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Record at the request of and

when recorded return to:

UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

Paramount Equity Mortgage,
LLC DBA Loanpal

A. NAME & PHONE QF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER {optional)
filings@loanpalsupport.com

C SEND ACKNOWLEDGMENT TO:; (Name and Address)

|_Paramount Equity Mortgage, LLC DBA Loanpal
PO Box 4387
Portland, OR 97208
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THE ABOVE SPACE S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Prowic~an!; gne Deblor name {1a or 10) (use exact, full name; da rot omit, modify, or abbreviate any pant of the Debior's name); if any pant of Ihe Individual Debtor's
name wili not fit in line 1b, leave sl of Lam 1 blank. check here D and previde the Indivigual Debtor infarmation in item 10 of the Financing Statement Addengum (Form UCC1Aq)

1a. ORGANIZATION'S NAME

0R 10, INDIVIDUAL'S SURNAME = FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
Hester Alan
1c. MAILING ADDRESS P4 CITY STATE |POSTAL CCDE COUNTRY
1230 N Harvey Avenue Oak Park [L 60302 USA

2. DEBTOR'S NAME: Provida only gne Debter name (2a or 2b) {us|) exr 2, full name; do not omil, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor's
name wil nat fitin lina 2b, lsave all of item 2 blank, chack here El and p.ovic 3 tha Individual Debtor infermation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR G TNOVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
2¢. MAILING ADDRESS CITY STATE |POSTAL CCDE COUNTRY
USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provida ¢!y one Secured Party name (3a or 3b}
Ja. ORGANIZATION'S NAME
Paramount Equity Mortgage, LLC DBA Loanpal
OR [ TNDIVIDUAL'S SURRAME FIRST PERSONAL NAME \, ADDITIONAL NAME(SYINITIALLS) SUFFIX
3¢. MAILING ADDRESS cITY "7 |STATE |POSTAL CODE COUNTRY
. " USA
8781 Sierra Collepe Boulevard Roseville A 95746

4. COLLATERAL: This linancing statement covers the {ollowing collateral:

All of the debtor's right, Litle and interest in the Photovollaic Solar Energy Equipment or Energy Storage/Balléryoaipment {I{ any), including
but not limited 10 rooftop solar panels, solar roofing materials, wall mounted batterics, stand alone batteries, inverl/rs, cables and wires, support
brackets, raol mounted or ground mounted racking systems, related equipment, and addilions or replacements of lhesare. In addition, the
security interest includes all warranties issued with respect to the referenced collateral.
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5. Check only if applicablie and checx only one box: Collateral is Dneld in 8 Trusl (sae UCC1Ag, item 17 and Instructions)

being administared by a Decedent’s Parsonal Representajive ..

6a. Check pnly /f applicabla and check paly one box;

Public-Finance Transaction

D Manutagturgd-Home Transaction
N

D A (ebtor is a Transmitting Utility

=

[X] mon-UCC Filing PR

6b. Check paly if applicable and check gnly one box:
D Agricultural Lisn

7. ALTERNATIVE DESIGNATION {if applicable):

Lesseailessor
el

|:| Consignes/Consignor
kil

D Seller/Buyer D Bailea/Ba lor D Lisensee/Licensor % “us?
B E— I

8. OPTIONAL FILER REFERENCE DATA:

Acct# 1812005563

UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11}
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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 'ndivigual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR I35 TR OIVIDLAL 5 SURNAME

Hester
FIRST PERSONAL MAME

Alan

ADDITIDONAL NAMEIS /INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provite {17 7« 17b) only one addilional Ceptor name or Debior name that gig not fit in line 1b or 20 of tne Financing Statement (Form UCC 1) (use exact, full nama;
do nol omit, modify, or abbreviate any nar. o the Deblor's name) and entsr the mailing adadress in ling 10c

10a. ORGANIZATION'S NAME V4

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

(NDIVIDUAL'S ADDITIONAL NAME({S)/INITIAL(S) 0 SUFFIX

10c. MAILING ADCRESS cIy STATE {POSTAL CODE COUNTRY

17, |_] ADDITIONAL SECURED PARTY'S NAME ar | ] ASSIGNOR SECUPED PARTY'S NAME: Provid orly ane name {i1a or 115)

N

11a. ORGANIZATION'S NAME

OR 11b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAN'E ADDITIONAL NAME(SMINITIALS) SUFFIX

11c. MAILING ADDRESS CITY STATE [PCSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. {X] This FINANCING STATEMENT is to ba filed [for record] {or racorded) in the | 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable
( apo ) D cavers timber 10 be cut D covers as-extracted coilateral Kl is filed as a fixiure filing

15. Name and address of a RECORD OWNER aof real estate described in item 16 16. Descrption of real estate:
{if Deblor does nol have a recard intarest):

County of: Cook

Alan Hester

Address of
Real Estate: 1230 N Harvey Avenue, Oak Park, IL, 60302

APN: 16051020080000

(FAIRYOAKSNTERRACE) SUB BLK 5 LOT 11

17. MISCELLANEQUS:

UCC FINANCING STATEMENT ADDENDUM (Form UCC1iAd) (Rev. 04/20/11)
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EXHIBIT A

THE FOLLOWING DESCRIBED REAL ESTATE, SITUATED IN THE COUNTY QF COOK, S;]'ATE OF ILLINOIS, TO
WIT:

LOT 11 IN BLOCK 5 IN FAIR OAK TERRACE A SUBDIVISION OF EAST 50 ACRES OF THE NORTH 75 ACRES OF
THE NORTHWEST /4 QF SECTION 5, TOWNSEHLIP 319 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, [N COOK COUNTY, ILLINOIS.

SUBJECT TO RESTRICTIONS, RESERVATIONS, EASEMENTS, COVENANTS, OIL, GAS OR MINERAL RIGHTS OF
RECQRD, IF ANMY.



