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 (cptional)

B. E-MAIL CONTACT AT FILER (optional)

filings@goodleapsupport.com GINA PIMENTEL
C. SEND ACKNOWLEDGMENT TO: (Name and Address) RECORDER 2024.0301 70
STATE OF INDIANA
r—GOOdL“P- LLC LAKE COUNTY 11:28AM 2024 Oct 17
PO Box #.981440 RECORDED AS PRESENTED

El Paso, TX/79998- 1440
SEE BELOW FOR SEGURED PARTY CONTACT INFORMATION —I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Prélide.offy.ong Debtor name (1a or 1b) (use exact, ful name; do not omit, modiy. or abbreviate any part of the Deblor's name). if any part of the Individual Debtor's
name wil not fitin lne 1, leave ail 6 hag 1 lank, check hera (] and provide the Individual Debior nformation n tem 10 of the Financing Statement Addendum (Form UCC1AG)

Ta

5 INDIVIDUAL'S SURNANE FIRST PERSONAL NANE RBOITIONAL [N EV
Matanic Margaret
To WAILING ADDRESS G STATE [FOSTAL GODE COUNTRY
305 Church St Crown Point IN [46307 USA
2. DEBTOR'S NAME: Provide only gng Debtor name (2a or 20]/{yse exagt,full name; do not omit, mody, o abbreviate any partof the Debior's name), f any part o tne Ingvidusl Debtor’s
name will not fit in line 2b, leave al of item 2 blank, check here E’ \and-grolide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
% RE
75 INDIVIDUAL'S SURNAME FIRGT PERSONAL RAME RDDITIONAL NAVEGS) SUFFIX
% WAILNG ADDRESS g STATE [POSTAL CODE [COUNTRY
UsA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY)._Prowa onlyone Socured Party name (3a or 35)
[34 ORGANIZATION'S NAME
GoodLeap, LLC
OR 3b. ME [FIRST PERSONAL NAME [ADDITIONAL [SUFFIX
3 MAILING ADDRESS Cid STATE [POSTAL COBE CouNTRY
. 5 USA
8781 Sierra College Boulevard Roseville CA 95661

4. COLLATERAL: This financing statemant covers the following collatoral

All of the Debtor’s right, title and interest in and to Goods purchased with the proceeds df the loan by Secured Party to
Debtor pursuant to the Home Impi described in the Loan A befween Secured Party and
Debtor(s), including (a) Siding (b) all accessions, attachments, accessories, tools, parts, supplies! réplacements of and
additions to such goods; (c) all proceeds from warranty claims related to such goods; (d) such Hofme Improvement
Agreement or any operations and mai (e)all and other ¢ iofirelating to such
goods, such Home Impi A or any ¢ ions and mai s (Dall i on 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

clet S13363

being administered by a Docadont's Personal Representative
65, Check only f applicable and chack only one box

5. Check only if applicable and check only one box: Collateral is [ ] held in a Trust (see UCC1Ad, item 17 and Instructions)
2. Check ol  spplcable and check gnly one bor

0O e ] Tansacaon [ A oo is s Tramising Uty [ Aorcunra ton ] Nenucc ping
- ALTGRNATIVE DESONATION (€ soiciovr | | Leatowtassor | ] Coratmewconignsr | soteuorer [ ] baresmior || UssssosLiommsm
8. OPTIONAL FILER REFERENCE DATA. =
Acct # 2315139782 FIX Lake FIE >0

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: Sama s ine 1a or 1b on Financing Slatement.  ine b was lot blank
becauso Individual Dbiorname dd ot i, checknere [ ]
2 VAVE
3
Matani¢
FIRGT PERGONAL VAME
Margaret
'ADDITIONAL NAME(S)INITIAL(S) [SUFFIX
— THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10. DEBTOR'S NAME: 05) only ona e 15 (use sxact,ul name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing addr line 10c.
2

105, INDIVIDUAL'S SURNAME

TNDIVIDUAL'S FIRST PERSONAL NAME

TNOVIBUAL: o) SUFFIX
10c. MAILING ADDRESS [ciTy [STATE rosYAL CODE [ COUNTRY
||.p ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only ong name (11a or 11b)

Tia,

175, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL SUFFIX
1c. MAILING ADDRESS CiTY [STATE [POSTAL CODE [CouNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [X] This FINANCING STATEMENT is to be filed ffor racord] (or recorded) in the
REAL ESTATE RECORDS (f applicable)

14, This FINANCING STATEMENT.

(] covers tmber 1o e cut [ covers as-extracted X is ited as a fixture fiing

o am 16
(if Debtor doas not have a record intarest):

Margaret Matanic

7.

oscipion of real estate:

Countyof: Lake
Address: 305 Church St, Crown Point, IN, 46307
APN: 451604358016.000042
Real estate in Lake County, in the state of Indiana: Lot 7 in Block 17 in
Young's 4th addition to Crown Point, as per plat thereof, recorded in

miscellaneous Record "A" page 538, in the Office of the Recorder of
Lake County, Indiana

17. MISCELLANEQUS: Fix

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



