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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS Docd 2012603117 Fee $93% 00
A, NAME & PHONE OF CONTACT AT FILER {optional)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141 RHSP FEE:$9.00 RPRF FEF: $1.60
B. E-MAIL CONTACT AT FILER (optional) EDUARD M. i100DY
uccfilingreturn@wolterskiuwer.com COOK COUNTY RECORDER OF DEEDS
C. SEND ACKNOWLEDGMENT TO: (Name and Address) 4904 _ DATE: 05/85/2626 11:35 AH PG: 1 OF 3
|_Lien Solutions 74140819 _l N
P.0O. Box 29071 T e L
Glendale, CA 91209-9071 ILIL
I— Flle ith: Cook, IL _' THE ABQVE SPACE |5 FOR FILING OFFICE USE ONLY

1.DEBTCR'S NAME: Provide ont on¢, Debtar name (1a or 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's name}; if any pan of the Individual Debtor's
name will not fitin line 1b, leave all of te7« 1 I lank, check here |:| and provide the Individual Debtor information in item 1€ of the Financing $tatement Addendum {Form UCC1Ad)

1a. QRGANIZATION'S NAME

OR - -

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL{S) SUFFIX
Campuzano Veronica

Ic. MAILING ADDRESS 7 CITY STATE | POSTAL CODE COUNTRY

117 Marshall Avenue Bellwood IL 60104-1123 USA

2.DEBTOR'S NAME: Provide only ene Deblor name (2a or 2b) (use ex:ct, 11l 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 |:| and provir'2 th individual Debtor information in item 10 of the Finaricing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATIONS NAME

OR 2b. INDIVIDUAL'S SURNAME FIRS1 SERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFF1X

2c. MAILING ADDRESS [=1h4 STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide onhy/une Secured Party name {3a or 3b)
Ja. ORGANIZATION'S NAME

Sunnova TE Management LLC

OR I3, NDVIDUAL'S SURNAME FIRST PERSONAL NAME WV | ADDITIONAL NAME(SYINITIAL{S) SUFFIX
3c. MAILING ADDRESS CITY | CTATE |POSTAL CODE COUNTRY
20 Greenway Plaza, Suite 475 Houston | TX | 77046 USA

_. 4. COLLATERAL: This financing statement covers the following collaterat:
All solar panels, inverters, wiring, racking, meters and asscciated equipment located at Debtor's indicated above and instruad pursuant to the Solar
Service Agreement, as referenced by the System ID Number indicated below. THIS SECURITY AGREEMENT DOES NGOT CREATE A SECUR|TY
INTEREST OR LIEN IN THE DEBTORS REAL PROPERTY TO BE RECORDED IN REAL ESTATE RECORDS. 7

S N
E \/
INT D

5. Check only if applicable and check only ane box: Collateral is [ held in a Trust (see UCG1Ad, item 17 and Instructions) [_being administered by a Decedent's Personal Representative

Ba. Check enly if applicable and check only one box: fib. Check gnly if appficable and check only one box;
[[] Public-Finance Transaction [} Manufactured-Home Transaction || A Debtor is a Transmitting Utility [ Agriculural Lien [ ] Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicehle): D Lessee/Lessor |:| Consignee/Consignor |:| Seller/Buyer D Batilee/Bailor o [:| Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA; o - T

74140819 JI002167419

Preparad by Lien Solutions, P.O. Box 28071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev, 04/20/11) Glendale, CA 81206-9071 Tel (800} 331-3282
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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 left blank
because Individual Deblor name did not fit, check here |:|

9a, ORGANIZATICN'S NAME

R 9b. INDVIDUAL'S SURNAME

Campuzaneg
FIRST PERSONAL NAME
Veronica

ADDITIONAL NAME{SHINITIAL(S SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

el

10. DEBTOR'S NAME: Provide (10a 1 10k, only gne additional Debtor name or Debtor name that did not fitin fine 1k or 2b of the Financing Statement {Form UCC1) {use exact, ull narne:
do not omit, modily, or abbreviate any part ¢/ tiie Dabtor's name) and enter the mailing address in line 10c
10a. CRGANIZATION'S NAME

SANES

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCNAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) et ¢ SUFFIX

10c. MAILING ADDRESS Iy STATE | POSTAL CGDE COUNTRY

1. D ADDITIONAL SECURED PARTY'S NAME  or D ASSIGNOR SECURZUZARTY'S NAME: Provide only ane name {11a or 11b)
11a. ORGANIZATICN'S NAME <

OR [T75. INDIVIDUAL'S SURNANE FIRST PERSONAL NAME | ADDITIONAL NAKE(SVINITIAL{S) SUFFIX

11c. MAILING ADDRESS cny STATE | POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13, [X] This FINANCING STATEMENT is to be fild [for record] (or recorded} in tha| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (i applicable) D covers timber to be cut |:| covers as-extracted collateral E is filed as a fixture filing
15. Name and address of a RECORD OWNER of real eslale described in item 16 | 16. Description of real estate:
{if Debtor does not have a record interest): ParC el 'D

15-09-104-008-0000

Owner Name: Jose Cid Morales and Veronica
Angelica Campuzano Legal Description:
RESUBDIVISION BLKS1-3 NW4 S09 T39N R12E 3P
Legal Lot: 8 For Property Located At: 117 MARSHALL

AVE, BELLWOOD IL 60104-1123 C008 APN:
{ See Exhibit for Real Estate ]

17. MISCELLANEQUS: 74140816-IL-31 31224 - GREATAMERICA/SUNNOVA  Sunnova TE Management LLC File with: Cook, IL JI02167419

Prapared by Lier Sclutions, P.0. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendale, CA $1203-9071 Tel (800) 331-3282
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Debtor: Campuzano, Veronica

Exhibit for Real Estate

16. Description of real estate: Continued

15-09-104-008-0000 Map Reference: / 39-12-09NW
County: COOK Document: 27933103 Section, Township,
Runge: 39-12-09

Caunty: Cook



