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LLC DBA Loanpal

A, NAME & PHONE OF CONTACT AT FILER (optional)

RHSP FEE:59.00 RPRF FEE: $1.,00

B. E-MAIL CONTACT AT FILER (optional) EDHARD n. HOODY
filings@loanpalsupport.com C00¥ COUNTY RECORDER CF DEEDS
C. SEND ACKNOWLEDGMENT TO: (Name and Address) DATE: 06/25/2019 11:49 AN PG: 1 0F 2
r—Paramount Equity Morigage, LLC DBA Loanpal _|
PO Box 4387

Portland, OR 97208

L -

a THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Proviis'on'y w18 Debtor name (1a or 1b) (use exacl, full name; do not omil, mudify, or abbreviate any part of (he Debtar's namay; i any part of the Individual Debtar's
nerma wili not fitin line 1b, feave il otie 1 blank, check hara D and provide the Individual Debtor informaticn in item 10 of the Financing Statemant Agdendum {Form UCC1Ag)

1a. GRGANIZATION'S NAME

OR -

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX
Mawhorr Sarah
1¢. MAILING ADDRESS Ty STATE |POSTAL CCOE COUNTRY
1331 Radcliffe Lane Schaumburg IL [60193 UsA

2. DEBTOR'S NAME: Provios aniy gna Cebtor name {2a or 2b) (us 1 ax7.4t_full name: do not omit, modify, or abbraviate any pan of the Debtor's name); if any part of the Individua! Cabtor's
nam® will not fitin ling 2b, laave all of item 2 blank, check hera D and [rovir e tra Individual Bebtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRCT PERSONAL NAME ADDITIONAL NAME(S/INITIALIS)  |SUFFIX
2¢. MAILING ADDRESS cITY 7 STATE |POSTAL CODE COUNTRY
USA
-
3. SECURED PARTY'S NAME (ar NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide.~.ay ong Sacured Pafty name (34 of 3b)
3a. ORGANIZATION'S NAME
Paramount Equity Mortgage, LLC DBA Loanpal .
OR S INDVIDUAL'S SURNAME FIRST PERSONAL NAME N ADDITIONAL NAME{SMINITIAL(S)  |SUFFIX
3¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
, ' . 9 USA
8781 Sierra College Boulevard Roseville [CA 95746

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

All of the debtor’s rignt, Litle and interest i the Phuiovoltaic Solar Energy Equipment or Energy Storage/Batiery Euipment (If any), including
but not limited to rooftop solar panels, solar roofing materials, wall mounted batteries, stand alone battertes, invertirs, cables and wires, support
brackets, roof mounted or ground mounted racking systems, related equipment, and addilions or replacements of thesame, In addition, the
security interest includes all warranties issued with respect to the referenced collateral.
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5. Check goly if applicable and check galy one box: Coliateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) being administared by a Decadent’s Personal Represenmr Y
6a. Check only If applicable and check galy ene box: 6b. Check only if applicatie and chack gnly one box: S C
D Public-Finance Transaction D Manutactured-Home Transaction A Bebtor is a Transmitling Utility ( Agricultural Lien m Non-UCC Filing
B E—

7. ALTERNATIVE DESIGNATION (if applicabie): Lessoa/Lassar ["] consigresiconsignor [[] saversuyer {1 baileersailor ] ucensaen.icans(E_ t !
E— — E— B—

8. OPTIONAL FILER REFERENGE DATA;

Acct # 1909005759 I\IM ] g

UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) DG 2‘ Iq
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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 [eft blank
because Individual Debter name dd not fit, check here |:|

9a. ORGANIZATION'S NAME

aR 8b. INDIVIDUAL'S SURNAME
Mawhorr
FIRST PERSONAL - 'AME

Sarah

ADDITIONAL NAME S)/INTIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

< -y
10. DEBTOR'S NAME: Provids (iva et 175} only pne additional Debtor name or Debtor name tnat dia not fit in line 1b of 2¢ of the Financing Statement (Form UCC1} {use exact, lull name;
do net omit, madity, or abbreviate any part 7. e Debtor's nama) and anter the maling address in ing 10c

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME —J

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX

10z, MAILING ADDRESS [ouih 4 STATE |[POSTAL CODE COUNTRY

11. 7] ADDITIONAL SECURED PARTY'S NAME gr [ ] ASSIGNOR SE(..-U'TE[" PARTY'S NAME: Provide only gng nama (11a or 11b)

11a, ORGANIZATION'S NAME

OR 110, INDIVIDUAL'S SURNAME FIRST PERSONAL NATWE ADDITIONAL NAME(S)INITIAL(S) SUFFIX

11¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

L
13, [x] This FINANCING STATEMENT is 1o s filed [for record] (9r recorced) in the 114, Tnis FINANCING STATEMENT.

REAL ESTATE RECOROS (if applicatle
{i appl ) D covers timbar to be cut |:] covers as-exiracled collateral E is filed as a fixture filing

15. Name and address of 8 RECORD OWNER of real estate described in item 16 16. Description of real estats:
(if Debtor does not have a racerd interest):

Sarah Mawhorr County of: Cook

Address of
Real Estate: 133! Radcliffe Lane, Schaumburg, [L. 60193

APN: 07294050080000

LOT 6102 IN SECTION | OF WEATHERSFI ELD UNIT #6 SE4 OF SEC29 T41IN
RI0OE 3P

17. MISCELLANEQUS:

UCC FINANGCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20111)



