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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A MAME & PHOME OF CONTACT AT FILER (oplional)
Mame: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax; 818-662-4141

B. E-MAIL COMTACT AT FILER (optional)
ucchilingreturn@@wollerskluvwar.com

L. SEND ACKNOWLEDGMENT TO: (Name and Address) 46322 - SunTrust Bank

ﬁien Solutions 98284132 _|
P.Q. Box 29071
Glendale, CA 91209-9071 UuTturT

FIXTURE
L _

File with: Dravis, UT

%\ :"'\I

1p23-73%

.

e AU UL Fgs 2
DEP AAd RECD FOR LIEN
SOLUTIONS

ro— ol -0c€S

THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor namea {1a or 16) (use exact, full name; 4o ned omil, moddy, or abbreviste any part of the Debtor's name); 1 any part of the Indivdual Debtor's
name wil ot fit in line b, leave all of item 1 blank, check hene |__| and provide the Indidual Deblor infermation in item 10 of e Firancing Statement Addendum (Form UGG 1Ad)

s DRGANIZATHON'S HAME

ORI ROIVIDUALS SURRAME FIRST PERSONAL NAME ADCITHCRAL HANE S VINITIAL (S} SUFFIX
STOETZER DANA
Te. MAILING ADDRESS Ty STATE POSTAL CODE COUNTRY
1160 E CHERRY LM LAYTOMN uT 84040-6306 LISA

2. DEBTOR'S MAME: Prowde orty one Debdor name {(2a or 2h) (use exact, full name; do nod amil, modily, of abbrewale any part of the Deblor's name); i amy gart of the Individual Debtors
name will not i in line 2b, leave all of iem 2 blank, check bere D and provide the Individual Debtor information m item 10 of the Financing Statement Ad2endum (Fomn UCC1Ad)

da. ORGANIZATHIN'S NAME

OR b IMDIVICLAL'S SURMAME FIEST PERSOMNAL MAME

ADDITIONAL NAME!SHRITIAL S| BUFFIX

Iu. MAILING ADDRESS iy

STATE POSTAL COOE COUMTRY

A SECURED PARTY™S MAME (or NAME of ASSIGMEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name {3a or 3b)

= DRGANCATION 5 NAME
SERVICE FINANCE COMPANY

OR e OGRS SURNAME FIRST PERSONAL MAME ADDITHINAL HAKS{SVINITIALIS) SLFFIX
T, MAILIMNG ADDRESS iy STATE POETAL CODE COUNTRY
555 5 FEDERAL HWY, STE 200 Boca Raton FL A3432-6033 LISA

4. COLLATERAL This financing statement covers the following collateral:
BATH TUB AND SHOWER SYSTEMS

—
5. Check enly il applicable and check anly one box: Collaleral = |r held in a Trust {see UCC1A, lem 17 and Instruchions) |

baing adminislerad by a Decedent's Personal Bepresendative

Ba. Check only f apphicable and chack only one box

D Fublic-Finance Trangaclion ;:I Manufaciured-Home Tramsaclion EI A Debdor s a Transmitting Utdny
— — =

Gb. Check only if applicabls and check anly one box

D Agricuiiural Lien ':| Mon-UCC Filing

7. ALTERNATIVE DESIGMATION [if applicablal [ | LesseafLessor [] Consigres/Consignar [ ] SetienBuyer [ BaileaBador g LicensesiLicensor
B. COPTIOMAL FILER REFEREMCE DATA
93284132 4082861

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCT) (Rev. 04/20711)

Prepared by Lign Scluions, PO, Boa 20071,
Caredaka, Ca H1208-52071 Tal (8K 331-3283
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBRTOR: Same &% ling 12 o 1b on Financing Statement, il line 1 was left blank

becauss Individual Deblor name did ned fit, check here |_i

g, DHGAMLEATEINT NAME

b, INDIVIDUALS SURMAKME

STOETZER

FIRST PERSONAL MAME

DAMA,

ADMNTIOMAL HAME|SVINITIAL|S]

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTOR'S MAME: Provide {10& or 100) onty one additanal Debior name or Debtor name nat okl nod itin line 1o oor 26 of the Financing Statement (Fomrm UCC) (use exact, full narms;

dirmak omit, madify, o sboreviate any part of the Debtor's namea} snd enser the mellng address In lire 1o

103, CRGAMIZATIONTS NAME

100, IMOVIDUAL'S SLIRNAKME

IMDIVIDUAL 3 FIRST FERIOMAL NAME

IHONIOUAL 'S ADDATIOMAL MAKME(S VINITIALS] SUFFIX
10 MAILNG ADDRESS CITY STATE POSTAL CODE COLUMTRY
11. || ADDIMONAL SECURED PARTY'S NAME o || ASSIGNOR SECURED PARTY'S NAME: Provide only ane name {112 or 11k
1a. ORGAMIZATIONS HAME
oR A1, INOINIDUAL'S SURNAME FIRST PERSOINAL HakE ALCATICNAL MAMES yiMITIALIS) SUFFIX
Tie MAILING ADDRESS CITY STATE POSTAL COOE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coliateral):

13. E This FINAHNCIMNG STATEMENT is 1o ba fdsd [for mecard| (or recorded] in tha
REAL ESTATE RECORDS (il applicaile]

14, This FINMANCING STATEMENT

E Cowers limear to be cul I: covers as-exiracied collateral m is fled as a fixure filing

15, Mame and addrass of a RECORD OWMNER of real estate described in ibam 16
[if Dzbstor does not hawe a record inlerest);

Patrick A. Pedro and Brooke C. Nagata, as
joint tenants

1160 E CHERRY LN

LAYTON, UT 84040

16, Dascrption of real estale

ALL OF LOT 65, KIMBERLY MEADOWS
SUBDIVISION NO. 6, ACCORDING TO THE
OFFICIAL PLAT THEREOF AS RECORDED IN THE
OFFICE OF THE DAVIS COUNTY RECORDER.
Property Address: 1160 E CHERRY LN LAYTON UT
84040

Parcel 10: 10-011-0065

17. MISCELLAMEQUS: 98384132-UT-11 46322 - SunTrus) Bark SERVICE FINANCE COMPANY File win: Dais, UT S0AZ561

Pregared by Lisn Solutons, PO, Box 28071,

FILING OFFICE COPY — UCC FINAMCING STATEMENT ADDENDUM (Form UCC1AL) (Rav, 04:20011) Gilandale, A S-S0 Tal (B00) 331-3282
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UCC FINANCING STATEMENT
FOLLOW INSTRUGTIONS

A MAME & PHORME OF COMTACT AT FILER {oplicnal)
Mame: Waolters Kluwer Lien Solutions Phone: BO0-331-3282 Fax: 818-662-2141

B. E-MAIL CONTACT AT FILER {oplianal)
uccfilingreturni@woltarskluwer . com

G, SEND ACKNOWLEDGMENT TO: (Name and Address) 46322 - BunTrust Bank

|_[ien Solutions 98284132 —E
P.O. Box 29071

Glendale, CA 91209-9071 UTUT
FIXTURE
| _|

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

1. DEETOR'S NAME: Frovide only pne Debéor narme (18 of 1b) fuse exact. fil name: do nol amit. modify, of abtravate any part of the Debtor's name); if any part of the Individual Debiors
namea will not it o liee 10, leave &l of ilem 1 blank, chack hera |_[ and provide the Indivdual Dettos information in em 10 of the Finanoirg Statement Addendum (Form UCC 1 8a)

14, ORGAMITATIONS MAKME

O 5 NDIVIDUALS SURMANE FIRET FERGONA HAME ALCHTIONAL MAME]S VHITIALIS) SUFFIX
STOETZER CAMA
Ic. MAILING ADOREES oIty ETATE | FOGTAL CODE COLHTRY
1160 E CHERRY LM LAYTON uT 84040-3306 LUSA

2. DEETOR'S MAME: Provide only o Debibor narms (#a or 21 (use sxacl, Tull same, do nol omel, modify, of abbrewmate any parl of the Debltor's name): iIf any part of the Individual Delbbos's
rame wll et Bl lne 25, leave 8l ol dem 2 Blnk, dhack here I_l and provwde the Indisdual Debtor information in ikem 10 of the Financng Statemant Addendum (Form UCC1A)

Za. ORGANIZATION'G MAME

b INOIVIDUALYS SURMAKE FIRET PERSOHAL MAKE ALDICATIORAL HAME[SWRITIAL S SUFFIE

v MAILING ADDRESS Ty STATE POSTAL CODE COUNTRY

3. SECURED PARTY'S MAME (or MAME of ASSIGNEE of ASSIGNOR SECURED PARTY ) Provide only one Secured Party name [Ja or 2o}

A8, ORTAMIZATEONS HAME

SERVICE FINANCE COMPANY

%

3b. INDPIDUALS SURNAME FIRET PERSUNAL MAKE ACHOHTOMAL MAME S VIMITLALTS) SUFFIX
So. MAILING ADDRESS T STATE | POSTAL CODE COUNTRY
555 5 FEDERAL HWY, 5TE 200 Boca Raton FL A343 26033 LISA

4. COLLATERAL: This Rnancing statemenl cowers the following collideral
BATH TUB AND SHOWER 5YSTEMS

e
G, Chack gnly if apglicable and check anly ome box: Collabesal is Dheh in a Trust (sma LICC1A, item 17 and Insiructions) | |being administered by a Decedent’s Personal Representative

Ba. Check only i apphcable and check only one box! B0, Check anly if appkcable and check only one oo
|_| Pubdnc-Finanoe Transaclon g Mardaciured-Home Transactan g A Dabbor 9 a Transmalting Mility E Agncultural Lien g Mon-LICTE Filing

7. ALTERNATIVE DESIGMATION (if applicatle): [ | LesseafLessor [ consigneaiConsignos []zelierBuyer []eaileeBailor [JuicenseeiLicansar

B OPTIONAL FILER REFERENCE DATA: . T

gE2B4132 4082861

Prapasied by Lisn Sclulicrs, PO, Boa 20071
ACKNOWLEDGMENT COPY — LICC FINANCING STATEMENT {(Farm LCCT) (Rev, 04:20071) Glanciale, CA 91209-9071 Tol (B00) 3313282
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, MAME & PHOME OF CONTACT AT FILER (optonal)
MName: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: B18-662-4141

B. E-MAIL CONTACT AT FILER [optional)
uvccfilingretum@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address) 46322 - SunTrust Bank

|—Ljen Solutions 08284132 _l
P.O. Box 29071
Glendale, CA 91209-9071 UTuT
|_ FIXTURE J
File with: Davis, UT THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provids only one Debior name (1a or 1b) (use exact, full name: do not omil. modify, or abbraviate any part of tha Debtor's nama)); if any part of the Individual Debtor's
nams will not fit in line b, leave all of ilwm 1 blank, check here |:| and provide the Individual Debbor informalion in item 10 of the Financing Statemant Addandum (Form WCC1 Ad)

1a. ORGAMIZATION'S MAME

2

1b. INHIVIDUAL'S SLURMARME FIRST PERSONAL NAME ADCHTIONAL HAME[S)INITIALLS) SLIFFIX
STOETZER DAMNA
1e MAILIMNG ADDRESS CITY STATE POSTAL CODE COLUNTRY
1160 E CHERRY LM LAYTOM uUT | 84040-8306 USA

2. DEBTOR'S NAME: Provide only gna Deblor name (2a or 2b) (use exact, full name; do nol omil, modify, or abbreviate any pan of the Deblors name); f any part of the Individual Debior's
name will nod fit in e 2o, leave all of lem 2 bank, chack here [:l and provida the Individuad Debtor information in item 10 of the Fnancing Statement Addendum [Fonm LCC1 Ad)

Za DRGANLTATICNTG NAKME

%

Zh. INDIVIDUAL'S SURMAME FIRST PERSOMAL MAME ADDITIONAL WAMESVINITIALS) SUFFIX

I, MAILING ADORESS Ty STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S MAME (or MAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)

8. DRGANIZATIONS HAME
SERVICE FINANCE COMPANY
ORI INOIGUAL'S SURNANE FIRST PERSOHAL HAME ACDITIONAL NAME[SYINITIALLS) SUFFIX
5. MAILING ADDRESS CiTY STATE | POSTAL CODE COUNTRY
555 5 FEDERAL HWY, STE 200 Boca Raton FL J3432-6033 USA

4. COLLATERAL: This financing statament covers the following collateral:
BATH TUB AND SHOWER SYSTEMS

5. Check m;x if applicable and check goly one box: Collateral 5 [ |hedd in a Trust (see UGE1A, item 17 and Instructions) [_|being adminisiered by a Decedent's Personal Representative

Ba, Check only if applicable and check only one bos; Gb. Chack poly if applicable and chack only one box;:
L] publicFinance Transaction _[_] Manufactured-Home Transaction ] A Debtor is a Transmitting Utiity [] Agricutural Lisn __[] Non-UiCC Filing

7. ALTERNATIVE DESIGMATICN (if applicabla) [:| Lessesilessor Dﬂmsugnee!l:msw [] sellerBuyer D BailesBailor Dl_i.;gns.mlumnsur
4. OPTIOMAL FILER REFERENCE DATA:

98284132 4082861

Prapared by Lien Solulions, P.0. Box 26071,
DEBTOR COPY — UCC FINAMCING STATEMENT (Form LICC1) (Rev. 04720011) Glendale, CA 912059071 Ted (800) 331-3282
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. MAME OF FIRST DEBTOR: Same &3 line 1a or 1b on Financing Statement; i kne 1b was lefl Hank

because Individua! Debtior nams did not fit, check here |:|

A, DRGAMIZATIIMNE MAME

Sy, INDIVIDLIAL'S SURMAME

STOETZER

FIRST PEREOMNAL MAME

DANA

ADMNTIOMAL MAME{SVINITIALS|

SUFFIR

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10, DEBTOR'S MAME: Frovide {(10& or 10&) only gne additicnal Debtor name o

Debior name thal did not i in ine 1b or 2b o the Financing Stabement IIFIJFFﬂ UL;':"_} |use exact, full name;

do not omil, madily, or abbraviale any part of the Dedlors namep and anter the malling eddress in bne 10c

10a. JRGANIZATIOHNS NAME

106, BIDRADUAL S SLIRMNAME

INDAIDLMAL S FIRET FERSOMAL HAME

THDORIOUAL S ADDITIONAL HANE EINTIEL(S) EUFFIX
10 MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1 |_| ADDITIONAL SECURED PARTY'S MAME  oF t_l ASSIGNOR SECURED PARTY'S NAME: Provide enly gne narme (113 or 118)
113, RCAHIZATINT MANE
OR 11k INDIVIDUAL'S SURKAKME FIRST PERZOMAL MAKE ADDATIORAL HAMEIS ANITIALS) SUFFIX
T1c. MAILBNG ADORESS BT EIE] GTATE | POSTAL CODC COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral}

13. E Tres FIMAMCIMNG STATEMEMT iz 1o b filed [for recond) dor recordsd) in the
REAL ESTATE RECORDS {if appicable)

15. Marne and adaress of a RECORD OWHER of real estate describad In ltem 16
(il Dedslor does nol haee a recond inleresl)

Patrick A. Pedro and Brooke C. Nagata, as
joint tenants

1160 E CHERRY LN

LAYTON, UT 84040

14, This FINAMCING STATEMENT

|_| covars hmbar i be out U covars as-exbracted collataral E i= filsd a5 a fixture fling
14. Description of real estate:

ALL OF LOT 65, KIMBERLY MEADOWS
SUBDIVISION NO. 6, ACCORDING TO THE
OFFICIAL PLAT THEREOF AS RECORDED IN THE
OFFICE OF THE DAVIS COUNTY RECORDER.
Property Address: 1160 E CHERRY LN LAYTON UT
84040

Parcel 1D: 10-011-0065

17 MISCELLANECHIS: SEZS813240T-11  463F7 - SunTusl Bank SERVICE FRMAMTE ZORIPANY Fila wiih: Davsg, UT 4087860

Prapams by Len Sekilions, F00 Box 25071,

ACKNOWLEDGMENT COPY — UCC FINANCING STATEMENT ADDEMDURN (Form UCCTAD) (Rev, 04020011} Ghantlale, CA $1208-9071 Tel (B00) 331-3282



