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Phone: (800) 331-3282 Fax; (818) 662-4141

B. E-MAIL CONTACT AT FILER (optional)
ZLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 25900 - SunPawer

P.O. Box 29071
Glendale, CA 91209-9071 ILIL
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1.DEBTOR'S NAME: Provide only one. Deblor name (1a or 1b} (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor's

name will not fit in line 1b, leave all of ite'+ 1 F.ank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Ferm UGC1Ad)

1a. ORGANIZATION'S NAME

OR |75, INDRVIDUAL'S SURNAWE " FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S} SUFFIX
MECVEDEV ARSENY
Tc. MALING ADDRESS e Ty STATE | POSTAL GODE COUNTRY
7 Lexington Court Streamwood IL 680107 USA

2. DEBTOR'S NAME: Provide only one Debtor name {2a or 2b) {use ex:ct, f Il name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and pravig 2 the intividual Debtor information in item 10 of the Financing Statement Addendum {Form LUCC1Ad)

2a. ORGANIZATION'S NAME

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

=

OR [ 25 INDIVIDUAL'S SURNAME FIRST NERS0MAL NAME ADBITIONAL NAME(S)INITIAL(S) SUFFIX =
=

4= =

2c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY =
=

i =

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNCR SECURED PARTY): Provide oniy-une Securad Party name {3a or 3b) -
3a, ORGANIZATION'S NAME — =
PERPETUAL SUNSHINE |, LLC =

OR I NOIIDUAL'S SURNAME FIRST PERSONAL NAME T ADDITIONAL NAME[S)INITIALIS) SUFFIX =
3c. MAILING ADDRESS cITY STAE I POSTAL CODE COUNTRY =
PO BOX 82387 Austin TX (| 73708-2387 USA =
=

—

Residential Solar Photovoltaic Equipment. For additional questions, please contact SunPower at HomeSale@sunpowgr.can ur 1-800-SUNPOWER
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5. Check only if applicable and check only one box: Collateral is |:|held in a Trust {see UCC1Ad, item 47 and Instructions} |_|being administered by a Decedent's Personal Representative

6a. Check pnly if applicable and check only one box:

|:| Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility
I

Bb. Check only if applicable and check gnly one box:

B Agricultural Lien

7 Non-uCC Filing

|:| Seller/Buyer

D Bailee/Bailor

[JticenseefLicensor

7. ALTERNATIVE DESIGNATION (if applicable); D Lessee/Lessor DConsigneelConsignor
8. OPTIONAL FILER REFERENCE DATA:
70323591 PERPETUAL SUNSHINE |, LLC

001-1652218-001

FILING OFFICE COPY = UCC FINANCING STATEMENT {Form UCC1} (Rev. 04/20/11}

Prepared by Lien Solutions, PO, Box 20071,
Glendale, CA 91209-9071 Tet (800) 331-3282
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UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTCR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

L}
9b, INDIVIDUAL'S SURNAME

MEDVEDEV

FIRST PERSONAL NAME

ARSENY
ADDITIONAL NAME(SYINITIAL(S: SUFFIX

OR

2 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a 7% 10, only one additional Debtor name or Debtor name that did not fitin line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part o tho/Jebtor’s name) and enter the mailing address in fine 10c

103, DRGANIZATION'S NAME A

OR 10b. INQIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME —
INDIVIDUAL'S ADDITIONAL NAME(SMINITIAL{S) “C SUFFIX
10c. MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY

1. ] ADDITIONAL SECURED PARTY'S NAME & ] ASSIGNOR SECUREU.“APTY'S NAME: Provide only pne name (17a or 11b)

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME ) FIRST PERSONAL NAME. | ADDITIONAL NAME(SVINITIAL(S) SUFFIX

11¢. MAILING ADDRESS CiTy STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPAGCE FOR ITEM 4 (Collateral):

13. m This FINANCING STATEMENT is to be fited [for record] (or recorded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable .
(if app ) D covers timber 1o be cut D covers as-exiracied collateral @ is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 | 16. Description of real estate:
{if Debtor does not have a record interesl): Pa rcel | D .

MEDVEDEV ARSENY 07-18-307-050-0000

APN: 07-18-307-050-0000 Legal Description: Census
Tract / Block:8047.11/
3Township-Range-Sect:41-10-18L egal Lot:76Legal
Block:3Map Reference:/ 41-10-18SWCounty
Use:RESID SPLIT LEVEL (2-34)

17. MISCELLANEQUS: 70323591-#.-31 25500 - SunPower Gapilal, LL PERPETUAL SUNSHINE |, LLC File with: Coak, IL PERPETUAL SUNSHINEI,LLC  001-1652218-001

Prepared by Lien Solutions, PO, Box 28071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendale. CA 91209-6071 Tel (80C) 331-3282



