NOT AN OFFICIAL DOCUMENT

Record at the request of and

when recorded return to:
GoodLeap, LLC

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional) I

B, E-MAIL CONTACT AT FILER (optional) A ENTE
filings@goodleapsupport.com L
- eeRD ACIOOWAEDENST O e s Aaasy RECORDER 2024-030168

STATE OF INDIANA

[ GoodLeapy LLC LAKE COUNTY 11:28AM 2024 Oct 17
PO Box #.981440 RECORDED AS PRESENTED

El Paso, TX'79998- 1440

J

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Prévide.cflygna Debtor name (1a or 1) (use exact, full name; do nat omit, mady, or abbreviate any part o the Deblor's name),if any part of the Individual Debtor's
name will not fitin line 1b, leave allGf e 1lank, check here (] and provide the Individual Debiorinformation in tam 10 of the Financing Statoment A€dandum (Form UCCTAG)

Ta. ORGANIZATION'S NAME

7o NOWIDUAL'S SURRANE FIRST PERSONAL NAWE RBDITIONAL S VT
Flores Hector
e WATLING ADORESS Cid STATE [FOSTAL GODE COUNTRY
331 Buchanan St Gary IN |46402 USA
2. DEBTOR'S NAME: Provide only g0 Debtor name (2a or 20) use: exqg,full name. do not omit, mody, or aborevate any part of the Debior's nama), f any part of e Inaidual Debiors
nama will ot 1 i e 20, leave al o fem 2 bank, chock her ] ‘aq@aroilde the Indidual Dettor informaton i tem 10 of the Financng Statament Addendum (Form UCC1Ad)
= WANE
5. INDIVIDUAL'S SURNANE FIRST PERSONAL NAVE [ADOITIONAL NAME@/INTIAL®) [SUFFIX
Flores Luig
2 MAILING ADDRESS CId STATE [POSTAL CODE [COUNTRY
331 Buchanan St Gary IN [46402 UsA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provias onlyna Secured Party name (33 or 3b)
3. ORGANIZATION'S NAME
GoodLeap, LLC
3 INDIVIDUAL'S SURNANE FIRST PERSONAL NAWE [RODITIONAL SUFFiX
35 WAILNG ADDRESS i STATE [POSTAL GODE COUNTRY
8781 Sierra College Boulevard Roseville CA_| 95661

4. COLLATERAL: This financing statement covers the following collaeral

All of the Debtor’s right, title and interest in and to Goods purchased with the proceeds of the.loan by Secured Party to
Debtor pursuant to the Home Improvement Agreement described in the Loan Agreement befween Secured Party and
Debtor(s), including (a) Roofing (b) all i accessories, tools, parts, suppliés. replacements of and
additions to such goods; (c) all proceeds from warranty claims related to such goods; (d) such Home fmprovement
Agreement or any operations and mai ag : (e)all and other lofirelating to such
goods, such Home Improvement Agreement or any operations and mai s(Dall i ion received
from the collection, sale or other disposition of such goods, including any payment received from any insurer arising
from any loss, damage or destruction of such goods and any other payment received as a result of possessing any such
goods, or any other proceeds of such goods

cLff S133b3

being administared by a Decedent's Personal Representative

5. Check galy i applicable and check galy one box: Collateral is [ Jheld in a Trust (see UCC1AG, item 17 and Instructions)
6a. Check paly if applicat Ind check only one box: 6b. Chack only if applicable and ehack only one box
(] e et 0[] e hvme s L[]  Deovric Tansmiog i | 215) i i o o] N B
7. ALTERNATIVE DESIGNATION 0 sppicablor. | ] LossewiLessor | ] ComignentCorsignor | | SeleriBuyer | | BasewBaior [ ] LicenseoLicenser
8. OPTIONAL FILER REFERENCE DATA: —
Acct# 2412191273 FIX Lake £3Is oo

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)




NOT AN OFFICIAL DOCUMENT

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement: if line 1b was left blank.
Bocause Individual Dablor namo &id ot it check hero [

B
OR| 8. INDIVIDUAL'S SURNAME
Flores
FIRST PERSONAL NAME
Hector
/ADDITIONAL NAME(S)INITIAL(S) [SUFFIX
- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10. DEBTOR'S NAME: Provide Im.lnﬂﬂn) only 0@ or Dat fitin line 1b or 1) (use exact, full ne
- do not omit, modify, \g address in line 10c
2
(65, INGVIBUAL'S SURNANE
TWONVIDUAL'S FIRGT PERSONAL NAVE
TROVBUAL T
10c. MAILING ADDRESS CITY [STATE | POSTAL CODE [COUNTRY
11. ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide orly aaa name (11a or 115)
112. ORGANIZATION'S NAME
i3 FRST P NAWE RBBHIONAL SFFX
TIC. WATLNG AGORESS Eid STATE [FOSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

N3] STATEMENT s 1o bo iad o record) e |14, STATENENT.
REAL ESTATE RECORDS (i applicable)

] coves mborto 50 ot (] covers as-oxvaces cotmara (K] i a8 e fing
16 16. Description of real estate:

Countyof: Lake
Address: 331 Buchanan St, Gary, IN, 46402

o
(if Debor does not have a record interest)

Hector Flores and Luis Flores

APN: 450804154006.000004
See Exhibit A

17. MISCELLANEOUS: F[x¢

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)



NOT AN OFFICIAL DOCUMENT

Exhibit A

Legal Description

Situated in Lake County, Indiana:

The North % of Lot 13 and the South 22-1/2 feet of lot 14 in Block 11 in Gary Land
Company’s second subdivision, in the city of Gary, as per plat thereof, recorded in plat
book 10, page 186, in the office of the recorder of Lake County, Indiana (more commonly
known as'327 Buchanan Street, Gary, Indiana, 46402

IN_Lake_Flores



