBaitor [JLicenzesdLicansor
2. OPTIONAL FILER REFERENCE DATA; B o T
96319377 1847682

Propamd by Lign Schtian, P40, Box 25071,
FILING QFFICE COPY — UCC FINANCING STATEMENT {Farm UCC) (Rev. 04/20011) Glandak, CA B1208-8071 Tel {B00) 5 $-3000

LD OO0 00 N O 000 OO A AT A



3553437

BK 5393 PG 571

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. HNAME OF FIRET DEBTOR; Sare 3% ine 13 or 1k on Financing Statemant; if line 1b waz laft Slank

becausa individual Debtor name did not fit. check hare l:‘

—
fa. ORGANIZATIONS MAME

S0 INDRVIHLIAL 'S SLIRMANME
SLEEMAN

FIRST PERSOMAL MAME

MIRANDA,

ADOITIDRAL MAMEISYINITIAL (S}
M

SUFFLL

THE ABOVE SPACE IS FCR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME: Provids {*a ar 10b) anly additional Dabtar name or Debiar name 1hat did not it in fne 1b or 2b of the Financing Statement [Form UGC1) {use axact, full name;

do not omit, modify, or abbrewiale sy part of the Debiors narme) and anlor the maifling addrasa in liee 10c

102 ORGANIZATIONS HAKME

OR [S5. TROmDUALS SURRARE
INDRADUAL'S FIRGT PERSOMAL MAME
INDRADLAL'S ADDITIOMAL MAME(S WNITIAL{S) BLFFIA
10 MAILING ADDRESS oY ETATE | POETAL COOE TOUNTRY
m ADDITIONAL S_ECUHED PARTY'S NAME o E ASSIGNCOR SECURED PARTY'S NAME: Provide anly ore name {11a or 11h)
Tie. DRGANIZATIONE MANE
O e O S SURIAME FIRST FEFSONAL MAME ADDITIONAL MAME|SVINITIALLS) EUFFIX
Tic. MAILING ADORESS CITY ETATE | POGTAL CODE [

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13, [ This FINANGING STATEMENT Is to ba Fied [for racord] {or recordad) in the
REAL ESTATE RECORDS (it applicabla)

14, This FINAMCING STATEMEMNT:
_D covars tmbar to be ool D cowars Be-sdracted collataral E i Flpd g 2 Nulure filing

15, Mame and address of a RECORD OWNER of real estale described o (bem 16
{if Debtor does not have a record interest);

STEVEN M. SALGE

18, Desorpdlon of real eslale;

PARCEL# 12-385-0106

SLEEMAN
1311 51525 W
SYRACUSE UT 84075-9438

LEGAL DESCRIPTION:
[ Sea Exhibit for Real Extats |

1T, MISCELLANEQUS: S8M8IFT-UT-11 24117 - SERVICE FINANCE FUND Lirticn Bk & Trust Fil withe: Darvis, U7 1847652

Praparad by Lion Solullom, 0. Box 25011,

SECURED PARTY COPY = UCC FIKANCING STATEMENT ADDENDUM (Fom UCC1Ad) (Rav. O7/01/23) Glarig. CA B1209-0071 Tel [B00) 331-3062



3553437
BK 5393 PG 572

Debtor: SLEEMAN, MIRANDA, M

Exhibit for Real Estate

16. Description of real estate: Continued

ALL OF LOT 106, THE COTTAGES PHASE 2,
ACCORDING TG THE OFFICIAL PLAT THEREOF ON
FILE AND RECCRD IN THE OFFICE OF THE DAVIS
COUNTY RECORDED.

DEED# 2156905
DEED BK: 4003
DEED PG: 2684
DEEDD DATE: 03/31/2006



3553437
BK 5393 PG 573

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Name: Wolters Kluwer Lien Solutions Phane: B00-331-3282 Fax: 818-862-4141

B. E-MAIL CONTACT AT FILER {oplional}
ucchilingretum@woltarskluwer.com

C. BEND ACKNOWLEDGMEMT TO: {Name and Address) 24117 - SERVICE

|_Llen Solutions 95319377 —l
P.O. Box 29071
Glendale, CA 91209-9071 uTuT

L_ FIXTURE _!

Fila with: Davis, LT

THE ABOVE SPALE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only cive Debior name [1a or 1b} {use exact, full neme; o nol omil, modify, of abbreviate amy pan of the Dablor's name); if any part of tha Individual Debtor's
name will ot fit in line 1b, leave of of item 1 blank. chack hera |:] and provide the individuad Cabtor informaticn in Bem 10 of the Fnencng Statement Adderdum (Form UGG AG)

1a. GREANLEATICNS MAlME

DR

T8, INOVIDUALS SURNAME FIRST PEFCSONAL NAME ADDITIONAL NAME[SIMITIALLS) SUFFIX
SLEEMAN MIRANDA M
e, MAILING ADORESS ik} ETATE | POGTAL COOE COUNTRY
1311 5 1525 W SYRACUSE Ut 84075 USA

2 DEBTOR'S 8AME: Provide only o Debior name [2a or 2b) {use exact, full neme; do nol omil, modify, or abbreviate any part of the Dettor's nama); f any part of the Individual Debtor's
nama will o fit in line: 2, lagve o of itiem 2 blank, chaeck hara D and provide the indhvidual Cabbor informatian in itemn 10 of tha Financing Statemem Addendumn (Form UGG Ad)

Za. ORGANIZATION'S RAME

ORI FOMDUALS SURIAME TIRET FERGONAL TAME REDITIGNAL RANE S FNTTIALES] BT
MADSEN MICHELLE H
. MAILING ADOURESS Y ETATE | PUSTAL CODE COUNTRY
1311 5 1525 W SYRACUSE uUT 84075 USA
3, SECURED PARTY'S MAME {or HAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gné: Secured Pasy nama (38 o 3b)
Ta. ORGANIZATION S HAME —
Union Bank & Trust
OR [ NOWIILAL S SURNANE FIRST PEREOMAL NAME AODITENAL MAMELS ¥ HITIALLE) SUFFIK
A0 MAILING ADDRESS Y STATE | POSTAL CODE COUNTRY
1658 State Farm Blvd. Charlottesville WA 22811 USa

4, COLLATERAL; Thi§ financing stabemont covers the following collatsral:
HVAC

5. Check gnly if epplicabls and check only one boux: Collateral is E!hmu i @ Trust (see UCC144, lbem 17 and Mstuctions) | |being administered by 8 Decadant's Personal Represantative
Ba. Cheack gnly if spplicable and check pnly one box: Bby. Chieck cnby if apphcable and check only one box:

D Public-Finance Transachon Manufactured-Home Transaction D A Debdar iz a Transamibing Likdily |:| Agritultural Lien D NonlJCC Filing
7. ALTERNATIVE DESIGNATION {F applicable): [ | LassanfLussar g Consigneaionsignor gsqmmwgr o g Bailea/Ballor o gLnansagthmgur

B. OPTIONAL FILER REFEREMCE DATA:
95319377 1847682

Prgpared by Lign Sollipra, PCL. Box T9071,

ACKNOWLEDGMENT COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 0452001 1) Ghendatn, CA SV209-807 Tel (00} 330382

JUET 00 UEDPODOT 1 DUSERC 000 EORT OB YU O TE AR CoAN 1



3553437
BK 5393 PG 574

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A MNAME & PHONE OF CONTACT AT FILER {opllenal)
Mame: Walters Kluwsr Lien Selutions Phone; 800-331-3282 Fax: 8188624147

B. E-MAIL CONTACT AT FILER {optianal)

L

uccfilingretum@wolerskiuwer.com
€. SEND ACKNOWLEDGMENT TO: (Name and Address) o4417 . SERVICE
Lien Solutions 1637
|_F.D,B'DI290’71 REE —E
Glendale, CA 91209-8071 UTUT

Fila with: Davis, LIT

FIXTURE B

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only oma Deblor name (1a of 1b) (use st full rame; do not ormil, madity, or abbeviabe any pad of ta Deblor's rame); if any part of the Individual Dedtor's
name wilt el I in live 1B, leavs a8 of itern 1 blank, sheck here || and provids the Indiviciusl Debior information 1n item 10 of the Firancing Statement Addendum (Fomm WCC1Ad)

13, QREANLCATION'S HAME

. INDIVICAIAL'S SURNAME FIRET PERSONAL NAME ALTATIGHAL MAMELS JHATAL[S) SUFFLX
SLEEMAN MIRANDA M
Ic. MAILING ADDRESS oY STATE | PUSTAL CODE COUNTRY
1311 5 1525 W SYRACUSE ur BAOTS USA

2 DEBTOR'S NAME: Provide only i Deblor armi (2 or 2b) (use axact, full rame; o ol omil, madity, o abboeviate any parl of the Debtor's name); H any part of the Individual Debior's
name will ol fitin line 2D, leave ol of ftam 2 biank, check here [ ] and provide the Individual Debtor information in item 10 of the Financing Statemaent Addendurn (Ferm UCCTA)

73, DRGARLZATION'S MAME
CR T, INDODLAL'S SURNAME FIRST PERSOMHAL HAME ADDITROMAL HAME[EWFTIAL[S; SUFFIE
MADSEN MICHELLE H
2o, MAILING AOGCRESE CITY STATE POETAL CODE COUNTRY
1311 S 165256W SYRACUSE uT BAOTS USA
3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSHGMOR SECURED PARTY): Provide only prie Secured Party nama {3a or 3b)
3. DRGANIZATION'S NAME -
Union Bank & Trusl
OR | 35 DN IDALE SURRAME FIRET FEFRECIAL NAHE ADOTICRAL MARE(SIINITIALIS] BUFFIR
. MARLING ADDRESS CITY STATE | POSTAL CODE COUNTHY
1658 State Fam Bhed. Charottesyville WA, 22911 USA

4. COLLATERAL: This finencing atatament covera 1ha following collatesal:
HVAC

5. Check anby if applicable and check anbyone box: Callateral is | Jheid & g Trust fsee WCC1A, itern 17 and Insu'ucliw]] being adrministered by & Decedent's Personal Representaliva

Ga. Check only if applicable and chack onby e box: Bb. Check anty if applcable and chack cnly ona bo

[ ] Putiie-Finznes Transactisn g Manudacdyred-Home Transaclion [] A Dwbieris 3 Tramsmitting Uty icuturel Lien [ Non-LICE Fliing
7. ALTERMATIVE DESIGMATION (Il applicable)l | | Lesses/Lessar gmmmmnm [ sanesBuyer [ ] BaiseBalon gunen.mg.l'l.imnm
S —— e e e . e ——— i
8, OPTIOMAL FILER REFERENCE DATA:
96318377 1847682

Soheiong, PO, Box 23071,

Propargd by Lign
DEETOR COPFY — UCC FINANCING STATEMENT (Form UHCC1) (Rev. 04620011) Graridaia, CA 51206-B07 1 To {B00) 3301 - X202

JURC TN ROTATRRATO PR DD ORT RN RER O RGO WA



3553437

. . BK 5393 PG 575

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

bacause Indhidual Debior name did not fit, check here D

8. NAME OF FIRST DEBTOR: Same 23 line 1a or 1b on Financing Statewnant; if Ene 1b was laft blank

Sa CHREGAMLIA TEON'S NAKE

OR

5. INDTVIDLAL & SLIRNAME
SLEEMAN

FIHET PERSHAL MAKE

MIRANDA,

ADRCATHAL NAME{SWNITIALLS)

SUFFIX

THE ABOVE SPACGE IS FOR FILING OFFICE USE ONLY

— 1. DEBTOR'S MAME: Provide [10a or 106} only onp sddtional Bebtor name of Debtor niure thal did not it i line 10 or 26 of the Financing Staterment (Fonm UCC1) (use exmet, full nams

10a. CREANLZATION'S MARME

do not omil, modify, or abbreviale any part of the Deblor's name} and enter the mailing address in line 10c

100, INDVYICUAL § SURNAME

IHONVIDUAL'S FIREST PERGOIAL NAME

MO IDUAL'S ADDTICHAL MAMETSFINIT L[5}

SLIFFIK
10, MAILING ADDRESS CT?‘I' BTATE PCETAL CODE COUNTRY
1. L] ADDITIONAL SECURED PARTY'S NAME o ] ASSIGNOR SECURED PARTY'S NAME. Provide only one name (113 of 110]
11a. ORGAMIZATIONS NAME
oR ik INDRIDHAL'S SURMAME FIRGT PERSOMAL MAME ADDITIONAL MAMERSMNITIAL|S) SLIFFIX
11, MAILING ADDRESS CATY ETATE PETM CODE COUNTRY
12. ADDITICMAL SPACE FOR ITEM 4 (Collaleral):

13.®Thi5 FIMANCING STATEMENT = lo ba filed [y recnd] {or recordad) in tha

BEAL ESTATE RECORDE fil apgiicable)

14. This FIMANCING STATEMENT:

D cevars timber to be cut |:| cowars as-extraciad collaleral E i filed o5 2 fixture fing

15, Name and addrass of 3 RECORD OWNER of real estate described in ltem 16
{if Dabtor does ot have & record interest):

STEVEN M. SALGE

17. MISCELLANECHIS: S350 5-UT-+1 23117 - SERVICE AIKRANCE FUND

16. Description of real estate:

PARCEL# 12-385-0106

SLEEMAN
1311 S 15256 W
SYRACUSE UT 84075-9438

LEGAL DESCRIPTION:

[ See Exhibit for Real Estate |

Linin Bamb & Truk

Fie with: Darais, UT 1BATEED

Prepamd , P 5
ACKNOWLEDGMENT COPY —- UCC FINANGCING STATEMENT ADDENDUM (Form UCC1A) [Rev, 04720011} g frs e e R

Glendate. CA S1268-8071 Tol (800) X34-3242



3553437
BK 5393 PG 576

Debtor: SLEEMAN, MIRANDA, M

Exhibit for Real Estate

16. Description of real estate: Continued

ALL OF LOT 106, THE COTTAGES PHASE 2,
ACCGORDING TO THE OFFICIAL PLAT THERECF ON

FILE AND RECORD IN THE OFFICE OF THE DAVIS
COUNTY RECORDED.

DEED# 2156905
DEED BK: 4003
DEED PG: 2684
DEEDD DATE: 03/31/2006



