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FOLLOW INSTRUCTIONS

Date: 10/27/2022 12:56 PM Pg: 1 of 3
A.NANME & PHONE OF CONTACT AT FILER (optional}

ONLINE DEPT. - 888-507-4593

B. E-MAIL CONTACT AT FILER (opticnal)

C. SEND ACKNOWLEDGMENT TC: (Mame and Address)

[FIRST CORPORATE SOLUTIONS INC. ]
914 S STREET

SACRAMENTOCA 95811

lucci-1068476 COOK COUNTY_IL.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Providc onis-war/ Sabtor name (1a or 15) (use cxact, full name: do not amit, modify, or abbroviate any part of the Debtors name): if any part of the Individual Debtor's
name will not fit in ling 15, leave all oflem.# biank, check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCCIAd)

1a. ORGANIZATION'S NAME

OR -

1h. INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
WAGHRAY SUSHEEL
1e. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
41 OLYMPIC DRIVE ~_SOUTH BARRINGTON __[IL.___ 60010 USA

2. DEBTOR'S NAME: Provide only gnz Debtor name (2a or 2b} (use exactiuname; do not emit, modify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debitor’s
name will nat fit in ling 2b, leave all of item Z blank, check here |:| and prov.de He Ndividual Debtor information in item 10 of the Financing Statement Addendum (Form UGG Ad}

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S} SUFFIX
2¢. MAILING ADDRESS CITY e STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or MAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ene Sevured Party name (3a or 3b)

33, ORGANIZATION'S NAME
or|SPECTRUM CREDIT UNION

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME iADDITIONAL NAME(S)INITIAL(S} SUFFIX
3. MAILING ADDRESS CITY 3TaTe |POSTAL CODE COUNTRY
PO BOX 2069 OAKLAND CA (194604 USA
4, COLLATERAL: This financing statement covers the following collateral:
SOLAR EQUIPMENT

5. Choek enly iF applicable and check only one box: Gollateral is |:| held in a Trust (see UCC1Ad, item 17 and Instructions) |:| being administerad by a Decedent’s Personal Representative
I
Ba. Check gnly if applicable and check anly one box: Bh. Check gnly if applicable and check anly one box:

[ ] Public-Finanze Transastion [] agricuttural Lien [ ] Non-UCG Filing
I I
[ saikeessailor

[] manufacturec-Heme Transastion
N

7. ALTERNATIVE DESIGNATION (if applicable): |:| Lessee/Lessor
2. CPTIONAL FILER REFERENCE DATA:

UCC1-1068476] 0000299996 - 7500
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11)

|:| A Debtor is a Transmitting Utility
I

[ seleBuyer
I

——
D Consignee/Gonsignor D Licensee/Licensor
— —

International Assaciation of Commercial Administrators {IACA}



2230012114 Page: 2 of 3

UNOFFICIAL COPY

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

8. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, chesk here |:|

%a. CRGANIZATION'S NAME

OR &b, INDIVIDUAL'S SURNAME

WAGHRAY

FIRST PERSONAL NAME

SUSHEEL

ADDITIONAL NAME(S)!INI":AL"‘\ SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

« —
10. DEBTOR'S NAME: Frovide (103 o0 aily ane additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UGG {use exact, full name
do not omit, medify, or abbreviatc any part wéthe Uebtar's namc) and cnter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 56 INDIVIDUAL'S SURNAME W,

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10c. MAILING ADDRESS CITY STATE |POSTAL CODE CQUNTRY

1. |:| ADDITIONAL SECURED PARTY'S NAME  or |:| ASSIGNOR SECURE“J FARTY'S NAME: Providc only onc name (11a or 11b)
11a. ORGANIZATION'S NAME 7

OrR

116, INDIVIDUAL'S SURNAME FIRET PERSONAL NANE ADDITICNAL NAME(SYINITIAL(S) SUFFIX

11c. MAILING ADDRESS CITY STATE |POSTAL CODE CCUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13, m This FINANCING STATEMENT is to be filed [for record] (or recerded) inthe | 14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (i applicabls
AFapplcaslcy [ covors timberto be out [ covers as-extracted collsteral | is Fled as a facure filing

15.Namc and address of 8 RECORD OWNER of rcal estate described in item 16 16. Description of real estate:

SS;;E;L\;AGHI:AY) COMMONLY KNOWN AS 41 OLYMPIC DRIVE. SOUTH
BARRINGTON, IL 60010

APN: 01-28-208-028-0000

FOR TITLE REFERENCE DEED RECORDED 12/02/2019

WITH THE COOK COUNTY RECORDER OF DEEDS.

INSTRUMENT NO. 1933655153,

LEGAL DESCRIPTION: SEE EXHIBIT A.

17. MISCELLANEQUS:

International Assaciation of Commercial Administrators {JACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) {Rev. 04/20/11)
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EXHIBIT A

The following described real estate situated in the County of Cook, in the State of lllinois,
to wit:

Lot 283 in Wood of South Barrington Phase 1, being a Subdivision in the East Half of
Section 28 and the Northeast Quarter of Section 33, Township 42 North, Range 9 East of
the Third Principal Meridian, according to the Plat thereof recorded March 28, 2007 as
document number 0708715094, in Cook County, Tllinois.



