NOT AN OFFICIAL DOCUMENT
Record e egusof nd 9\

when recorded return to
UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER (oplional) I

B. E-MAIL CONTACT AT FILER (optional)
GINA PIMENTEL

filings@goodleapsupport.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address) RECORDER 2022'039456
= STATE OF INDIANA
GoodLeap, LLC LAKE COUNTY 12:33PM 2022 Nov 22

FILED FOR RECORD

l THE ABOVE SPACE !S FOR FILING OFFICE USE ONLY

a1 g Debios narme (14 omil, madify, or abbreviate any part of e Gadlor's nams): if any part of the Individual Dabtor's
1 of ) blank,check here D and nmm- o Incitdun Do bt o e 104 Financing Statement Addendum (Form UGG1Ad)

PO Box#.981440
El Paso, TX 79998- 1440

1.DE S
name will not it i fine 1b,

Ta. ORGANIZATION'S NAME

5, INGIVIDUALS SURNAWE FIRST PERSONAL NAME AODIONAL (SR v
Bauman Leigh

T2 WAILING ADDRESS Cid STATE [FOSTAL GODE CoUNTRY

730 Kathleen Dr SCHERERVILLE IN |46375-2624 USA

2. DEBTOR'S NAME: Provide only gne Deblor name (2a or 2b) {use exagl, full name; do not omit, modify, or abbreviate any part of the Deblor’s name); if any part of the Individual Debtor's
nama will not it in ine 20, leave all o tom 2 blank, check here ] and'peavkie W Individual Debior information in fem 10 of the Financing Statement Addendum (Form UCC1AG)

e NAME
12b. INDIVIDUAL'S SURNAME EIRST PERSONAL NAME ADDITIONAL NAME(S VINITIAL(S) [SUFFIX
Bauman Betty

Ze. MAILING ADDRESS i STATE |POSTAL CODE COUNTRY

730 Kathleen Dr SCHERERVILLE IN [46375-2624 USA

3. SECURED PARTY"S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provifle onlf’one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

GoodLeap, LLC
3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S VINITIAL(S) SUFFIX
“3¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
8781 Sierra College Boulevard Roseville CA | 95746 USA

4. COLLATERAL: Thi fimancing statemant covars the folowing callatoral
All of the debtors right, title and interest in the Photovoltaic Solar Energy Equipment or Enefgy Storage/Battery
Equipment (If any), including but not limited to rooftop solar panels, solar roofing materials;wall mounted batteries,
stand alone batteries, inverters, cables and wires, support brackets, roof mounted or ground mounted facking systems,
related equipment, and additions or replacements of the same. In addition, the security interest includesall warranties
issued with respect to the referenced collateral

ch#3lcsoy

boing administorod by a Decedont's Personal Representative
6. Chock oy if applicablo and chock only one box:

5. Chack galy if applicablo and chock anly on box: Collatoral is [ ] held in a Trust (soe UCC1AG, item 17 and Instructions)

'6a. Chock gnly f applicablo and chock aly ono box:

Transacton. [ Transaction (] A Debtor is a Transmitting Utilty [ Agricuitural Lien __[7] Nen-uCC Fiing
7. ALTERNATIVE DESIGNATION (I applicable): [ ] Losseo/Lessor [] Consignes/Consignr ] SelleriBuyor (] Baiso/Bailor [] LicenseelLicensor
8. OPTIONAL FILER REFERENCE DATA:
Acct# 2214085020 Fos (o=

UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



NOT AN OFFICIAL DOCUMENT

' UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Sama as line 1 or 1b on Financing Statement, ifine 1b was lof blank
becausa Indvidual Deblor neme did nol ., check hero [ ]

&, SURNAME
Bauman
FIRST PERSONAL NAME
Leigh
'ADDITIONAL NAME(SVINITIAL(S) [ SUFFIX N
THE ABGVE -ZPAEE IS FOR FILING OFFICE USE ONLY -
o — ZEEAOVES
10. DEBTOR'S NAME: Provide (10a e fbor2b (Form UCC1) (use oxact, full name;

o nat omit, modiy, or abbraviate any Bart of tho Deblor's name) and entor the mailing 8ddress in line 10c
102, ORGANIZATION'S NAME

OR [505. INDIVIDUAL'S SURNAME
TNGIVIDUAL'S FIRST PERSONAL NAWE
TRONIBUALS RDBTONAL o) SUFFIX
0. MAILING ADDRESS lcmr |su1s [FOSTAL CODE [COUNTRY
11.[] ADDITIONAL SECURED PARTY'S NAME or 'S NAME: Provido only g nes or 11b)
10, ORGANIZATION'S NAME
. FIRST P NAME AOITIONAL SUFFIX
Tic. MAILING ADBRESS ey [STATE [POSTAL CODE [COUNTRY.

———————
2. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13, [X] This FINANCING STATEMENT i o be fled (fo rocard] (or ocordad) in the |14, This FINANGING STATEMENT:
REAL ESTATE RECORDS (I applcablo) covers tmber 10 bo cut [ ] covers as-extracted colsteral__[X] is fl6d a3 a fiiuro fling
75 Name and address of s RECORD OWNER of 16a stale descrbod Inlem 16 | 16. Descrption ofreal sstate:

(1 Debtor does not have a record interest):
Leigh Bauman and Betty Bauman County of: LAKE

Address of
Real mme, 730 Kathleen Dr, SCHERERVILLE, N, 46375-2624

APN: 451115279020.000036
LOT 63 IN CLINE MEADOWS UNIT NO. 2 TO THE TOWN OF SCHERERVILLE,
AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 45 PAGE 69, IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

17. MISCELLANEOUS:

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



