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_ Record at the request of and

I i

GoodLeap, LLC

INNIIIII\IINIIh

'D.:H:# 2216745838 Fee ¥93 .80

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER {(aplional)

B. E-MAIL CONTACT AT FILER (optional)
filings@goodleapsupport.com

C. SEND ACKNOWLEDGMENT TO: {Nama and Address)

I_GoodLeap, LLC
PO Box # 981440
El Paso, TX 74598- 1440

L

=

_

RHSP FEE:$9.02 RPRF FEE: 51.60
:KRREH fi. YRRBROGUGH
COOK COUKTY CLERK
- DATE: 08/16/2022 83:1B PH PG:

A

10F 3

THE ABOVE SPACE iS FOR FILING OFFICE USE ONLY

L4
1. DEBTOR S NAME: Provida unt: a0 Dabtor name (1 or 1bj {use exact, full name; do not omit, modify, or abbravlate any part of the Dabtor's namay; if any part of the Individual Deblar's

nama will not fit In line 1b, leava z« 6! *Zm-ihlank, check here [:] and provide the Individual Debtor infermation In ilem 10 of the Financing Stalement Addandum |Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR >

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[S)INITIAL(S) SUFFIX
Norwood Sharon
1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
9112 S Richmond Ave EVERGREEN PK IL |60805-1741 USA

2. DEBTOR'S NAME: Pravide orly gne Debtar name (28 or 2b) {use exact. full name; do not omit. madiy, or abbraviale any part of the Debtor's name); if any part of the Individual Debtor's

name will not {it in Hina 2b, teave all of item 2 blank, check hera D and prc /ide e 'adividual Deblar information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATIGN'S NAME

OR

2b, INDIVIDUAL'S SURNAME FIRST NERFCNAL NAME ADDITIGNAL NAME(SMINITIAL(S)  |SUFFIX
2¢. MAILING ADDRESS CITY 7 STATE  |POSTAL CODE COUNTRY
USA
-
3. EECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide oriv _ g Secured Party nama (3a or 3b)
3a, ORGANIZATION'S NAME
GoodLeap, LLC
9R 3b. INDIVIDUAL'S SURNAME FIRST FERSONAL NAME IAD[’J[TIONAL NAME{S)INITIALLS) SUFFIX
f
3. MAILING ADDRESS CITY g ‘?TATE POSTAL CODE COUNTRY
. L USA
8781 Sierra College Boulevard Roseville ca 95746

4, COLLATERAL: This financing statement cavers the fallowing coilateral;

All of the debtors right, title and interest in the Photovoltaic Solar Energy Equipment or Energy Steiage/Battery
Equipment (If any), including but not limited to rooftop solar panels, solar roofing materials, wall meunted batterics,
stand alone batteries, inverters, cables and wires, support brackets, roof mounted or ground mounted rackir.g systems,

related equipment, and additions or replacements of the same. In addition, the security interest includes all warranties

issued with respect to the referenced collateral

.
5. Chack poly if applicable and check gnly one box: Gollateral is D held in a Trust (see UCC1Ad, ilem 17 and Inslructions)

R
being administered by a Decedent's Personal Reprasantative

6a, Check gply if applicable and chack paly ene bex:

Puklic-Finance Transaction

Manufactured-Hame Transaction ﬂ A Debtar is a Transmitting Uulny

6b. Chack gnly if applicable and check gnly ona box:

Agricu\lural Lien D Non-UCC Filing
—

7. ALTERNATIVE DESIGNATION (if applicable): Q Lesses/Lessor

g ConsigneeiConsignor

g Seller/Buyer

D Bailea/Bailor g Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA;
Acct# 2215080252

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 fine 1a or b on Financing Statomant; if line 1b was Iaft blank
bacause Indlvidual Debtor name did not fit, chack hera D

9a. ORGANIZATION'S NAME .

OR

8. INDIVIDUAL'S SURNAME
Norwood
FIRST PERSONZ.L ' AME
Sharon
ADDITIONAL NAMC(SY ) TIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

aw
10. DEBTOR'S NAME: Provida (101 o: '2b) enly gno additional Dabtar name or Deblor name that did not fitinfine 1b or 2b of the Financing Stalement (Form UCC1} (use exact, full name;
do not omit, medify, or abbreviate any pariof 4 Debtor's nama) and anter the mailing addrass in line 10¢

10a. ORGANIZATION'S NAME 7

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME([SMIMITIAL(S]

SUFFIX
10c. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
I — -
11, D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECUFER PARTY'S NAME: Provide only ong name (14a or 11b)

118, DRGANIZATION'S NAME 7 4
R T NoVDUALS SURNAME FIRST PERSONAL Nime ADDITIONAL NAME[SVINITIAL(E) — JSUFFIX
11c. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
,L

12. ADDITIONAL SPACE FOR ITEM 4 (Coliateral):

——

13. [}J This FINANCING STATEMENT is to be filed [fer record) (or recorded) in lhe | 14. This FINANGING STATEMENT:
REAL ESTATE RECORDS (I applicanls)

D covers limber lo be cut D covers as-extracted collatgral E is filad as a fixture filing
13. Nama and address of a RECORD OWNER of real astate described in ilem 16 16. Description of raal estate:
{if Debtor coes not have & regord inlerest):

Sharon Norwood County of: COQK

Address of
Real Estate: 9112 S Richmond Ave, EVERGREEN PK, IL, 60805-174]

APN: 2401303046
SEE EXHIBIT - A

7. MISCELLANEQUS:

UCC FINANCING STATEMENT ADDENDUM (Form UCCtAd) {Rev. 04/20/1 1)
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Exhibit-A
Legal Description

LOT‘i (65 ANF) 166, IN [RANK DLI UGA(I[“& BEVERLY HEIGIFTS; BE ING:A-
I{l‘QI‘BHIW‘\iON OF BLDCKQ LTO 8 BOTH INCLUSIVE N IM.RN R I\VD ST
AUBIN'S BEVE RLY ll[l i.S HUHDIW"\I(}\ OF THE. NORTH /2 OFATIE
NORTHE AST % OF THE SGUTIIWEST Y4 OF SEC 7} ION 1. TOthilll’ 37 NORTH,

RANGE 13, EAST OF T TIIIRB I’RH\CH’AL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

IL_ Cook _iNerwood



