SN OFFICIAL CcOoPY

Doc#. 2228441223 Fee: $98.00

Cook County Clerk

UCC FINANCING STATEMENT Date: 10/11/2022 01:03 PM Pg: 1 of 3
FOLLOW INSTRUCTIONS

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)

mog 69437 _|

CsC
801 Adlai Stevenson Drive
Springfield, IL. 62703 Filed In: Winois

_ con)
a THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Frovide oniy-0s Soblor name (1a or 1b) {use exact, full name; do not emit, modify, or abbreviate any part of fhe Debtor's name); it any part of the Individual Deblor's
name will not fit in line 1b, leave all of lem 7 b'ank, check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME "

ORI INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S)  [SUFFIX
Joseph Stephen
1c. MAILING ADDRESS 702 Meadow Dr cITY STATE |POSTAL CODE COUNTRY
Des Plaines IL 60018 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exa~t (" =ame; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor’s
name will nol fitin line 2b, leave all of ilem 2 blank, check here |:| and provi fe t.e Ydividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME g

OR

2b, INDIVIDUAL'S SURNAME FIRST PER SONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

2¢. MAILING ADDRESS CITY STATE (POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Se<ured Party name (3a or 3b)
3a. ORGANIZATION'S NAMETes|a, |ncl

OR |56 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 7 /[ADDITIONAL NAME(SYINITIAL(S)  [SUFFIX
3¢. MAILING ADDRESS 3500 Deer Creek Road cITY 3TATE POSTAL CODE COUNTRY
Palo Alto CA ﬁ1304 USA

k OLLATERAL: This fingncing statement covers the following callateral: , , V3
— All energy generation systems and assoclated components at any time provided by Tesla, Inc.1o-Lsotor. The Secured

Party is not taking a security interest in the real property (except solely to the extent the foregoingis a fixture). The
Secured Party's only security interest is in the specific collateral described in this section.

I I
5. Check anly if applicable and check gnly one box: Collateral is Dheld in a Trust (see UCC1Ad, itern 17 and Instructions) Dbeing administered by a Decedenlt’s Personal Representative
I

Ba. Check only if applicable and check gnly one box: Bb. Check only if applicable and check gnly one box:
I:l Public-Finance Transaction |:| Manufactured-Home Transaction I:l A Debtor is a Transmitting Utility |:| Agricultural Lien |:| Non-UCC Filing
I I I I I I
7. ALTERNATIVE DESIGNATION (if applicable): | | LessesfLossor [ consigneelConsignor [] sellerBuyer [] sailee/Bailor [] LiconsesiLicensor
I I I I I

8. OPTIONAL FILER REFERENCE DATA: JB-6001452-00 - 30278239 2409 69437

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

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was (sft blank

because Individual Debtor name did not fit, check here |:|

%a. ORGANIZATION'S NAME

ORr 9b, INDIVIDUAL'S SURNAME

Joseph

FIRST PERSONAL NAME
Stephen

ADDITIONAL NAME{SYINIT/ALI=)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

N4
10. DEBTOR'S NAME: Provide {10a or10'; o1y one additional Debior name or Debtor narme that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;
do not omit, modify, or abbreviate any part £the Ucblor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 05, INDIVIDUAL'S SURNAME W,

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL({S}) SUFFIX
10¢, MAILING ADDRESS oyl STATE |POSTAL GODE COUNTRY
11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECUREQ FARTY'S NAME: Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME 7
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAMc ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11c. MAILING ADDRESS 157 STATE |POSTAL CODE COUNTRY
|
- —

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. |:| This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:
|:| covers limber to be cut |:| covers as-extracled collateral |:| is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
{If Debtor does not have_a record interest):

Stephen Joseph 702 Meadow Dr, Des Plaines, IL
60016

16. Description of real estale;

A PARCEL OF LAND LOCATED IN THE STATE OF IL, COUNTY
OF COOK, WITH A SITUS ADDRESS OF 702 MEADOW DR,
DES PLAINES IL 60016-1144 C076 CURRENTLY OWNED BY
JOSEPH STEPHEN & JOSEPH LOVELY HAVING A TAX
ASSESSOR NUMBER OF 09-07-424-021-0000 AND BEING THE
SAME PROPERTY MORE FULLY DESCRIBED AS MOEHLING
FARMS SUBDIVISIO LOT 22 AND DESCRIBED IN DOCUMENT
NUMBER 1425154 DATED 10/31/2021 AND RECORDED
01/14/2022. APN: 09-07-424-021-0000. LEGAL DESCRIPTION:

17. MISCELLANEQUS:

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

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was (sft blank

because Individual Debtor name did not fit, check here |:|

%a. ORGANIZATION'S NAME

9b, INDIVIDUAL'S SURNAME

Joseph

FIRST PERSONAL NAME
Stephen

ADDITIONAL NAME{SYINIT/ALI=)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

N4
10. DEBTOR'S NAME: Provide {10a or10'; o1y one additional Debior name or Debtor narme that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;
do not omit, modify, or abbreviate any part £the Ucblor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 05, INDIVIDUAL'S SURNAME W,

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) )4 SUFFIX
10¢, MAILING ADDRESS oY STATE |POSTAL GODE COUNTRY
11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECUREQ FARTY'S NAME: Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME 7 4
OR 11k, INDIVIDUAL'S SURNAME FIRST PERSONAL NAMc ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11¢. MAILING ADDRESS 157 STATE |POSTAL CODE COUNTRY
|
- —

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. |:| This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANGING STATEMENT:

|:| covers limber to be cut |:| covers as-extracled collateral |:| is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
{If Debtor does not have a record interest):

16. Description of real estale;

LOT 22 IN MOEHLING FARMS SUBDIVISION BEING A
RESUBDIVISION OF PART OF LOT 5 IN CONRAD MOEHLING'S
SUBDIVISION OF PART OF THE WEST HALF OF FRACTIONAL
SECTION 8 AND PART OF THE EAST HALF OF SECTION 7, ALL
IN TOWNSHIP 41 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF
RECORDED JULY 1, 1997 AS DOCUMENT NO. 97474991 IN
COOK COUNTY ILLINOIS.

17. MISCELLANEQUS:

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



