NQTAN OFFICIAL DOCUMEN]T

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A-NAME & PHONE OF CONTACT AT FILER (optional) I
CSC  1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
col

m ORecorotr - 2022-012792

C. SEND ACKNOWLEDGMENT TO: (Name and Address)
STATE OF INDIANA

[ZRo 10830 LAKE COUNTY 9:21AM 2022 Apr 12
csc FILED FOR RECORD
801 Adlai Stevenson Drive
Springfield, L 62703 Filed In: tndlana
L (Lake)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provids orly ang Debor name (1a or 1b) (uso exact, full name: do not omit, modiy, or bbreviate any part of tho Dablor’s name); ff any part of the Individual Deblor's
nam willnot it in ine 1b, leavo il offlem 1 blank, check here [ ] and provide the tnivicual Deblor information in om 10 of the Financing Statement Addoncm (Form UCC1AS)

2. ORGANIZATION'S NAME

1b. INDIVIDUAL'S SURNAME [FIRST PERSONAL NAME [ADDITIONAL NAME(SMNITIAL(S) [SUFFIX
Brown Shedrick
Tic. MAILING ADORESS 5088 Roosevelt Place Eul [STATE |POSTAL CODE [COUNTRY
Gary IN  [46408 USA
2. DEBTOR'S NAME: Provide onty ong Debtor name (2a of 2b) (use axac, full name; do not omit, modiy, or abbreviate any part of the Deblor’s name); H any part of the Individuz! Deblor's
‘name will not it in line 2b, leave 2l of item 2 blank, check here DIMM. 100f the
Py AVE
|2b. [FIRST PERSONAL NAME | ADDITIONAL NAME(S)INITIAL(S) [SUFFIX
2c. MAILING ADDRESS Ty 'STATE |POSTAL CODE [COUNTRY
—_—
3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide ‘name (3a or 3b)
3a. ORGANIZATION'S NAME Al |n Credit Union
OR I35, INDIVIDUAL'S SURNAWE FIRST PERSONAL NAVE ADDITIONAL NAESYINTIALES)  [SUFFIX

[STATE |POSTAL CODE [COUNTRY
AL (36322 USA

"3 MAILING ACDRESS P_O. Drawer 8

4 OO T eteval e Sa i nary Sy stm. consisting of: Silfab modules, SolarEdgs inverter AND ALL OTHER
PRODUCTS, PROCEEDS AND ATTACHMENTS.

Cledt 3408 3Y

being administered by a Decedent’s Personal Ropresentative

Inoid in a Trust (s0e UCC1Ad, item 17 and Instructions)

5. Chock gy f applicablo and check aly ono box: Colateral is
6a. Check only if epplicable and check gnly one box:
Public-Finance Transection [ ] Manufactured.Home Transaction
7. ALTERNATIVE DESIGNATION (if applicable):
8. OPTIONAL FILER REFERENCE DATA:

2297 10838

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) ﬂ‘ as =)



NOT AN OFFICIAL DOCUMENT

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; i line 1b was feft blank
bocause Individusl Dablor name cid not f, chack here 7]

G5 ORGANIZATION'S NAME

Brown
FIRST PERSONAL NAME
Shedrick
‘ADDITIONAL NAME(SINITIAL(S) [SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY.
__ 10. DEBTOR'S NAME: Provide (108 neme o Deblor name that did not fit in fine 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
o not omit, modify or abbreviate any part of i in fno 10

108, ORGANIZATIONS NAME

OR 15 INDIVIDUALS SURNAME

PEI NAME

INDIVIDUAL'S ADDITIONAL SUFFIX.

ILING ADDRESS [COUNTRY
1. [_] ADDITIONAL SECURED PARTY'S NAME g1 | ] ASSIGNOR SECURED PARTY'S NAME: Provide only gagname (11a or 115)

11a. ORGANIZATION'S NAME

ORfE FRST PERSONAL NAME TAGOTIONAL ) [SUFFX
7c. MAILING ADDRESS i [STATE [POSTAL CODE [CounTRY
e ——
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):
13. m This FINANCING STATEMENT 9 (s 14, This.

REAL ESTATE RECORDS (1 applcablo) covers tmer to b cut [ eovors as-oxtractes cotiateral [/ s fled as a fiture fiing
15 OWNER nflom 16 |16, Description of roal estate:

{# Dobtor does not havo a rocord nloresiy IA PARCEL OF LAND LOCATED IN THE STATE OF IN, COUNTY

OF LAKE, WITH A SITUS ADDRESS OF 5088 ROOSEVELT PL,
GARY IN 46408-4254 C051 CURRENTLY OWNED BY BROWN
[SHEDRICK / BROWN LORETTA D HAVING A TAX ASSESSOR
INUMBER OF 45-08-32-401-013.000-001 AND BEING THE SAME
PROPERTY MORE FULLY DESCRIBED AS WOODS PARK UNIT
NO.2L.14

—
17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Farm UCC1Ad) (Rev. 04/20/11)



