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_ Record at the request of and
when recorded return to:

UCC FINANCING STATEMENT Dock ZI16412P37 Fes 49366
FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (cptional) RHSP FEE:%9.60 RPRF FEE: $1.00

{

KAREN A. YAREBROUGH
COOK COUNTY CLERK

B. E-MAIL CONTACT AT FILER {cptional)
filings@goodleapsupport.com
C. SEND ACKNOWLEDGMENT TC: (Name and Address)

DATE: 0671372023 10:12 AM PG: 1 OF 3

I—GooclLeap, LLC _l —

PO Box # 981440
El Paso, TX 79938- 1440
l_ ) _I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide ol gnp Dabtor name (1a ar 1b) (uss exact, full name; do nat omis, modity, or abbraviale any part of the Dablor's nama); if any parl of the Individual Debtar's
name wilt not fit in line 1b, leave aif or iert 1 L'ank, check here D and provide the Individual Debtor infarmation In item 10 of the Financing Statement Addendum (Ferm UCC1Ad)

1a, ORGANIZATION'S NAME

OR

1b. INDIVEDUAL'S SURNAME i FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S} SUFFIX
Spight Devar
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
16508 Hillcrest Dr MARKHAM IL |60428 USA

2. DEBTOR'S NAME: Provide only png Dabtor name (2a or 2b) (use e.:ae?, fi'nama; da not omit, modify, or abbreviale any part af the Deblor's nama); il any part of the Individual Debior's
name will nat it in line 2b, leave all of item 2 blank, check here |:| and pre fide ‘e ndividual Debtor information in lem 10 of tha Financing Statement Addendum (Form UCC1Ad)

2a, QRGANIZATION'S NAME

OR b, INDIVIDUAL'S SURNAME FIRST r CR%ui AL NAME ADDITIONAL NAME(SVINITIAL(3)  |SUFFIX
2c. MAILING ADDRESS CITY 7/ STATE |POSTAL CODE COUNTRY
UsSA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide o'y w06 Sacursd Party nama (3a or 3b)
3a. ORGANIZATION'S NAME
GoaodLeap, LLC
OR 3h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME N IADDITIONAL NAME{SYINITIAL(S) SLFFIX
1
3c. MAILING ADDRESS cITY “I[8TAT= [POSTAL CODE COUNTRY
. . i, USA
8781 Sierra College Boulevard Roseville : 95746

4. COLLATERAL: This financing statement covers tha following collateral;

All of the debtors right, title and interest in the Photovoltaic Solar Energy Equipment or Energy Starage/Battery
Equipment (If any), including but not limited to rooftop solar panels, solar roofing materials, wall moun:ed batteries,
stand alone batteries, inverters, cables and wires, support brackets, roof mounted or ground mounted rackirng 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 a

P
ST
SC_

_ BT IV

5. Check gnly i applicable and check paly one box: Collataral ls iheld in a Trust (sea UCC1AG, item 17 and Instructions) being adminisiered by a Decadent's Personal Representative —
6a. Check gnly if applicable and check gnly one box: 6b, Check gnly if applicable and chack gnly one box:

D Putlie-Fingnce Transaction D Manuf_aclured-Homa Transaclion_ D A Debtor Is a Transmini-nlg Utllity Dﬁricu“m” Lien D&n‘ucc Filing
7. ALTERNATIVE DESIGNATION {if applicabla): Q Lessasllessar D ConsigneafConsignor Q Seller/Buyar (7] eailesigailor [ ] LiconsasiLicensor

8. OPTIONAL FILER REFERENCE DATA:
Acct# 2315137432

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 line 1a or 1b on Financing Statement; if line 1b was [eft blank
becauss [ndlvidual Debtor nama did not fit, chack hars D

9a. ORGANIZATION'S NAME

ORr 96, INDIVIDUAL'S SURNAME
Spight * -
FIRST PERSONAL WAMS
Devar
ADDITIONAL NAME{S¥IN (1AL (S} SUFFIX
A2 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide [10a ol 1G%, only gne additional Dabtor name or Debtor name that did nat fit in ling 1b or 20 of the Financing Statement (Form UCC1) {usa exact, full name;
do not omit, modify, or abbreviate any part o’ the Teblor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 1735, INDIVIDUAL'S SURNAWE \S

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S} SUFFIX

10¢. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY

", j ADDITICNAL SECURED PARTY'S NAME or D ASSIGNOR SECURFL{ PARTY'S NAME: Provide enly ane nams (112 of 11b)

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME. ADDITIONAL NAME(SHINITIAL(S) SUFFIX

116. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

I
13. This FINANCING STATEMENT is 1 ba filed [for record) (or recorded) in the |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable
fitapp ' I:l covers limber lo be cut D covers as-exiracted collateral Kl is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate describad in item 16 16. Description of real estate:

{If Debtor does not have a record interest):
Devar Spight County of: COOK

Address of
Real Estate: 16508 Hillcrest Dr, MARKHAM, IL, 60428

APN: 2823416032
SEE EXHIBIT A

17. MISCELLANEOUS:

UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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EXHIBIT A

Legal Description

LAND SITUATED IN THE CITY OF MARKHAM, COUNTY OF COOK, STATE OF ILLINOIS, AND DESCIBED AS
FOLLOWS:

THE. SOUTHEASTERLY 30,00 FEET QF LOT 7-AND-THE NORTHWESTERLY 35.00FEET OF LOT'S
INBLOCK 44 IN HW._ELMORE'S KEDZIE AVENUE RIDGE, REING A SUBDIVISION OF THE * ~
NORTHEAST 1/4 AND THE SOUTHEAST 1/4 QF SECTION 23, TQWNSHIP 36 NORTH, RANGE 13,
LAST 26 THE THIRD PRINCIPAL MERIDIAN, LYING SOUTH OF THE INDIAN BOUNDARY-LINE-IN
COOK COUNTY, ILLINOCIS. ’

(L_COOK_ SPIGHT



