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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTAGT AT FILER {optional)

Name; Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

8. E-MAIL CONTACT AT FILER (optional)
ucefilingreturn@wolterskluwer.com

I—Lien Solutions
P.O. Box 28071
Glendale, CA 91209-9071

L

File +vith: Cook, IL

C. SEND ACKNQWLEDGMENT T0O: {Name and Address) 30595 - SUNLIGHT
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide enl!’ one. Debtor name {1a or 1b) (use exact, fult name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Detror’s

name will not fitin line 1b, feave all of iter« 1 tlank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR ‘7

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)iNITIAL(S) SUFFIX
Fernandez Maria
Ta. MAILNG ADDRESS ~J CITY STATE | POSTAL CODE COUNTRY
4943 South Damen Avenue Chicago IL 60609 USA

2.DEBTOR'S NAME: Provide only one Deblor name {2a or 2b) (use ex:ct, i 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 net fitin line 25, leave alk of item 2 blark, check here [] and provic' the Indtividual Debtor information in ilem 10 of the Financing Statement Addendum (Form UCCtAd) §
23, ORGANIZATION'S NAME =7 =

=

=

OR [ INGVIDUAL'S SURNAME FIRST FRSOMAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX =
2%. MAILING ADDRESS cITY & STATE | POSTAL CODE COUNTRY =
=

—— =

3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide onyune Secured Party name (3a or 3b) =
3a. ORGANIZATION'S NAME - =
Cross River Bank =

OR I35 TNDMIDUAL'S SURNAME FIRST PERSONAL NAME T ADDITIONAL NAME(S)iNITIAL(S) SUFFIX =
]

3. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY =
885 Teaneck Road Teaneck NJ ] 07666 USA =
— 4. COLLATERAL: This financing statement covers the following collaterat; %
6.4 kW photoveliaic solar energy system, consisting of; Silfab modules, SolarEdge inverter AND ALL OTHER PRODUGTS, PROCEEDS, AND =
ATTACHMENTS. =
=

P_3

S N _

— .
5. Check only if applicable and check only one box: Collateral is [ “Jheld in a Trus! (see UCC1Ad, item 17 and Instructions}|_|being administered by a Decedent's Personal RepresemmL

6a, Check only if apgplicable and check only one box;

D Public-Finance Transaction

D Manufaciured-Home Transaction

D A Debtor is a Transmitting Utility

L—_} Agricultural Lien

6b. Check only if applicable and check only one boxSC I

I:] Non-UCC Filing

7. ALTERNATIVE DESIGNATICN {if applicable): E] LesseeiLessor |:| Consignee/Consignor D Seller/Buyer |:| Bailee/Bailor DLlcensee!anenE M
8. OPTIONAL FILER REFERENCE DATA:
75192153 §72-8113255-000 0064MO00COWYISNQAZ 'NTAM

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

Prepared by Lien Solulions, P.O. Box

Glendale, CA $1209-9071 Tel (800}32@ Z ‘ ;!( ’
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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

93, ORGANIZATICN'S NAME

OR 9b. INDIVIDUAL'S SURNAME

Fernandez

FIRST PERSONAL NAME
Maria

ADDITIONAL NAME(SYINITIAL(S; SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-

— 10.DEBTOR'S NAME: Provide (10a s/ 10k, only one additional Debtor name or Debtor name that did not fit in line 15 or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not amit, modify, or abbreviate any part ¢ tha Jebtor's name)} and enter the mailing address in line 10c

103. GCRGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

h INDIVIDUAL’S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME[SVINITIAL[S) SUFFIX

10c. MAILING ADDRESS <y STATE | POSTAL CODE COUNTRY

11. | ADDITIONAL SECURED PARTY'S NAME  of  |_] ASSIGNOR SECUREUARTY'S NAME: Provide only one name {11a or #3b)

112, ORGANIZATION'S NAME

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

11c. MAILING ADDRESS vilng STATE | POSTAL CCDE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Cellateral);

L
13. X This FINANCING STATEMENT is to be filed [for record] (or recerded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE R RDS (if applicabl . .
AL E ERECORDS (if applicable) D covers limber 1o be cut I:l covars as-extracted collateral is filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described in item 18 |15. Description of real estate:
(if Debtor does not have a record interesi): Parcel ID

20-07-216-009-0000

LOT 33 IN BLOCK 41 IN CHICAGO UNIVERSITY
SUBDIVISION IN THE NORTH 1/2 OF SECTION 7,
TOWNSHIP 38 NORTH, RANGE 14 EAST OF THE
THIRD PRINCIPAL MERIDIAN IN COOK COUNTY,
ILLINOIS

[ See Exhibit for Real Estate ]

17. MISCELLANEQUS: 75192153-IL-31 30595 - SUNLIGHT FINANCIAL Cross River Bank File with: Cook, I 872-8113255-000 0064MOQ000WYISNQAZ

Prepared by Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form LICC1Ad) {Rev. 04/20/11) Glendale, CA 91209-9071 Tel (800) 331-3262
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Debtor: Fernandez, Maria

Exhibit for Real Estate

16. Description of real estate: Continued

APN 20-07-216-009-0000
ADDRESS:4943 S DAMEN AVE #1, CHICAGO, IL
60609-4715



