UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {oplional)

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

B. E-MAIL CONTACT AT FiLER (optional)
uccfilingreturn@wolterskluwer.com

I_Lien Solutions
P.Q. Box 29071
Glendale, CA 91209-9071
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THE ABOVE SPACE |15 FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only oz Drater name {1a or 1b) {use exact. full name; do not omil, modify, or abbreviate any pari of the Debtor's name); if any part of the Individual Deblor's

name will not fit in line 1b, leave all of item 1 (ant, check here D and provide the ndividual Debtor information in item 10 of the Financiny Statement Addendum {Form UCC1Ad)

1a. QRGANIZATION'S NAME

OR 1h. INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
Polite Antigone
1¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
2131 N. Bissell St Chicago IL 60614 USA

2. DEBTOR'S NAME: Provide only one Debior name {23 or 25} (use exact, (il num<; do not omit, modify, O abbreviate any part of the Debtor's nama); if any part of the Individual Debtor's
name will not it in line 2b. leave all of item 2 blank, check here D and provide the dividual Debior information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. GRGANIZATICN'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSEPTNAME ADDITIGNAL NAME(S)INITIAL(S) SUFFIX
2c, MAILING ADDRESS CITY / STATE POSTAL CQDE COUNTRY
at——
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pravide anly one S cured Party name (3a or 3b)
3o, ORGANIZATION'S NAME p
Cross River Bank
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME PODITIONAL NAME(S)/INITIAL(S) SUFFIX
3. MAILING ADDRESS CITY STATE | PLSTAL CODE COUNTRY
885 Teaneck Road Teaneck NJ Ty U7058 USA
F e 3

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

9.375 kW photovoltaic solar energy system, consisting of: LG modules, Enphase inverter AND ALL OTHER PRODUCTS, PROCEEDS, AND

ATTACHMENTS.

§. Check only if applicable and check pnly one box: Collateral is |_|held in a Trust (see UCC1Ad, item 17 and Instructions) |_|being administered by a Decedent’s Personal Representative

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

(] Non-UGC Filing

D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien

7. ALTERNATIVE DESIGNATICN {if applicable); D Lessee/Lessor

D Consignee/Consignor

[l Seller/Buyer

[ ] Bailee/Bailor

[ IticenseeiLicensor

3. OPTIONAL FILER REFERENCE DATA:

78432338 872-8126512-000 0064MOQ000YHXHKCGA1

Frepared by Lien Solutions, P.O. Box 28071,

FILING QFFICE COPY — UCC FINANCING STATEMENT (Farm UCC1) (Rev. 04/20/11) Glendale, CA 91209-5071 Tel (800) 331-3282
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS
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9. NAME OF FIRST DEBTOR: Same as fine 1a or 1k on Financing Statement; if line 15 was left blank

because Individual Debtor name did not fit, check here D

93, ORGANIZATION'S NAME

OR I35, MDIVIDUALS SURNAVE

Polite

FIRST PERSONAL NAME
Antigone

ADDITIONAL NAME(SYINITIALLS,

SUFFIX

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

10.DEBTOR’S NAME:; Provide {10a or 10b,.niy. 2ne additional Debtor name ar Debtar name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;
do not omit, modify, or abbreviale any part of the Delto's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR N5, INDIVIDUAL'S SURNAME P4

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME[SINITIAL[S} SUFFIX
10¢c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
7. [ ] ADDITIONAL SECURED PARTY'S NAME _or | | ASSIGNOR SECURED PARTY'S NAVE. Provide only e name (11 or 11b)
115, ORGANIZATION'S NAME
OR 11h, INDMVIDUAL'S SURNAME FIRST PERSCNAL NAME - ADDITIONAL NAME(SFRITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY - STATE POSTAL CODE COUNTRY

EMA

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13 gThls FINANCING STATEMENT is {o be filed [for recard] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

D covers limber {o be cut D covers as-extracted collateral @ is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
{if Debtor does not have a record inlerest);

16. Description of real estate:

Parcel ID:

14-32-218-017-0000

A PARCEL OF LAND LOCATED IN THE STATE OF
IL, COUNTY OF COOK, WITH A SITUS ADDRESS
OF 2131 N BISSELL ST, CHICAGO iL 60614-4201

C103 CURRENTLY OWNED BY POLITE LEE
HAVING A TAX ASSESSOR NUMBER OF

[ See Exhibit for Real Estate ]

17. MISCELLANEQUS: 78432338-1L-31 30595 - SUNLIGHT FINANGIAL Cross River Bank

File with: Cook, iL

872-8126519-000  0064MO0000YHXHKQA1

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) {(Rev. 04/20/11)

Prepared by Lien Solutions, P.C. Box 29071,

Glendale, CA 91209-9071 Tal (800) 331-3282
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Debtor: Polite, Antigone

Exhibit for Real Estate

16. Description of real estate: Continued

14-32-218-017-0000 AND BEING THE SAME
PROPERTY MORE FULLY DESCRIBED AS NORTHZ2
BLK4-SHEFFIELDS ADD TO CHICA GO §32 T40N
R14E°37 AND DESCRIBED IN DOCUMENT NUMBER
406404082-DATED 2/12/2004 AND RECORDED

3/4/2004,



