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_ Record at the request of and

when recorded return to: loc =233 -
2323563a5 a:
— GoodLeap, LLC SEET Fee $97. 90

HSP FEE: .

UCC FINANCING STATEMENT EE:S18.00 RPRF FEE: $1.00
FOLLOW INSTRUCTIONS {AREN R. YARBROUGH

A NAME & PHONE OF CONTACT AT FILER {optional) 00K COUNTY CLERK

JATE: 08/23¢2023 : H
B. E-MAIL CONTACT AT FILER [optional) ORI pGe Lok 3

filings@goodleapsupport.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address} e

|-_GeoclLea\p, LLC —l
PO Box # 981440
El Paso, TX 77978- 1440

L _

() THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTQOR'S NAME: Provide ont'gne Debtor name (*a or ib) (use axact, lull name; do not omit, modify, or abbreviate any part of the Deblor's namey; if any part of tha Individual Debtar's
name will not fit in {ne 1b, leave ad oiler 1 blank, chack hera D and provide the Individual Deblar infarmation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

12. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
Dela cruz Marilyn
f¢. MAILING ADDRESS cITY STATE |PQSTAL CODE COUNTRY
460 N Roy Ave NORTHLAKE IL |60164-1758 USA

2. DEBTOR'S NAME: Provide only pog Debtor name (2a or 2b) {use e-ar’, f!. name; do not amit, modify, or abbreviale any part of the Debtor's name); if any part ol the Individual Deblor's
name wifl nal fit in line 2b, leave all af item 2 blank, chack hera D and pro sidene ndividual Debtor information in item 10 of the Financing Stalement Addendum (Form UCC1Ad)

2a, CRGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PCRTUMAL NAME ADDITIONAL NAME({S)/IINITIAL{S) SUFFIX
Dela cruz Dominge
2t. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY
460 N Roy Ave NORTHLAKE [L [60164-1758 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only e Secured Pady name {3a or 3b}

3a. ORGANIZATION'S NAME
GoodLeap, LLC
OR 3 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME N IADDITIONAL NAME(SMINITIALS) | SUFFIX
1
3c. MAILING ADDRESS CITY Iﬁ*f*’ POSTAL CODE COUNTRY
8781 Sierra College Boulevard Roseville G 95746 USA

4. COLLATERAL: This financing statement cavers the following collateral:

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

Equipment (If any), including but not limited to rooftop solar panels, solar roofing materials, wall meunted batteries,

stand alone batteries, inverters, cables and wires, support brackets, roof mounted or ground mounted racking systems,

reiated equipment, and additions or replacements of the same. In addition, the security interest includes all warramiesS Y
issued with respect to the referenced collateral P 3

S V|
SC
INTEK

—
5. Check pnly if applicable and check gply one box: Collateral is Dha\d in a Trust (sae UCC1Ad, item 17 and Instructions} baing administered by a Dacedent's Personal Reprasentaliva

6a. Chack only if applicable and check nly cne box: 6%, Check goly i applicable and chack pnly one box;
D Public-Flnance Transacticn D Manufactured-Home Transaclion A Debtor is a Transmitting Ulility D Agricultural Lien D Nan-UCE Filing
I I I

7. ALTERNATIVE DESIGNATION (i applicable): | | Lesseell essor [ ] consignesiConsignor [ seliensuyer g BaileelBailor {1 Ucenseeiticensor
I m———— I

8, OPTIONAL FILER REFERENGE DATA:

Acct# 2308151191

UCGC 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 Iine 1a or 1b on Financing Slatemant; if line 1b was left blank
because Individual Debtor name did not (it, check here D

9a. CRGANIZATION'S NAME

OR 96 INDIVIDUAL'S SURNAME

Dela cruz
FIRST PERSONAL % An'E
Marilyn

ADDITIONAL NAME{SKIN"OIAL(S) SUFFX

A THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTQOR'S NAME: Frovide (10a o/ 13b only gne addifional Dabtor namo o Deblar name that did nal fit in liae 1b ar 2b of the Financing Staterment (Form UCC1) use exact, full nam;
do not omit, modify, or abbreviate any pait of\ne Tabtor's name} and enter the mailing address in ling 10¢

10a. ORGANIZATION'S NAME

COR [105 TNDIVIDUAL'S SURNAME W

INDIVIDUAL'S FIRST PERSONAL NAME U

INDIVIDUAL S ADDITIONAL NAME(SWINTTIAL(S) — ‘ SUFFIX
10, MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY

11, D ADDITIONAL SECURED PARTY'S NAME o f:i ASSIGNOR SECU:F"J PARTY'S NAME: Provide anly one name {11a or 11b}
11a. ORGANIZATION'S NAME K

OR T INOMIDUAL'S SURNANE FIRST PERSONAL NAME | — ADDITIONAL NAME(SYINITIAL{S) SUFFIX

11¢c. MAILING ADDRESS Gy STATE [POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [X] This FINANCING STATEMENT is lo he filed [far racard] (cr recorded) in the [14. This FINANCING STATEMENT.
REAL ESTATE RECORDS (if asolicatic) D covers limber to ba cut [:] covers as-extracted collateral E is filed a3 a fixturo filing

15. Name and address of a REGORD OWNER of real estate described in item 16 16. Description of real estate:
{if Ceblor does not have a recerd inlerest)!

Marilyn Dela cruz and Domingo Dela eruz Counly. of: Cook

Address of
Real Estate: 460 N Roy Ave, NORTHLAKE, iL. 60164-1758

APN: 1232109018
SEE EXHIBIT - A

17, MISCELLANEOUS:

UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04720711}
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'! Exhibits A

Legal Description

LAND SITUATED IN THE COUNTY OF Cook IN THE STATE OF ILLINOIS.
File Na.: 2022-02256-PT

LOT 28 IN BLOCK 7 IN SECTION 2 OF COUNTRY CLUB ADDITION TO MIDLAND DEVELOPMENT
COMPANY'S NORTH LAKE VILLAGE, A SUBDIVISION IN THE SOUTHWEST 14 {(EXCEPT THE SOUTH 100
RODS), THE WEST 1/2 OF THE SOUTHEAST 1/4 (EXCEPT THE SOUTH 100 RODS} AND THE SOUTH 1/2
OF Thc NURTHWEST 1/4 AND THE SOUTHWEST 1/4 OF THE NORTHEAST 1/4 IN SECTION 32,
TOWNSH!® 62 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS:

COMMONLYKNO Wiy AS:- 460 Roy Avénue, Northlake, IL 60164

fl._ Cook_ Dela cruz



