gl OFFICIAL COPY

UCC FINANCING STATEMENT Recorded al Request of ” |

FOLLOW INSTRUCTIONS Sunrun, Inc. ! m M,) ’m m/

A. NAME & PHONE OF CONTACT AT FILER (optional) #19129340] 5o
855-478-6786 Dioc# {912a<. ]

B. E-MAIL CONTACT AT FILER (optonal) . 1912334615 Fee 4000
customercare@sunrun.com RHSP FEE:39.p¢ ppar FEE: $1.¢0

C. SEND ACKNOWLEDGMENT TO: (Name and Address) EDUARD H. mooDy

|_Sunrun Inc _l COOK COUNTY RECORDER oF pEEps
» Inc.

P.O. Box 4387 DATE: 5/65/2019 09:47 y pg: ;1 of 2
Portland, CR 97208 J —

THE ABOVE SPACE IS FOR FILING OFFICE USE DN)LY

]
1. DEBTOR'S NAME: Proviioalr‘gng Diebtor name (12 or 10) (use exact, full name; do not omit, madify, or abbraviale any pan of the Dabtor's namey, if any part of the Individual Daebtar's
name will nat fit in line ib, leave < of “am 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statemant Addendum {Form UCC1AQ}

1a. ORGANIZATION'S NAME

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
Flowers Lloyd
1¢. MAILING ADDRESS 7 CITY STATE |POSTAL CODE COUNTRY
1132 W 111th St Chicago IL |60643 USA

2. DEBTOR'S NAME: Provide only gng Debtor name (2a or 2b) (us(_ ex2.t, full name; do nat amit, medity, o abbraviate any part of the Debtor's namey; if any part of the Individual Debior's
narne wiil not fitin line 2b, leave all of item 2 blank, check here D and p ovios tha Individua! Debtor information in itam 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

ORr 2b. INDIVIDUAL'S SURNAME FIRZT.PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
2c. MAILING ADDRESS CITY 7/ STATE [POSTAL CODE COUNTRY
USA
3. SECURED PARTY'S NAME (ar NAME of ASSIGNEE of ASSIGNOR SECURED PARTY), Provide.or'y gne Secured Parly name (3a or 3b)
3a. ORGANIZATION'S NAME
orl_Sunrun, Inc. /e
b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
3c. MAILING ADDRESS ey €TATE |POSTAL CODE COUNTRY
595 Market Street, 29th Floor San Francisco [CA 194105 USA

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

The collateral described below is located at: 1132 W 111th St, Chicago, IL, 60643

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 WITH RESPECT TO THE REFERENCED COLLATERAL.

ey
A
5. Check gnly it applicable and check prly one box; Collateral is |:| heid in a Trust {see UCC1Ad, item 17 and Instruclions) being administered by & Decedenl's Parsonai Represantative M

6a. Check only if applicable and chack gnly one box: 6b. Check gnly if applicable and check galy one box: ;a, ,;N 0
g Public-Finance Transaction Manufactured-Home Transaction A Cebtoris a Transmiltin_g Utility Q_Agricullural Lien _|1 Non-UCC Filing ¢ h_
7. ALTERNATIVE DESIGNATION {if applicable): [Kl Lesseall,assor D Consignea/Consignor |:| Sellar/Buyer D Bailes/Bailor |:| LicensaaiLicensor {_% ¢
B. OPTIONAL FILER REFERENCE DATA: i
Acct# SRC1832440803A i~ ﬂ 22
UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11} ;%;rl%_

ST
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOL

LOW INSTRUCTIONS

9. NAME OF FIRST DEBTCR. Sama as line 14 or 1b on Financing Statamant; if line 1b was |eft blank
bacauss Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR

o, INGIVIDUAL'S SURNAME
Flowers

FIRST PERSONAL MAME

Lloyd

ADDITIONAL NAME(S #INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

10. DEBTOR'S NAME: Pravide (+24 r10b) only pne additional Detior name or [ebter name that did At fit i line 3b ar 2b of the Financing Statement (Form LCC1) (use exact, full nams;

do not omit, modify, or abbreviate any han ot he Dedtor's name) and enter the maiting addrass in fine 10c

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFF!X

OR

. MAILING ADDRESS

ciTy STATE |POSTAL CODE COUNTRY

"] ADDITIONAL SECURED PARTY'S NAME or_| | ASSIGNOR SECUPED,PARTY'S NAME: Provide oy g nerme {1 1a or 1)

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAM - ADDITIONAL NAME(SMINITIAL(S) SUFFIX

Me.

MAILING ADDRESS

cITy STATE |POSTAL CODE COUNTRY

12. ADDITICNAL SPACE FOR ITEM 4 (Collateral);

13. E This FINANCING STATEMENT is to ba filed [for record] {or recorded) In the |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicabis)

[ covers tmbertobo cut [ ] covers as-axtractad collateral ] is filad as a fixture filing

15. Name and addrass of 8 RECORD OWNER of real estate described in item 16 16. Dascription of real estate:

{if Dabtor doss not have a record interest).

County of: Cook

Lloyd Flowers

Address of 1132 W 111th St, Chicage, IL, 60643

Real Estate:

25174140310000
APN:
L11 C E EDWARDS SUBD W1/2 SEH/4 517 & N1/2 NWI1/A NEL/A4

Legal Description: 520 T3IN RI4E

17. MISCELLANEOQUS:

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



