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w19} 6434575

A NAME & PHONE OF CONTACT AT FILER (optional)

Toch 1916434879 Fee F52 .04

B. E-MAIL CONTACT AT FILER (optional)

filings@loanpalsupport.com RHSP FEE:$9.09 RPRF FEE! $1.00
C. SEND ACKNOWLEDGMENT TC; (Name and Address)

EDUARD H. MOODY

|_Param0unt Equity Mortgage, LICDBALoanpal _| COOK COUNTY RECURDER OF DEEDS

PO Box 4387 , DATE: BE/13/2019 82:35 PH PG: 1 OF 2
Portland, OR 97208

e A N
l_ W‘* ’ Sy ! R J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

———
1. DEBTOR'S NAME: Provide wiuy aus Debtor name {3a or 1b) (use exagt, lull name; do not omit, modify, or abbreviate ary part of tha Dabtor's namej: it any part of the Individual Deblor's

name will nat fit in lina 1b, leave 2% ¢l itzip.t-hlank, chack here D and provide the Individual Debtor information in item 10 of the Financing Stalemant Addendum (Form UCC14Ad)

18. ORGANIZATION'S NAME

OR—= >

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL(S) SUFFIX
Thomas Robert
ic. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7539 South Rhodes Avenue Chicago IL  |60619 : USA

2. DEBTOR'S NAME: Provide only gnig Debter name (2a or 25) (usa (xar, firl name: do not omit, modify. of abbreviate any pan of the Debtor's name}; if any pert of the Incividual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and pri vide .he ndividual Debtor information in item 10 of the Financing Statement Addendum (Ferm UCC1Ad)

28. CRGANIZATION'S NAME

OR

20. INDIVIDUAL'S SURNAME FIRS | DERGCNAL NAME ADDITIOMAL NAME(SYINITIAL(S)  [SUFFIX
2c. MAILING ADDRESS CITY 7/ STATE |PCSTAL CODE COUNTRY
USA
-~
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide ¢ one Secired Pary nama (3a or 3b)
38, ORGANIZATION'S NAME
Paramount Equity Mortgage, LLC DBA Loanpal
OR e INDVIDUAL'S SURNANE FIRST PERSONAL NAME T TADDITICNAL NAME{SYINITIAL(S]  |SUFFIX
|
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
. . - USA
8781 Sierra College Boulevard Roseville CA 95746

4. COLLATERAL: This financing statement covers the following callateral;

All of the debtor’s right, title and interest in the Photovoliaic Solar Energy Equipment ot Energy Storage/Battery Zaripment (I[ any), including
but not limited to rooftop solar panels, solar roofing materials, wall mounted batteries, stand alone batieries, inverters, cihles and wires, support
brackeLs, roof mounted or ground mounled racking systetns, related equipment, and additions or replacements of the sime. In addition,
security interest includes all warranties issued with respect o the referenced collateral, §
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5. Cheek only if applicable and check galy one box: Collateral is |:| held in a Trust {see UCCIAd, item 17 and Instructions} being administered by a Decadent's Perscral Repreg&'ﬂ_gglve
Ba. Check gnly if applicable and chack gnly one box: 6b. Chack gnly if applicable and check pnly one box: ”\ T
[:] Putlic-Finance Transaction D Manufactured-Home Transaction D A Debtor is @ Transmitting Utility gﬁncunural Lien @ Nen-LICC Filing
e i E—
7. ALTERNATIVE DESIGNATION (il applicable): m LessealLessor D Consignee/Consigner D Seller/Buyer D Balles/Bailor D Licansee!an@r L M [4
— — =10
8. OPTIONAL FiILER REFERENGE DATA: L L

Acct# 1903006510

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

FOL

LOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Sama as line 1a of 1b ¢n Financing Statement; if iine 10 was Teft blank
because Individual Dabtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR

9o, INDIVIDUAL'S SURNAME
Thomas

FIRST PERSONAL NAME

Robert

ADDITIONAL NAME{SY.NITI™1 (S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10s"0r- b} only gne additional Gabtor name or Deblor name that did nat fit in line 4b or 2b of the Financing Statement {Form UCC1) (use exact, full name;

do not omit, mocify, or abbraviate any pett.or ¥z Debtor's name} and enter the mailing address in lina 10¢

10a. ORGANIZATION'S NAME

R Z5 TNDIVIDUAL'S SURNANE

INCIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX
10¢. MAILING ADDRESS cm STATE |POSTAL CODE COUNTRY
11.| | ADDITIONAL SECURED PARTY'S NAME o i ASSIGNOR SECU-r(V.I) EARTY'S NAME: Provide only gna nama {11a or 11b)

112, ORGANIZATION'S NAME

OR 5 INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIALISY | SUFFIX
11¢. MAILING ADDRESS CITY </ STATE |POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [X| This FINANCING STATEMENT is to be filad [for record] {or recorded) in the

REAL ESTATE RECCRDS (if applicabis)

14. This FINANCING STATEMENT.

|:| covers limher 10 he ot D cavers as-extracted collateral E] is filed as a fixiura filing

15. Name and addrass of a RECORD OWNER of real estale describad in item 16

(if Debtor does not havs a record intersst):

Robert Thomas

18. Description of real estate: ,

County of: Cook

Address of
Real Estate: 7539 South Rhodes Avenue, Chicago, IL, 60619

APN: 20274030190000

SOUTH20 FT LOT21 BLK} BEING BENJAMI N F CRAWFORDS SUB ES03 FT

SEC27 W28 E4 8§27 T38N R14E 3P

17,

MISCELLANEOUS:

UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/2011 1}



