. OFEICIAL copy MMM

Doc# 2117213852 Fee #9389

KAREM A. YARBROUGH
UCC FINANCING STATEMENT COOK COUNTY CLERK

FOLLOW INSTRUCTIONS
DATE: 66/21/2021 04:062 PH PG: 1 OF 3

A. NAME & PHONE OF CONTACT AT FILER {optional)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

Iﬁzz: 09637 —|

csc
801 Adlai Stevenson Drive
Springfield, IL 62702 Fited In: llingis
L )

THE ABOVE SPACE !S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only <8 i'sbior name (1a or 1b) {Use exact, full name; do not omit, modify, or abbreviate any part of the Debtar's name); if any part of the Individual Debtor's
nama will not fit in line 1b, leavs all'of izl 7 wiank, chack here |:| and provide the Individua! Dabtor infarmation in itern 10 of the Financing Statement Addandum (Form UCC1Ad)

1a. ORGANIZATICN'S NAME

OR 1b. INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
Pulusan Rico Paulo
fc. MAILING ADDRESS 7403 karlov Ave CITY STATE [POSTAL CODE COUNTRY
Skokie IL 60076 USA

2. DEBTOR'S NAME: Provide only gng Debtor name (2a or 2b) (use eaact nt.name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Indivigual Debtor's
name will not fitin line 2b, leave all of item 2 blank, check here D and protide * e 'hdividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. QRGANIZATICN'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST FCRZuLi AL NAME ADDITIONAL NAME(SANITIAL{S) SUFFIX

2¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

-

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide ofuy ppe Secim> Party name (38 or 3%)
3a. ORGANIZATION'S NAME A|| i Credit Union

OR I35 TWONIGUAL'S SURNAME FIRST PERSONAL NAME 7 |ADDITIONAL NAME(S)INITIAL(S) | SUFFIX
1
3c. MAILING ADDRESS P Q). Drawer 8 CITY STic [POSTALCCDE COUNTRY
Daleville AL |38322 USA
dme—
4 COLL - This financing statement covars tha following collateral: L. . . .
f843656AkW photovos]talc sofar energy system, consisting of: Silfab modules, Enphase inveiier.~-ND ALL OTH_*;ER

PRODUCTS, PROCEEDS AND ATTACHMENTS. i diniad

E— o
5. Check oty if applicable and check cnly one box: Collateral is |:] held in a Trust (see UCC1Ad, item 17 and Instructions) |:| being administared by a Dacedent's Personal Represanta‘he

6a. Check pnly if applicable and check pnly one bax: 6b. Check only if applicable and check only one box;
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is @ Transmitting Utility |:| Agricultural Lien D Non-UCC Filing
el — e e —— — E— I
7. ALTERNATIVE DESIGNATION {if applicabie); | | Lesseefl essor [] consigneeiCansignar (] sellerrBuyer [] esiesrsaior [ ] LicerssefLicensor
I I MR — E—
8. OPTIONAL FILER REFERENCE DATA;
2124 09637

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

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTICNS

9. NAME OF FIRST DEBRTOR: Same as lins 1a or 10 on Financing Statement; if line 1b was left blank

because Individual Dabtor name did not fit, chack here D

9a. ORGANIZATION'S NAME

0

x

ob. INDIVIDUAL'S SURNAME
Pulusan

FIRST PERSONAL NA T
Rico

ADDITIONAL NAME{SMIT!(S)
Paulo

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Aww

10. DEBTOR'S NAME: Provide (10a or 7w\ 'nly one additional Debtor name or Debtor name that did net fit in line 1b or 2b of the Financing Statement (Form UCC1} (use exact, full name;

do not omit, modify, or abbreviate any pari uf t*a Ushbtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

0

il

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNDIVIDUAL'S ADDITIONAL NAMESTINTIAL(S) — SUFFIX
10c. MAILING ADDRESS CITY e STATE |POSTAL CCDE COUNTRY
I -—w
11.[_] ADDITIONAL SECURED PARTY'S NAME g D ASSIGNOR SECURED PARTY'S NAME: Provide anly gna name {11a or 11b)
11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME < ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
—

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral);

13. m This FINANCING STATEMENT is to be filed [for record] {or recorded} in the
REAL ESTATE RECORDS (it applicable)

14, This FINANCING STATEMENT:
D covers timber to be cut I:I covers as-extracted collateral m is fited as a fudure filing

15. Name and address of a RECORD OWNER of real estate described in item 18
{if Dabtor does not have a record interest):

16. Dascription of real estate:

A PARCEL OF LAND LOCATED IN THE STATE OF ILLINOIS,
COUNTY OF

COOK, WITH A SITUS ADDRESS OF 7403 KARLOV AVE,
SKOKIE, IL

60076-3813 CURRENTLY OWNED BY PULUSAN RICOP G
HAVING A TAX

ASSESSOR NUMBER OF 10-27-414-042-0000 AND DESCRIBED
IN

DOCUMENT NUMBER 28249082 DATED 09/30/2019 AND

17. MISCELLANEQUS:

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

FOLLOW INSTRUCTIONS

8. NAME OF FIRST DEBTOR: Samae as lina 1a or 1b on Financing Statement; i line 1b was left blank
because !ndividual Dabtor name did not fit, check here D

9a. ORGANIZATION'S NAME

0

X

Sb. INDIVIDUAL'S SURNAME
Pulusan
FIRST PERSONAL N&7a&
Rico
ADDITIONAL NAME(SYAITV(L(S) SUFFIX

Paulo THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Aww

10. DEBTOR'S NAME: Provids {10a or 7wt} r nly one additional Debtor name or Dabtor name that did not fit in fine 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbraviate any pan of the Lantor's name) and enter the mailing address in fine 10¢

10a. ORGANIZATICN'S NAME

OR 0D, INDIVIDUAL'S SURNAME W,

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SHINITIAL(S) SUFFIX

10c. MAILING ADDRESS oyl STATE |PQOSTAL CODE COUNTRY

111 ] ADDITIONAL SECURED PARTY'S NAME or || ASSIGNOR SECUREL PARTY'S NAME: Provice ony gne name (11a.or 112)

—_

118. ORGANIZATION'S NAME

¢]

X

110, INDIVIDUAL'S SURNAME FIRST PERSONAL NAMFE. |~ ADDITIONAL NAME(S)INITIAL(S) SUFFIX

11c. MAILING ADDRESS cITy STATE [POSTAL CODE COUNTRY

12. ACDITIONAL SPACE FOR ITEM 4 (Collateral):

13 This FINANCING STATEMENT is fo ba filed [for record] {or recarded) in the | 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable;
s ) D covers timber to be cut D covers as-extracted collsteral IZ| is filad as & fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Cescription of real estate:
(if Debtor does net have a record interest): RECORDED
10/09/2019.
LOT 2 BLK 2 SUBDIVISION: SCHERER LLEIRS SUB
APN:10-27-414-042-0000

17. MISCELLANEOUS:

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



