2017-008214

Klamath County, Oregon
07/24/2017 09:10:00 AM
Fee: $47.00

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER (optional)
Melia Astin 801-705-4393

B. E-MAIL CONTACT AT FILER (optional)
melia @ ccbankutah.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_Capital Community Bank —l
1909 W State Street
Pleasant Grove, UT 84062

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only pne Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Myers David E
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
488 Cross Road Klamath OR |97603 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor’s
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

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

Capital Community Bank

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1909 W. State Street Pleasant Grove UT |84062 USA

4. COLLATERAL: This financing statement covers the following collateral:

PURCHASE MONEY SECURITY INTEREST IN SOLAR PRODUCT FIXTURES, SOLAR PANELS, ENVOY
CONTROLLER SERIAL # 121706024108AND MICROINVERTER SERIAL # 121708044288, 121708039177,
121708039182, 121708033682, 121708044749, 121708044060, 121708045385, 121708033692, 121708044067, 121708044781,
121708044786, 121708033684, 121708044796, 121708044744, 121708044539, 121708033677, 121708044556, 121708044156,
121708044984, 121708044574, 121708039158, 121708044557, 121708045009, 121708044540, 121708044568, 121708044204,
121708038746, 121708044558; WHETHER ANY OF THE FOREGOING IS OWNED NOW OR ACQUIRED LATER; ALL
ACCESSIONS, ADDITIONS, REPLACEMENTS, AND SUBSTITUTIONS RELATING TO ANY OF THE FOREGOING;
ALL RECORDS OF ANY KIND RELATING TO ANY OF THE FOREGOING.

5. Check pnly if applicable and check gnly one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) l:‘ being administered by a Decedent’s Personal Representative

6a. Check pnly if applicable and check gnly one box: 6b. Check pnly if applicable and check gnly one box:
El Public-Finance Transaction El Manufactured-Home Transaction |:| A Debtor is a Transmitting Utility |:| Agricultural Lien El Non-UCG Filing
— — m— — —
7. ALTERNATIVE DESIGNATION (if applicable): | | Lessee/Lessor [] consignee/Gonsignor [] sellerBuyer [] BaileesBailor [] LicenseerLicensor
8. OPTIONAL FILER REFERENCE DATA:
50114091

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME
Myers

FIRST PERSONAL NAME
David

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

E THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only gne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL’S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX
10c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
"1, L] ADDITIONAL SECURED PARTY'S NAME or ] ASSIGNOR SEGURED PARTY'S NAME: Provide only ane name (112 or 11b)
11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the |14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable)

D covers timber to be cut D covers as-extracted collateral is filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:
(if Debtor does not have a record interest):

MYERS DAVID E & KATRINA M PARCEL R-4008-00100-00700-000

488 CROSS ROADS

KLLAMATH FALLS, OR 97603 TWP 40 RNGE 8, BLOCK SEC 1, TRACT POR SE4SE4, ACRES
2.58

17. MISCELLANEOUS:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



