iy O FFCIAL

UCC FINANCING STATEMENT Recorded at Request of

FOLLOW INSTRUCTIONS

Sunrun, Inc.

A.NAME & PHONE OF CONTACT AT FILER (optional)
855-478-6786

B. E-MAIL CONTACT AT FILER {optional)
customercare@sunrun.com

C, SEND ACKNOWLEDGMENT TO: {Name and Address)

l—Sunrun, Inc.
P.Q. Box 4387
Portland, CR 97208
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Doc# 1536A161093 Fes $48. 428

RHSP FEE:$9.08 RPRF FEE: $1.00
EDHARD M. MOODY
COOK COUNTY RECORDER OF DEEDS

DATE: 13/26/2018 83:32 PH PG: 1 OF 2

t THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1, DEBTOR'S NAME: Proviaa-nly ypg Debtor name {1a or 1b) (use exact, full nama; do ot omit, modify, or abbraviate any part of the Dablor's name); if any part of tha Individual Debtor's
name will not fit in ling 1D, leave i of lem.1 blank, check hora D and provide the Indivim.:al Debtor informatlon in item 10 of the Financing Statement Addandum (Form UCC1Ad)

18, QRGANIZATION'S NAME

CR 1b, INDIVIDUAL'S SURNAME > FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
Bertke Matthew
1¢. MAILING ADDRESS CITY STATE |POSTAL COCE COUNTRY
107 N Fairview Ave Mount Prospect IL 60056 USA

2. DEBTQOR'S NAME: Provide only gne Debtor nama (2a o 2b) {us(_ex# .. full name; do not amit, mogify, or abbreviate any pan of the Debtor's name); if any part of the Individual Debtor's
name will not i in ling 2b, leave all of item 2 blank, check hare D and ¢ ovic 3 th2 Individual Debtor information in item 19 of the Financing Statement Addandum (Form UCC1Ad}

2a. ORGANIZATION'S NAME

OR 2b. INCIVIDUAL'S SURNAME FIRZT.PFIECNAL NAME ADCITIONAL NAME(S)INITIAL(S) SUFFIX
2c. MAILING ADDRESS cmy STATE |POSTAL COQE COUNTRY
' USA
- -
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide.n".y gne Secured Perly nama {3a or 3b)
Ja, QORGANIZATION'S NAME
orl_Sunrun, Inc. -~
3b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ACDITIONAL NAME(S)YINITIAL(S}) SUFFIX
3¢. MAILING ADDRESS CITY | $TATE |POSTAL CODE CCGUNTRY
595 Market Street, 29th Floor San Francisco [CA 941 05 USA

4. COLLATERAL: This financing statemant covers the following collalaral:

The collateral described below is located at: 107 N Fairview Ave, Mount Prospect, IL, 60056

ALL OF THE DEBTCR'S RIGHT, TITLE AND INTEREST IN PHOTOVOLTAIC SOLAR ENERGY EQUIPMENT (IF ANY ),-INCLUDING
BUT NOT LIMITED TO ROCFTOP SOLAR PANELS, ELECTRICAL INVERTERS CABLES AND WIRES, SUPPCRT BRACKETS, RELATED
EQUIPMENT, AND ADDITIONS OR REPLACEMENTS OF THE SAME." IN ADDITION, THE SECURITY INTEREST INCLUDES ALL
WARRANTIES ISSUED WITH RESPECT TO THE REFERENCED COLLATERAL.

S
Pa_
S

5, Check only if applicabls and check gnly one box: Collateral is [:] held in a Trust (see UCC1A, ifem 47 and Instructions)

being administered by a Decedsnt's Personal Representative

M

Ba. Chack gnly if applicable and check gnly one box:

Public-Finance Transaction

Manufactured-Home Transaction

[:] A Debtor is a Transmitting Utility
I

6b. Chack gnly if applicable and check prly one box:

Agricultural Lisn Nen.UCC Filing

$0%

7. ALTERNATIVE DESIGNATION (if applicable). |X] Lessae/lessor
E—

—— n
D Caonsignee/Consignor
I

D Seller/Suyer
i

D Ballee/Bailor D Licensee/Licensor
M

s-':/LO

8. OPTIONAL FILER REFERENCE DATA:

Acct# SRC1831931603A

W

UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

DA
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A UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR: Sams as lina 18 or 10 on Financing Statement; if lina 1b was laft blank
hecause Individual Debtor name did not fit, chack here {:l

92, ORGANIZATION'S NAME

OR 8b. INDIVIDUAL'S SURNAME

Bertke

FIRST PERSONAL MAME

Matthew i

ACDITIONAL NAME(S /INTIAL(S) i |SUFFIX

THE ABOVE SPACE |5 FOR FILING QFFICE USE ONLY

r 4R
10. DEBTOR'S NAME: Provide (154 71.104) only gng additional Debtor name or Debtor naine that did not it in lina 1b or 2b of the Financing Statement (Form LCC1) (usa axact, full nama;
do not omit, modity, or abbreviate any port o’ the Deblor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 6, INDIVIDUAL'S SURNANE — ]
|
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME[S)INITIAL(S) N & . SUFFIX
!
10c. MAILING ADDRESS cir | STATE |POSTAL CODE COUNTRY
|
1
I

I -—
11.[] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURPCD.PARTY'S NAME: Provida only gne name {138 or 11b)

11a. QRGANIZATION'S NAME

OR 15 INDIVIDUAL'S SURNAME FIRST PERSONAL NANZ— ADCITIONAL NAME(SYINITIALIS)  |SUFFIX

11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SFACE FOR ITEM 4 (Collateral):

I
i3 [X] This FINANCING STATEMENT is 1o be filed {for record] (or recorded) in the |14, This FINANCING STATEMENT.
REAL ESTATE RECORDS (if applicable}
D covers umbar to be cul E] covers ag-exiracied collateral E is fited s a fixtura filing

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:
(if Dabtor doas not have a racord interast):

Matihew Bertke County of: Cook

Address of 107 N Fairvicw Ave, Mount Prospect, 1L, 60056
Real Estate:

APN: 03343170080000

LOT 15 IN BLK 19 IN PROSPECT MANGR PART OF N 3/4 W2

Legal Description; W2 OF SEC34 TA2N R 11E 3P

17. MISCELLANECUS:

UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



