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UCC FINANCING STATEMENT Recorded at
FOLLOW INSTRUCTIONS

Sunrun, Inc.

Request of:

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)

Sunrun, Inc.
P.O. Box 4387
Portland, O 97208
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THE ABCVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provica ilv2ng Debtor nams (1a or 1b) (use axact, full name; do not omit, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Dabtor's
name will nat fit in fine 1b, lgave £7 of i*.m 1 blank, chack hera D and provide the Individual Debtor information in lem 10 of the Financing Stalement Addendum (Form UCC1Ad)

18, ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME L7 FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIALLS) SUFFIX
Steskal Andrej
1. MAILING ADCRESS CITY STATE [POSTAL CODE COUNTRY
1272 Caribou Ln Hoffman Estates IL |60192 UsA

2. DEBTOR'S NAME: Provide only grig Debtor name (2a or 2a) (use exer &, full name; do not omit, modify, or abbrewiate any pan of the Deblor's name); if any part of tha Individual Cebtor's
name will nat fit in line 2b, leave alt of item 2 bfank, check here D and pravidi: the Individual Debtor information in itern 10 of the Financing Statement Addendum (Form UCC1Ad}

2a. ORGANIZATICN'S NAME

2b, INDIVIDUAL'S SURNAME FIRST PERPRONAL NAME ADDITIONAL NAME(S)INITIALLS) SUFFIX
2c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Provide.or  pna Secured Party nama (3a or 3)
3a. CRGANIZATION'S NAME
or Sunrun, Inc.
3b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME([S)INITIAL(S) SUFFIX
3¢. MAILING ADDRESS CITyY STATE |POSTAL CODE COUNTRY
595 Market Street, 29th Floor San Francisco (CA 194105 USA

4. COLLATERAL: This financing statement covers tha fallowing collateral:

The collateral described below is located at: 1272 Caribou Ln, Hoffman Estates, IL, 60192
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ALL OF THE DEBTOR'S RIGHT, TITLE AND INTEREST IN PHOTOVOLTAIC SOLAR ENERGY EQUIPMENT (IF ANY),-INCLUDING
BUT NOT LIMITED TO ROOFTOP SOLAR PANELS, ELECTRICAL INVERTERS, CABLES AND WIRES, SUPPORT BRACKETS, RELATED
EQUIPMENT, AND ADDITIONS OR REPLACEMENTS OF THE SAME. IN ADDITION, THE SECURITY INTEREST INCLUDES ALL
WARRANTIES ISSUED WETH RESPECT TO THE REFERENCED COLLATERAL.
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5. Check paly if applicabla and ¢hack paly one box: Collaterat is D held in & Trust (see UCCIAd, item 17 and Instructions) being administared by a Decedent's Perscnal Reprasentative ““M

Ba. Cheek gnly f applicable and check galy ene box:
D Publie-Finance Transaction

Manufagtured-Heme Transaction A Dabtor is a Transmitting Utility
I

7. ALTERNATIVE DESIGNATION (il applicable): @ Lesseallessor

6b. Check gnly if applicable and check gnty one box:
|:] Agricultural Lien D Non-UCC Filing
I B

|:I Consignee/Consignor

I:] Seligr/Buyer

D Bailea/Bailor D Licensese/Licensar _‘
I

Lr)

8. OPTIONAL FILER REFERENCE DATA:
Acct# SRC1835178503A
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UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statament: if liie 15 was |aft blank
bacause Individual Debtor name did nat fit, check here [:]

Ha. ORGANIZATION'S NAME

OR | g5, INDIVIDUAL'S SURNANE

Steskal

FIRST PERSONAL NAME

Andrej

ADDITIONAL NAME(S #INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—
10. DEBTOR'S NAME; Provida (124 n1db) only pag additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement {Form UCCH) {use exact, full name:

do not omi, modify, or abbreviale any nar. of the Debtor's nama} and enter the malling address in line 10c

10a. ORGANIZATION'S NAME

OR 735 INDIVIDUALS SURNAME B

INDIVIDUAL'S FIRST PERSCNAL NAME

INDIVIDUAL'S ACDITIONAL NAME(S}MAINITIAL(S) SUFFIX
10c. MAILING ADDRESS cIrr STATE |POSTAL CODE COUNTRY
—
14. [[] ADDITIONAL SECURED PARTY'S NAME o [ ] ASSIGNOR SECUPZD,PARTY'S NAME: Provida oniy gng name {11a or 11b)
118, ORGANIZATION'S NAME 7
OR I b TNDVIDUAL'S SURNAME FIRST PERSONAL NAN A ADDITIONAL NAME(SMNITIAL(S)  |SUFFIX
11c. MAILING ADDRESS CITY STATE |PCSTAL CODE COUNTRY
—

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

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

D covars timber 10 be cul D covers as-exiracted collatera! m is filad as a fixure filing

15. Name and address of a RECORD OWNER of real estate describad in item 16 18, Descrption of real estate:
(if Debtor doas not have a recard interast):

Andrej Steskal County of: Cook

Address of 1272 Caribou Ln, Hoffiman Estatcs, IL, 60192
Real Estate:

APN: 0608406270000

03-41-09 PASQUINELLISHRU/3P2B LOT 286
Legal Description:

17. MISCELLANECUS:

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



