mii@smiviimO - F[CIAL DOCUMENT

2022-531702 STATE OF INDIANA
I TOTAL FEES: 2500 2D FoR RECO
TOTAL FEES: 25.00 FILED FOR RECORD
BY: KK GINA PIMENTEL
UCC FINANCING STATEMENT PG #: 2 RECORDER
FOLLOW INSTRUCTIONS
p——————
‘A NAME & PHONE OF CONTACT AT FILER (optional)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141
B. E-MAIL CONTACT AT FILER (oplional)
uecfiingreturn@wolterskiuwer.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address) 5,077 _ Coming Credit
Lien Solutions 87982759
P.O, Box 29071
Glendale, CA_91209-9071 ININ
FIXTURE
File vith: Lake, IN THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide ofily 6né\Debtor name (1a or 1b) (use exact, full name; do not omit, medify, or abbreviate any part of the Debtor's name) if any part of the I ndividual Debtor's
name will ot ftin e 16, leave aWOAita bk, check here [ and provide the Indvidual Debto nformation n e 10 of the Financing Sttement Addendum (Form UGG 1Ad)
e OROANZAT NS TAVE

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX.
KOSIAK MICHAEL
G MAILING ADDRESS B} STATE | FOSTAL CODE COUNTRY.
13471 REDBUD DR ST JOHN IN_| 46373 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (usé exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name) if any part of the | ndividual Debtor's
name will ot ft i ne 25, eave alof e 2 b, check here [] ok puyidthe Indvidual Debtor nformation n e 10 of the Financing Statement Addendum (Form UGG 1Ad)
T OROANEAT S WAV

2. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ITIONAL NAVE(SYINITIAL(S) SUFFIX
26 MAILING ADDRESS B} STATE | FOSTAL CODE COUNTRY.

SECURED PARTY'S NAME (cr NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Providé only'one Secured Party name (3 or 36)
. ORGANIZATIONS NANE
Corning Federal Credit Union

OR 2. INDIVIDUAL'S S URNAME FIRST PERSONAL NAME /ADDITIONAL NAME(S)INITIAL(S) SUFFIX.
3 NALING ADDRESS ] STATE | POSTAL GoDE TOUNTRY.
One Credit Union Plaza Corning NY_ | 14830 USA

4 COLLATERAL: This financing siatement covers the following colateral
All solar equipment included but not limited to solar panels batteries racking system inverters and all otherequipment and replacement parts. For
payoff requests call 800.677.8506 ext 7706.

5. Check only if applicable and check only one box: Coliateral is [ Jheld in a Trust (see UCC1Ad, item 17 and Irstructions)

ig acminstered by a Decedent's Personal Representative

€a. Cheok only if applicable and check enly one box 6. Check only f applicable and check anly ane box
[] Public-Finance Transaction [ ] Manufactured-Home Transaction [ ] A Debtor is a Transmitting Utility [ Non-ucc il

7. ALTERNATIVE DESIGNATION (if applicable): [] Lessee/Lessor ] Consignes/Consignor [ sellenBuyer [BailceBaior [JLicense=/Licensor

& OPTIONAL FILER REFERENGE DATA.

87982759 KOSIAK0900

Prepered by Lien Salutions, PO Box 25
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Ghendale, CA 912008071 Tl (900) 234




NOT AN OFFICIAL DOCUMENT

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

©. NAME OF FIRST DEBTCOR Same as line 1a or 1b on Financing Statement; f line 1b was left blank
because Individual Debtor name did not fi, check here [
"S5, ORGANIZATION'S NAME

"S5, INDIVIDUAL'S 5 URNAME,
KOSIAK
FIRST PERSONALNAME

MICHAEL

“ADDITIONAL NAME(SYINITIAL(S), SUFFX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTOR'S NAME: Provide (10a-of 105} only one additional Debtor name or Debtor name that dic not fitin line 1b or 2b of the Financing Statement (Form UCCH) (use exact, full name.
do not omit, modiy, or aboreviate any patt of the Debior's name) and enter the malling address in Ine 10c

105 ORGANIZATION'S NAME

105, INDIVIDUAL'S SURNAME

TNDIVIDUAL'S FIRST PERSONAL NAME

TNDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10c. MAILING ADDRESS Gy, |STATE POSTAL CODE ‘COUNTRY

11. [J ADDITIONAL SECURED PARTY'S NAME__or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11aor 11b)

115 ORGANIZATION'S NAME

OR 11b. INDVIDUAL'S SURNAME FIRST PERSONAL NAME /ADDITIONAL NAME(S)INITIAL(S) SUFFIX.

1. MAILING ADDRESS ERg STATE | POSTAL CODE COUNTRY.

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral)

13 [X] This FINANCING STATEMENT is to be filed [for record] (or recorded) in the| 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (f applcable) O tmbertobe cut [ IR0 s fled as a fixture fiing

15. Name znd address of a RECORD OWNER of real estate described initem 16| 16. Description of ezl estate
(if Debtor does not have a record interest).

LOT 203 IN THE PRESERVE - PHASE.3, AS PER
PLAT THEREOF, RECORDED IN PLAT BOOK 111
PAGE

89, IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.

APN: 45-11-31-378-004.000-035

7. MISCELLANEOUS: 87962 50077 - Comir Union ing File wit: Lake, IN___ KOSIAK0900

Prepered by Lien Solutons, P.O_Box 29071
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) ‘Glencale, CA 91209.9071 Tel (800) 331-3262



