
UCC FINANCING STATEMENT
FOLLOWINSTRUCTIONS

A.NAME&PHONEOFCONTACTATFILER(optional)

B,E-MAILCONTACTATFILER(optional)

C.SENDACKNOWLEDGMENTTO:(NameandAddress)

UNIVERSITY FIRST FEDERAL CREDIT UNION

P.O.BOX 58025
SALT LAKE CITY,UT 84158

DM - 0 THEABOVESPACEISFORFILINGOFFICEUSEONLY

1.DEBTOR'SNAME:Provideonlyp,ngDebtorname(1aor1b)(useexact,fullname;donotornlt,modify,orabbreviateanypartoftheDebtor'sname);ifanypartoftheindvidualDebtors
namewillnotfitInline1b,leaveallofitem1blank,checkhere andprovidetheIndividualDebtorinformationinitem10oftheFinancingStatementAddendum(FormUC01Ad)

1a.ORGANIZATION'SNAME
NEXTLEVELMECHANICAL& KUSTOMZ LLC

1 INDMDUAL'SGURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFÁÑ

ic.MAILLNGADORESS CITY STATEPOSTALCODE COUNTRY

5447WEST 700SOUTH UNIT#C SALTLAKECITY 84104 USA

2.DEBTOR'SNAME:Provideonlyo_neDebtorname(2aor2b)(useexact,fullnarne;donotomit.modify.orabbreviateanypartoftheDeblofsname):IfanypartofIheIndividualDebtor's
namewillnotfitinline2b,leaveallofitem2blank,checkhere andprovidetheIndividualDebtorinformationinlism10oftheFinancingSlatementAddendum(FormUCC1Ad)

2a.ORGANIZATION'SNAME

2b.INDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)ANITIAL(S)SUFFIX

20.MAILINGADDRESS CITY STATEPOSTALCODE . COUNTRY

3.SECURED PARTY'SNAME(orNAMEofASSIGNEEofASSIGNORSECUREDPARTY):ProvideonlygrjeSecuredPartyname(3aor3b)
3a.ORGANIZATION'SNAME
UNIVERSITYFIRSTFEDERALCREDITUNION

"''3b.INDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)ANITIAL(S)SUFFIX

ScMAILINGADDRESS CITY STATEPOSTALCODE COUNTRY

P.O.BOX 58025 SALTLAKECITY UT 84158 USA

4.COLLATERAL:Thisfinandngslalementcoversthefollowingcollateral:

AllEquipment;whetheranyoftheforegoingIsownednow oracquiredlater;allaccessions,additions,replacements,andsubstitutions
relatingtoanyoftheforegoing;allrecordsofanykindrelatingtoanyoftheforegoing.

5.Checkgnlyifapplicableandchecko_OljyoneboxCollateralls heldinaTrust(seeUCC1Ad,item17andinstruellons)beingadministeredbyaDecedent'sPersonalRepresentative
6a.CheckQDlyIfappicableandcheckQûjyonebox: 6b.Checksolyifapplicableandcheckgûlgonebox:

Public-FinaceTransaction Manufactured-HomeTransaction ADebtorIsaTransmlltingUillity AgriculturalLlen Non-UCCFiling

7.ALTERNATIVEDESIGNATION(ifapplicable):Lessee/Lessor Consignes/ConsignorSeller/Buyer Bailee/BailorLicensee/Llconsor

8.OPTIONALFILERREFERENCEDATA:

FILINGOFFICECOPY- UCC FINANCINGSTATEMENT(FormUCC1)(Rev.04/20fl1)
a

aMorrison,Suite300,Portland,OR
97204-1440



Exhibit A

Lot 823, PASTURES AT SADDLEBACK P.U.D. PLAT 8, according to the officialplat
thereofon fileand of recordin theofficeof theTooele County Recorder.


