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UCC FINANCING STATEMENT ' KAREH A. YARBROUGH

EQLLOW INSTRUCTIONS COOK COUNTY CLERK

A. NAME & PHONE OF CONTACT AT FILER (optional) DATE: BE/27¢2022 ©1:03 PM PG: 1 OF 2

CSC 1-800-858-5294
B. E-MAIL CONTACT AT FILER {optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

. A o ——

r2_341 85468 _|

cse
801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: llinols

_ )
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide oy ~L& DNebtor nama (1a or 1bj {use exact, full name; 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 1b, leavs alluf a7, 2Liank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

15, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALS)  [SUFFIX
Sanders Reginald
16, MAILING ADDRESS 1939 S Znd Ave CITY STATE [POSTAL CODE COUNTRY
Maywood IL 60153 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use 25act/.ulLname; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in ling 2b, leave all of item 2 blank, check here ]:l and prov,de t'.e I dividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PCREONAL NAME ADDITIONAL NAME(S)VINITIAL(S) SUFFIX

2c. MAILING ADDRESS cITy 7 STATE |POSTALCOCE COUNTRY

3. SECURED PARTY'S NAME ({or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide oy w08 Securad Party name (3a or 3b)
3a. ORGANIZATION'S NAMEA” |n Credlt Union

OR 135, TNDIVIDUAL'S SURNAME , FIRST PERSONAL NAME N JADDITIONAL NAME(S)INITIAL(S) — [SUFFIX
f
3c. MAILING ADCRESS P.(). Drawer 8 CITY ST/TE |POSTAL GODE COUNTRY
Daleville Al | 36322 USA
A—

is financing statement covers the following collateral:

— §8810L865 ' T[?hotovo taic solar energy system, consisting of: LG modules, Enphase inverter AN alL OTHER
PRODUCTS, PROCEEDS AND ATTACHMENTS.

| s |

PO
S Y|
SC V

INT &
" " — =
5. Check nly if applicable and check enly one box: Coliateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) D being administered by a Decadent's Personal Representative K
6a, Check pniy if applicable and check enly one box: Bb. Check pnly if applicabls and check gnly one box:
[] Public-Finance Transaction [ ] Manutactured-Home Transaction [ ] 4 Debtor is a Transmitting Uity [] Agricutwrat Lien [ ] Non-UCC Filing
_ I e — A I
7. ALTERNATIVE DESIGNATION {if applicable): D Lessee/lessor D Consignee/Consignor I:] Seller/Buyer D Bailee/Bailor D LicenseelLicensor
i
8. OPTIONAL FILER REFERENCE DATA:
2341 85468

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

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9, NAME QF FIRST DEBTOR: Same as line 1a of 1t on Financing Statement; if line ib was left blank
because Individual Debtor nama did not fit, check here D

Oa, ORGANIZATION'S NAME

OR oy NDVIDUAL'S SURNAWE

Sanders

FIRST PERSGNAL NA%US

Reginald

ADDITIONAL NAME(SIANITILS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

-

10. DEBTOR'S NAME: Provide (10a or 7w} (nly one additional Debtor name or Deblor name that did not it in fine 1b or 2b of the Financing Statement {Farm UCC1) (use exagt, full name;

do not omit, modify, or abbreviate any pan uf ira U=blor's name) and enter the mailing address in line 10¢

10a. ORGANIZATICN'S NAME

OR 10b. INDIVIDUAL'S SURNAME W,

INDIVIDUAL'S FIRST PERSONAL NAME U

INDIVIDUAL'S ADDHTIONAL NAME(S)INITIAL(S) V. SUFFIX
10¢. MAILING ADDRESS oy, STATE |POSTAL CODE COUNTRY

1. ] ADDITIONAL SECURED PARTY'S NAME or | ) ASSIGNOR SECUREL PARTY'S NAME: Provide anly ong name (17a or 115)

11a. ORGANIZATION'S NAME

OR 110, INDIVIDUAL'S SURNAME FIRST FERSONAL NAME |~

ADDITIONAL NAME(SVINITIAL(S) SUFFIX

116, MAILING ADDRESS CITY

STATE |POSTALCODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. [yf/] This FINANCING STATEMENT is ta be filed [for recard] {of recorded) in the |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (it applicable)

|:| covers limber to be cut D tovers as-extracted collateral |Z| is filed as a fixture filing

15, Name and address of a RECORD OWNER of real estate describedin item 18 18. Descriptian of real estate:

(f Dettar does not have & fecard interasl) LOT 5 (EXCEPT THE NORTH 87 FEET THEREOF) IN BLOCK 8

IN STANNARD'S FIRST ADDITION TO MAYWOQOD, BEING A
SUBDIVISION OF THE NORTH 1/2 OF THE EAST 1/2 OF THE
SOUTHWEST 1/4 OF SECTION 14, TOWNSHIP 39 NORTH
RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, IL.

APN:15-14-315-012-0000

1939 S 2nd Ave

Maywood, IL 60153

17. MISCELLANEOQUS:

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



