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-UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

when recorded return to:
GoodLeap, LLC

A. NAME & PHONE OF CONTACT AT FILER (optional)

8. E-MAIL CONTACT AT FILER (optional}
filings@goodleapsupport.com

|_GoodLeap, LLC
PO Box # 981440
El Paso, TX.79598- 1440

L.

G. SEND ACKNOWLEDGMENT TQ:; (Name and Address)

-

.

DatE: 07/05/2023 12:43 PN PG!

VLR

Docd 2318622185 Fee $93.80
KAREN 4. YARBROUGH
COOK COUNTY CLERK

1 0F 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provids or?, gne Dablor name (12 or 1b) (use exact, full name; do not omit, modily, or abbreviate any part of (ne Debtar's nama}; If any part of the Individual Dabtor's
name will not fil in lina 1b, I1save ail oiier 1 vlank, check here |:| and provida the Individual Dabtor infarmalion in item 10 of the Financing Statemant Addendum (Form UCC1Ad)

12, ORGANIZATION'S NAME

OR

b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL{S) SUFFIX
Defalco Stephen
1c. MAILING ADDRESS CITY STATE [POSTAL CCDE COUNTRY
9045 S 85th Ct Hickory Hills IL  |60457 UsA

2. DEBTOR'S NAME: Provide only gne Deblor nama (2a or 2b) {use s¥aZ, b name: do not omit, modify, ar abbreviate any part of the Debtor's namey; if any part of the Individual Deblor's
name will not (i{ in line 2b, leave all of item 2 blank, check hera D and previde he/individual Debtor information in item 10 of the Financing Statemanl Addendum (Form UCC1Ad)

Za, ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST 7 SFoUNAL NAME ADDITIGNAL NAME(SYINITIAL{S) SUFFIX
2c. MAILING ADDRESS CITY 4 STATE |POSTAL CODE COUNTRY
USA
-y B
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provida oty gne Secirad Party name (3a or 3b)
3a. ORGANIZATION'S NAME
GoodLeap, LLC
OR 15 TNDIVIDUAL'S SURNAME FIRST PERSONAL NAME IADOITIDNAL NAME(SHINITIAL(S} SUFFIX
1
3c. MAILING ADDRESS cITY STATC  [POSTAL CODE COUNTRY
. . , USA
8781 Sierra College Boulevard Roseville LA 25746
A

4, COLLATERAL: This financing statersent covers the following collateral;

All of the debtors right, title and interest in the Photovoltaic Solar Energy Equipment or Energy Starrge/Battery

Equipment (If any), including but not limited 1o rooftop solar panels, solar roofing materials, watl maunied batterics,
stand alone batteries, inverters, cables and wires, support brackets, roof mounted er ground mounted rackiag systems,
related equipment, and additions or replacements of the same. In addition, the security interest includes all warranties

issued with respect to the referenced collatera!

—
5. Chack only if 2pplicabla and check only one box: Collaleral is Dheld in a Trust {s¢e UCCIAd, item 17 and Instructions)

—
baing administered by a Dacedant's Parsanal Represeniative

Ba. Check gnly if applicabla and check only one box:

! ! Public-Finance Transaclion

7. ALTERNATIVE DESIGNATION {if applicable);

Manufactured-Home Transaclion I

A Debtor Is a Transmitting Ulility

Bb. Check gply if applicable and check goly one box;

D Agricultural Lien ! Non-UCC Filing

St _

Lesseaflassor D Consignee/Consignor
e

[ gaileessailor
—

D Licenseeilicensor

8. OPTICNAL FILER REFERENCE DATA;

Acct# 2313130044

Nl
D Seller/Buyer

UCC FINANCING STATEMENT {Form UCC1) {Rev. 04/20/41}
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FOLLOW INSTRUCTIONS

9, NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b wes left blank
because Indlvidual Deblor name did nol fit, check here D

9a. ORGANIZATION'S NAME

OR

8b, INDIVIDUAL'S SURNAME

Defalco

FIRST PERSONAL Man'E

Stephen

ADDITIONAL NAME(S//INVTAL(S}

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

A
10. DEBTOR'S NAME: Pravide {10a ar +2b! only gna additional Debtor name or Debtor name that did nat fitin line 1b or 2b of the Financing Statement {Farm UCC 1) (use exact, full name;
do nol cmit, modify, or abbreviate any paivef J1e dsbtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

Q

A

10, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST FERSQONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S)

SUFFIX

10e.

MAILING ADDRESS

cmY. STATE |POSTAL GODE

COUNTRY

—_

. :] ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECU%"J_PERTY'S NAME: Provide oaty png name (11a or 11b)

112. ORGANIZATICN'S NAME

OR

$1b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME | ADOITIONAL NAME{SVINITIAL(S)

SUFFIX

i1c.

MAILING ADDRESS

cITy STATE |POSTALCODE

COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [X] This FINANCING STATEMENT is to b filed [for racord| [or recorded} in tha

REAL ESTATE RECORDOS {if applicable)

14. This FINANCING STATEMENT:

|:| covers timber (0 be cut D covers as-grlracted collateral is filad as a fixtura fifing

15, Name and address of a RECORD OWNER of real estate described in jtem 15

{

if Debtor does not have a record inleresl):

Stephen Defalco

16. Dascription of real estate:

County of: COOK

Address of
Real Estate: 9045 S 85th Ct, Hickery Hills, IL, 60457

APN: 2302103030

SEE EXHIBIT - A

17. MISCELLANECUS:

UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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(i : ’ Exhibit A

Legal Description

LAND SITUATED IN THE COU NTY OF COOK IN THE STATE OF ILLINOIS.

LOT 2 IN BONA-SCHIEVE'S: RESUBDIVISJGN CF LOTS 32 AND'33 IN.PRILL'S HICKORY-HILLS,

.ADDITION IN THE SOUTH 1/2:0F THE. SQUTH«?J‘Z OFTHEEAST: 1!'2 OF THE NORTHWEST, 1/4,
AND THEZAS T QUARTER OF. THE NORTH 1/2 OF THE' SOUTH 1/2:0F THE EAST 1/2°OF THE
EAST 11/ 2 OF, /IHE NORTHWEST 1/4'OF SECTION'2, TOWNSHIP 37’ NORTH, RANGE 12, EAST OF
THE THIRE RRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINCIS.

IL_ COOK_ Defalco



