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FCLLOW INSTRUCTIONS

C8C 1-800-858-5224

A. NAME & PHONE QF CONTACT AT FILER (opticnal}

B. E-MAIL CONTACT AT FILER (optional}
SPRFiling@cscglobal.com

[_2'215 62009

CcsC
801 Adlai Stevenson Drive
Springfield, IL 62703

L

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

.

Filed In: llinois
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

L4
1. DEBTOR'S NAME: Provide only #i1¢ Debtor name (12 or 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtar’s
name will not fitin line 1b, leave all‘of o * Liank, check here [:I and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Fom UCC1Ad)

1a. ORGANIZATION'S NAME

OR 5 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL{S)  |SUFFIX
Luisi Nicholas
1c. MAILING ADDRESS 335 West Michigan Ave cITy STATE |POSTAL CODE COUNTRY
Palatine IL 60067 USA

2. DEBTOR'S NAME: Provide only gne Debtar name (2a or 2b) (use exact/n".name; de net omit, modify, er abbreviate any part of the Debtor's name); if eny part of the Individual Debior's
name will not fitin line 2b, leave all of item 2 blank, check here D and provide '@ ' wividual Debtor information in item 10 ¢f the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATICN'S NAME

OR 15, INDIVIDUAL'S SURNAME FIRST FCR%UI AL NAME ADDITIONAL NAME{SHINITIAL{S)  [SUFFIX
2c. MAILING ADDRESS ciTY 7/ STATE |[FOSTAL CODE COUNTRY
-~
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide ofiiy pne Seci=2d Party name (3a or 3b)
3a, ORGANIZATION'S NAME Al In Credit Union
OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME T [ADDITIONAL NAME(SYINTIAL(S)  [SUFFIX
|
3c. MAILING ADDRESS P_(O). Drawer 8 cITY ST/1T [POSTAL CODE COUNTRY
Daleville L [36322 USA
e

4.CO L: Thi - i : .
10%@%8% kwsfg'ﬁgtmog\fo‘fgfcmég ésr‘”ér’fé"r‘&“)? ?;g%ghl, consisting of: REC modules, Enphase inverigr~tD ALL OTHER

PRODUCTS, PROCEEDS AND ATTACHMENTS.

I
5. Check only if applicable and check only one box: Collateral is D held in & Trust (see UCCIAd, item 17 and Instructions) Dbaing administered by a Decedent's Personal Representative

6a. Check only if applicable and check only one box;
D Public-Finance Transaction

|:| Manufactured-Home Transaction

6b. Check only if applicable and check gnly one box:

[] A Debtor is a Transmiting Uility T [ ] Agricuttwral Lien [ ] Mon-UCC Filing
- N B

7. ALTERNATIVE DESIGNATION (if applicable): | _| Lessea/Lassor
=

B
D Consignee/Consignor

D Seller/Buyer

D Bailee/Bailor

D Licenses/Licensar

8. OPTIONAL FILER REFERENCE DATA:

2215 62099

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC 1) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

2132716014 Page: 2 of 2

S UNOFFICIAL COPY

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR. Same as line 1a or 1h on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here D

98. ORGANIZATION'S NAME

0

A

8b, INDIVIDUAL'S SURNAME
Luisi

FIRST PERSONAL NAYD
Nicholas

ADDITIONAL NAME[SITIAGS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Aww

10. DEBTOR'S NAME: Provide {10a ar 402} ¢ nly gng additional Debtor name or Debtor name that did net fit in lina 10 or 2b of the Financing Statement {Form UCC1) (use exact, full name:;

do not omit, modify, or abbreviate any part ot by Labtor's name) and enter the mailing address in line 10c

10a. QRGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ABDITIONAL NAME(S)INITIAL(S) SUFFIX
T0c. MAILING ADDRESS cTY. STATE |POSTAL CODE COUNTRY
-—w
11. D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (13a or 11b)
11a. ORGANIZATION'S NAME K 4
OR 195, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME. |~ ADDITIONAL NAME(SYIMITIAL(S) [ SUFFIX
Tic. MAILING ADDRESS chy STATE |POSTAL CODE COUNTRY
—

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13, [f] This FINANCING STATEMENT is fo be filed [for recors!] (of recorded) in Ihe

REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

D covers timber to be cut D covers as-extracted collateral M is filed as a fixture filing

15. Name and addrass of a RECORD QWNER of real astate describad in itemn 16

(if Debtor does not have a record interest):

16. Description of real estate:

THE WEST 100 FEETOF L9 _ J-1 ARTHUR T. MCINTOSH
AND COMPANY'S PLUM GROVE FARMS, A SUBDIVISION OF
THE SOUTHWEST 1/4 OF THE SOUTHEAST 1/4 OF SECTION
22, TOWNSHIP 42 NORTH, RANGE 10, EAST OF THE THIRD

PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN:02-22-406-022-0000

17.

MISCELLANEOUS:

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



