SN OFFICIAL COPY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTICNS

A NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Lien Operations - (800} 786-7693

B. E-MAIL CONTACT AT SUBMITTER (optional)
lien@sunpower.com

C.SEND ACKMOWLEDGMEMT TO: (Name and Address)

[SﬁwPower Capital, LLG
RO. BOX 841246, Los Angeles, CA 90084-1246

UGC Fixlure: GOOK, IL
APN: 07-08-200-065-0000

L

R
_

SEE BELOW FOR S cCURED PARTY CONTACT INFORMATION

Doc#. 2408902164 Fee: $107.00
KAREN A. YARBROUGH

COOK COUNTY CLERK'S CFFICE
Date 4/8/2024 1187 AM Pg: 1 of 3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S NAME: Provide anly2i Fabtor name (1a or 16} (ust oxact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's name will

not fitin line 1h, leave all of item 1 Blank, ¢hesk Bore

and provide the Individual Debtor infarmation in item 10 of the Financing Statement Addendum (Farm UCC1Ad]

Ta. ORGANIZATION'S NAME

Th. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL(E) SUFFIX
Barodia Nimish
1¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1501 DELLA DR HOFFMAN ESTATES IL 60169 USA

2. DEBTOR'S NAME: Provide only ong Debitor name (2a or 2b) {use exact, il asme: do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's name will

notfit in line 2b, leave all of item 2 blank, check here

D and provic e the In-lwvidual Debtor information in ttem 10 of the Financing Statement Addendum iFarm UCC1Ad)

2a. ORGANIZATION'S NAME

OR 25 INDIVIDUALS SURNAME FIRST PERZONAL NAME ADDITICNAL NAME{SIINITIAL(S) SUFFIX
2c. MAILING ADDRESS CITY ré STATE | POSTAL CODE COUNTRY
3. SECURED PARTY’S NAME tor NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secures ~ady name (3a or 3o)

3a. ORGANIZATION'S NAME
oR JUNIPER | RESI SOLAR LLC

3b. INDIMIDUAL'S SURNAME FIRST PERSONAL NAME iADDITIONAL NAME(S)ANITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STTE |POSTAL CODE COUNTRY

PO Box 82387 Austin X 78 708-2387 USA

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

Residential Solar Photovoltaic Equipment which may contain an integrated battery.
For questions or assistance concerning this filing, we urge you to visit www.sunpower.com/life for the fastest ragponse. To submit your
request, select Submit Online under refinance or home sale section.

5. Check only if applicable and check paly one boxc  Collateral is held in a Trust {see UCC1Ad, itern 17 and Instructions)

being administered by a Decedent's Personal Representative

Ba. Check pnly if applicable and check pnly one box:

Public-Finance Transaction

D Manufactured-Home Transaction

| ADebioris 2 Transmitting Utility

Bb. Check pnly if applicable and check only one box:

Non-UGG Filing

Agncultural Licn

7. ALTERNATIVE DESIGNATION (if applicable): _l Lessee/Lessor

Consignee/Consignar

Licensee/Licensor

D SellerBuyer ﬂ Bailee/Bailor
N

§. OPTIONAL FILER REFERENCE DATA:

JUNIPER | RESI SOLAR LLC - B395 - 5570138
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FOLLOW INSTRUCTIONS
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9. NAME OF FIRST DEBTOR: Same as line 1a or 1k on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, Gheck here D

8a. ORGANIZATION'S NAME

oR &b, INDIVIDUAL'S SURNAME

Baradia

FIRST PERSONAL NAME
Nimigh

ADDITIONAL NAME (S)INITAL(E

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e « —
10. DEBTCR'S NAME: Provide (10a or Tnoniy onc additienal Debtor name or Dobtor name that did net fit in linc 15 or 2b of the Financing Statement (Form UGC1Y (usc oxact, full name;

do not omit, madify, or abbreviate any part of the QeZtar's name)} and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIOMNAL MAME(SHINITIALIS) SUFFIX
10c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
I - ! - -
1. {ACDITIONAL SECURED PARTY'S NAME  or m ASSIGNCR SECURE ) BARTY'S NAME: Provide only ong name (11a or 11b)
112, ORGANIZATION'S NAME 7
OR 11b. INDIVIDUAL'S SURNAME. FIRST PERSONAL NAMC ADDITIONAL MAME(S)INITIALS) SUFFIX
11c. MAILING ADDRESS CITY < STATE POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [ ] This FINANCING STATEMENT is to be filed [for record] (or recorced) in the
REAL ESTATE REGORDS (if applicable)

14. This FINANCING STATEMENT:

m covers as-exdrasted collateral

v is filect as & fixture fling

15. Name and address of a RECORD OWNER of real estate described in item 16
{if Debter does not have a record interest):

BARODIAN
1601 DELLA DR
HOFFMAN ESTATES, IL 60169

18. Description of real estate:

SEE EXHIBIT A

17. MISCELLANEOUS:
JUNIPER | RESI SOLAR LLC - B395 - 5570138

SECURED PARTY COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)
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EXHIBIT A

APN 07-08-200-065-0000 - LOT 53 IN HILLDALE GREEN, BEING A SUBDIVISION OF PART OF SECTION 8,
TOWNSHIP 41 NORTH, RANGE 10 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT
THEREOF RECORDED OCTOBER 24, 1984 AS DOCUMENT 94906285 AND CERTIFICATE OF CORRECTION
RECORDED AS DOCUMENT NUMBERS 004-009.475, 95-068.242 AND 95-095.271 IN COOK COUNTY, ILLINCIS.
1501 DELLA DR

HOFFMAN ESTATES, IL 60169

COOK

COOK COUNTY, ILLINOIS



