e——— cc0d 2t the request of and

when recorded return to:

I GoocLeap. LLC

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (optional}

B. E-MAIL CONTACT AT FILER {optional}
filings@goodleapsupport.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

l—GoodLeap, LLC
PO Box # 981440
El Paso, TX79998- 1440

L

-

|

KAREN A. YARBROUGH
COO¥ COUNTY CLERK
DATE: 987719/2023 1

8:84 AN PG: 1 OF 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— =

1. DEBTOR'S NAME: Provide<1ly g Debtor name (1 or 1b) {use exact, full name; da nat omit, medify, or abbraviate any pan of the Debiar's name); if any parl of the individual Deblor's
nama will not fit In ling 1b, leave all af s * blank, chack here |:| and provlda the Indlvidual Debler information In ltern 10 of the Financing Statament Addandum (Ferm UCC1Ad)

18, ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME{SMINITIAL(S) SUFFIX
Casimiro Sonia
1¢. MAILING ADORESS cITy STATE [POSTAL CODE COUNTRY
18961 Loretto Ln Country Club Hills IL | 60478 USA ~

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 20} {use wiac’ 1u! name; do not omit, modify, or abbreviate any part of lhe Debter's name); if any part of the Individua) Debtor's
name will not fit in line 2b, leava alf of ilem 2 blank, ¢check here D and p.avi<a e Individual Debtor information in item 10 of Ihe Financing Statement Addendum [Form UCC1 Ad)

2a. ORGANIZATION'S NAME

OR 2b, INDIVIDUAL'S SURNAME

FIRS1 Pr.RSONAL NAME

ADDITIONAL NAME(SYINITIALIS) SUFFIX

2c. MAILING ADCRESS

crry

STATE (POSTAL CODE

COUNTRY
USA

-
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide iy gng Serured Parly nama (3a or 3b)

3a. ORGANIZATICN'S NAME
GoodLeap, LLC

OR 3b. INDIVIDUAL'S SURNAME

FIRST PERSONAIL NAME

[ADDITIONAL NAME(SVINITIAL{S) SUFFIX

3c. MAILING ADDRESS

8781 Sierra College Boulevard

city

Roseville

STATE |POSTAL CODE
CA 95746

COUNTRY
USA

4, COLLATERAL: This financing statament covers the follawing collaleral:

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

issued with respect to the referenced cotlateral

related equipiment, and additions or replacements of the same. In addition, the security interest includes all warrantics

P2
S\

SC
INTTP

5, Check only if applicabls and check goly one box: Collateral is Dheld in a Trust {sea UCC1Ad, item 17 and Instructions)

being administered by a Decedenl's Persanal Representative

6a. Check pnly it applicable and check gnly one box:

6b. Check pnly if applicable and ¢heck gnly ong box:

Public-Finance Transaction Manufaciured-Hame Transaction A Debior is a Transmilting Utility I Agricultural Lien | Nan-UCE Filing
I
7. ALTERNATIVE DESIGNATION (if appiicable): D Lesses/Lessor E:] Censignee/Consignor D Seller/Buyer D Sailee/Bailor D LicenseelLicensor

8. OPTIONAL FILER REFERENCE DATA:
Acct# 2204125865

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 iine 1b was leH blank
because Individual Debior name did net fit, check here D

9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

Casimiro
FIRST PERSON 1. NAME
Sonia
ADDITIONAL NAME(S) NITIAL(S) SUFFIX
e THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10. DEBTOR'S NAME: Provide (102 cr *.b’ only gng additional Debtor narme or Debtor name that did not fit in line 1b or 2b of the Financing Statemert (Form UCG1) (use exact, full name;
- do not cmit, modify, or abbreviate any part of th. Debtor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR 105 1NDIVIDUAL'S SURNAME

(NDIVIDUAL'S FIRST PERSONAL NAME

TNDIVIDUAL'S ADDFTTONAL NAME{SINITIAL{S) W P SUFFIX

10c. MAILING ACDRESS cly STATE |POSTAL CODE COUNTRY
e i— - -

i1, ADDITIONAL SECURED PARTY'S NAME gr D ASSIGNOR SECUFED/PARTY'S NAME: Pravide anly png name {11a ar 11b)

118. ORGANIZATIGN'S NAME 7
OR 75, INDVIDUAL'S SURNAME FIRST PERSONAL NAM ADDITIONAL NAME(SHINITIAL(S)  [SUFFIX
11¢. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
— I

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [X] This FINANGING STATEMENT is to be filed [far racard] {or recorded} in the | 14. This FINANGING STATEMENT:
REAL ESTATE RECQORDS {if apolicable) o ‘ .
[:l covers imoel 1o be ¢l D covars as-extracted collataral Ki is filad as a fixture fiing

15. Name and address of a RECORD OWNER of real estate described in ilam 16 6. Description of real estate:
(it Debtor does not have a record interest):

County of: Cook

Sonia Casimiro

Address of
Real Estate: 18961 Loreito Ln, Country Club Hills. IL., 60478

APN: 3103314012
See Exhibit A

17. MISCELLANEOQUS:

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

Legal Description

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

LOT-85 IN COUNTRY'CLUB HILLS UNIT:NUMBER 7; A, SUBDIVISION. OF THE SOUTH:1/2 OF
THE SOUTHWEST 114 (EXCEPT THE SOUTH 2 RODS O THE WEST 80.RODS AND EXCEPT.THE'
; TOWNSHIP 35,NORTH;'RANGE 13, EAST. OF THE
THIRD PR!"CIPAL MERIDIA ACCORDING THE PLATTHEREOF RECORDED MARCH 31,

.... MO

195948 D07 WAENT 17495223, INCOOK COUm AILEINOIS;

IL_COOK_Casimiro



