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

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglcbal.com

C. SEND ACKNOWLEDGMENT TQ: {Name and Address)
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Springfield, IL 62702
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THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only. e ) ‘ebtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviata any part of the Debtor's name}; if any part of the Individual Dabtor's
name will not fit in line 1b, leave all of nain . bionk, check here D and provide the Individual Debtar information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
Lehmann Neal
1c. MaIUNG ADDRESS 1005 Forest Rd CITY STATE |POSTAL COCE COUNTRY
La Grange Park IL 60526 USA

2. DEBTOR'S NAME: Provide anly gne Debtor name {2a or 2b) (use exczi, Firname; do not omit, modity, 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 D and provide L1e/ndividual Debtor information in item 1 of the Financing Statement Addendum (Form UCC1Ad)

2a, ORGANIZATION'S NAME

OR 35 INDIVIDUAL'S SURNANE FIRST PEF SONAL NAME ACDITIONAL NAME(S)INITIAL(S)  |SUFFIX
2¢. MAILING ADDRESS CITY P STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNQR SECURED PARTY): Provide only gna SerZ ey Party name {3a or 3b}
34, ORGANIZATION'S NAMEA” In Credlt Unlon
OR 35 TNDIVIDUAL'S SURNAME FIRST PERSONAL NAME T 7 DDITIONAL NAME(S)INITIALIS) | SUFFIX
|
3¢. MAILING ADDRESS P Q). Drawer 8 CITY $T/Tt, [PCSTAL CODE COUNTRY
Daleville AL 128322 USA
j—

4.0 L: Thi '
- 1?9‘565% kY sgnﬁtn)c’tmog\fglltegfcmg'g ésr"Sﬁ"é"r"Hi? E‘S’}%‘ em, consisting of: Talesun modules, SolarEdge invert=r AND ALL OTHER

PRODUCTS, PROCEEDS AND ATTACHMENTS.

I
5. Check gnly it applicable and check gnly one box: Collateral is g he!d in a Trust (see UCC1Ad, item 17 and Instructions}

I
I:l being administered by a Decedent’s Personal Representative

6a. Check gnly if applicable and check gnly one bex:
[ ] Public-Finance Transaction

D Manufactured-Home Transaction

D A Debtor is a Transmitting Utility T
—

Bb. Check gnly if applicable and check pnly one box:
[} Agricutural Lien [ ] Non-UGC Fiting
I I

7. ALTERNATIVE DESIGNATION (if applicable).

—
I:I Lessee/Lessor
—

M
D Consignee/Consignor
—

1 setienBuyer [] saies/aior [ Licensesn.icensor
— — ——

8. OPTIONAL FILER REFERENCE DATA:

2130 85347

FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11)
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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 nama did not fit, check here D

92, ORGANIZATIQN'S NAME

o]

A

9h. INDIVIDUAL'S SURNAME
Lehmann
FIRST PERSONAL N&"4Z
Neal
ADDITIONAL NAME(S)AnITV((S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10, DEBTOR’S NAME: Provide (10a or 7w2} nly pne additional Deblor name or Debtor name that did not fit in line b or 2b of the Financing Statement (Form UCC1) {usa exact, full name;
do not omit, modify, or bbreviate any pan of tha Dshtor's name} and enter the mailing address in lina 10c

10a. ORGANIZATION'S NAME

OR [ INDIVIDUALS SURNAWE W,

INDIVIDUAL'S FIRST PERSONAL NAME

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

10c. MAILING ADDRESS oy, STATE |POSTAL CODE COUNTRY

11.[] ABDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECU:F"; PARTY'S NAME: Provide orly gne name (112 or 11b)

-

11a. ORGANIZATION'S NAME

0

Pl

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME |~ ADDITIONAL NAME(SVINITIAL(S) BUFFIX

11c. MAILING ACDRESS city STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [/] This FINANCING STATEMENT is to ba filed [for record] {or recorded) in the | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS {if applicable) , - -
|:| covers timber to be cut D covers as-gxtracted collateral is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate describad in item 16 16. Description of real estate: .

(1 Deblor does nai hewe & record inlerest): L16 B12 LAGRANGE PARK HOMESITES SUB D NW1/4 NE1/4
NE1/4 NW1/4
$33 T3 9N R12E

Munic/Township: PROVISO

17. MISCELLANEQUS:

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



