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UCC FINANCING STATEMENT RHSP FEE:$9.80 RPRF FEE: $1.80
FOLLOW INSTRUCTICNS KAREN A. YAREROUGH
A. NAME & PHONE OF CONTACT AT FILER {opticnal) COOK COUNTY CLERK

Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: §18-662-4141

B. E-MAIL CONTACT AT FILER (cpticnal)
uccfilingreturn@waolterskiuwer.com

DATE: ©82/04/2021 82:52 PH PG: 1 OF 3

- —— i i st = e

C. SEND ACKNOWLEDGMENT TQ: (Name and Address} 51571 - Sunlight CRR

l—_[ien Solutions 78798305 j
P.O. Box 29071
Glendale, CA 91209-9071 ILIL
B FIXTURE N
File viith: QOK' IL THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide enly e4e D7ator name {1a or 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debior's nama); if any part of the Individual Debior's
name will not fit in line 1b, leave all of item 1 alai’., check here D and provide the Individual Debtor information in item 18 of the Financing Statement Addendum {Form UCC1Ad}

1a. QRGANIZATION'S NAME

OR -

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME . ADDITIONAL NAME(S)INITIAL{S} SUFFIX
Shapiro Jacob
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
3545 Davis Street Evanston 1L 60203 USA

2. DEBTOR'S NAME: Provide only one Debilor name {2a or 2b) (use exact, Lll pums; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not it in line 2b, leave all of tem 2 blank, check here D and provide the ndividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR I INDIMIGUALS SURNAME FIRST PERSO AT NAME ADDITIONAL NAME[SHINITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only pne S>curea Parly name {3a or 3b)
Ja. ORGANIZATION'S NAME y

Cross River Bank

OR I35 TNOVIDUAL'S SURNANE FIRST PERSONAL NAME ADITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS cITy STATE " | POSTAL CODE COUNTRY
885 Teaneck Road Teanack NJ U758 USA

4, COLLATERAL: This financing statement covers the following collateral:
7.135 KW photovoltaic sclar energy system, cansisting of: Trina modules, Enphase inverter AND ALL OTHER PRODUCTS, FRUCEEDS, AND
ATTACHMENTS.

LAY IR EINUI RO BTN AR RS0 AN OGO

5. Check pnly if appticable and check enly one box: Collateral is [ held in a Trust (see UCC1Ad, item 17 and Instructions) Ebeing administered by a Decedent's Personal Representative
6a. Check only if applicable and check only one box: 6b, Check only if applicable and check only one box: 7
D Public-Finance Transaction g Marufactured-Home Transaclion D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing ) U,l,
7. ALTERNATIVE DESIGNATION (if applicable): D LesseeiLessor D Consignee/Consignos D Seller/Buyer D Bailee/Bailor D LicenseeiLicensor P
8. OPTIONAL FILER REFERENCE DATA: o -
78798305 §29-8127109-000 0064MO0000YEIM2QAL

Prepared by Lien Sotutions, P.O. Box 28071,
FILING OFFICE COPY ~— UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11) Glendale, CA 91209-9071 Tal (800 331-3262
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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 Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

CR 9b. INDIVIDUAL'S SURNAME

Shapiro
FIRST PERSCONAL NAME
Jacob

ADDITIONAL NAME(SYINITIAL[S; SUFFIX

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

10. DEBTCR'S NAME: Provide {10a or 10b,.oniy ne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, iull name;
da not omit, medily, or abhreviate any part of the Delstor’s name} and enter the mailing address in line 10¢
10a, ORGANIZATION'S NAME L7

OR IS5 WOVIDUALS SURNAME V4

INDIVIDUAL'S FIRST PERSONAL NAME

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

10c. MAILING AGDRESS [oling STATE | POSTAL CODE COUNTRY

11. [] ADDITIONAL SECURED PARTY'S NAME  or [ ASSIGNOR SECURED FAXTY'S NAME: Provide only ane name {11a or 11b)

11a, ORGANIZATION'S NAME

CR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)NITIAL(S) SUFFIX
11¢. MAILING ADDRESS [#ing ) STATE { POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral);

13, D This FINANCING STATEMENT is to be filed [for recerd] (of recarded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable) D covers timber to be cut D covers as-extracted collateral @ is filad as a fixture filing
15, Name and address of a RECORD OWNER of rea! estate described in item 16 {16. Description of real estate:
(if Debtor does not have a record interest); Parcel |D

10-14-407-029-0000

LOT 24 (EXCEPT THE EAST 10 FEET THEREOF)
ALL OF LOT 25 AND THE EAST 5 FEET OF LOT 26
IN KINDRED PARK ADDITION TO EVANSTON
BEING JACOBS SUBDIVISION OF THE
NORTHWEST 1/4 OF THE SOUTH 1/2 OF THE

[ See Exhibit for Real Estate ]

i7. MISCELLANEQUS: T8798305-IL-31 51571 - Sunlight CRR Cross River Bank Fila with: Cook, It 529-8127109-000  0054MO0000YEdM2QAL

Prepared by Lien Solutions, P.0. Box 25071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADGENDUM (Form UCC1Ad) (Rev, 04/20/11) Glendale, CA 91209-9071 Tul (800} 331-3282
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Debtor: Shapirc, Jacab

Exhibit for Real Estate

16. Description of real estate: Continued

NORTHWEST 1/4 OF THE SOUTHEAST 1/4 OF
SECTION 14, TOWNSHIP 41 NORTH, RANGE 13 EAST
Or7HE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS

APN 1u-14-407-029-0000

CKA: 3543-D~VIS ST, EVANSTON, IL 60203-1615



