NOT AN OFFICIAL DOCUMENT

Record at the request of and
when recorded return to:

I oo Lic

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)

filings@goodleapsupport.com GINA PIMENTEL

C. SEND ACKNOWLEDGMENT TO: (Name and Address) RECORDER 2024-030 1 71
|— STATE OF INDIANA
GoodLeap, LLC LAKE COUNTY 11:28
PO Box # 981440 e

RECORDED AS PRESENTED

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S NAME: Pt ofly.0aa Dabtor nama (12 or 1) (1se oxact.fal nama. 6o ot omit. mody, or abbreviate any par o the DBblor nama). i any partof e Indhidua Dablor's
rame wil ot fn na 1, leave alfer) 1 blank, check here. [ ] and provid the IndvidualDebior iformation i fem 10 of the Financing Statement Addendu (Form UCC1Ac)

El Paso, TX/79998- 1440

SEE BEL GONTACT

o

75 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME [RODITIONAL SUFFX
Navarrete Jose
T WAIUNG ADORESS Cid STATE [POSTAL CODE COURTRY
830 Summer St Hammond IN 46320 USA
2. DEBTOR'S NAME: Provide only ang Debtor name (2a or 20){use exact,ull name: o niot omit, mody, or abbreviats any par of the Deblor's name); I any part of e Individual Deblar's
name wil not it lna 25, leave alof tem 2 blank, eneck here []\and.gravide the Indvidual Deblor informaton i iem 10 of the Financing Statement Addendum (Form UCC1Ag)
72 ORGANIZATIONS NAME
25 INDIVIDUAL'S SURNAWE FIRST PERSONAL NAME RDDITIONAL NAME(SVINTIALS)  [SUFFIX
Zc WAILING ADDRESS i TATE [FOSTAL CODE [COUNTRY
USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Providg'onlygne Secured Party name (3a or 35)
2 ORGANIZATION'S NAME
GoodLeap, LLC
5 FIRST PERSONAL NANE RBDITIONAL SUFFX
3 MAILING ADDRESS ciTY STATE [POSTAL CODE CouRTRY
8781 Sierra College Boulevard Roseville CA 95661

4. COLLATERAL: This financing statement covers the following collateral

All of the Debtor’s right, title and interest in and to Goods purchased with the proceeds df the Joan by Secured Party to
Debtor pursuant to the Home Improvement /\[,reemem described in the Loan Agreement befweén Secured Party and
Debtor(s), including (a) HVAC (b) all i . tools, parts, supplies, replacements of and
additions to such goods; (c) all proceeds from warranty claims related to such goods; (d) such Hofne Jimprovement
Agreement or any operations and maintenance agreement; (e) all and other d ioftrelating to such
goods, such Home Improvement Agreement or any ions and ;(Dall 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

accessori

Clet SI3363

nt's Personai Representative

5. Check only i appicable and check gnly one box: Colateral is [ Jneid in a Trust (see UCC1Ad, item 17 and Instructions)
T2, Crock o0y ¥ appicable ana chock gl one box
(Ao

[ Manuincun

Seing adminstored by 3
65, Chock ool 1 appicable and chech anly one bor
[ Non-ucc Fiing

(] Pubbe Finance Transacson

+Home Transaction

tor is a Transmitting Utiity [ Agricutiural Lien

7. ALTERNATIVE DESIGNATION (f sppicable). ] Losseoiiossor ___|_] ConsignesiConsigner ] SelewBuyer | ] Bateosalor [ ] iconseolLiconsor
S OPTIONAL FILER REFERENCE DATA
Acct # 2402180647 FIX Lake B s 0o

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



NOT AN OFFICIAL DOCUMENT

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

6. NAME OF FIRST DEBTOR: Same as ine 1a or 1b on Financing Statement;  ine 1b-was leh blank
becausa Individal Dol name aid ot i, chack hare [

®
Navarrete.

"ADDITIONAL NAME(SINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

). DEBTOR'S NAME: Provide (10a or 10b) only gne additional Debtor name or fid not fitin tine 1b or . ful name;
do not omit, modify, part enter J 106

102, ORGANIZATION'S NAME

gl

705, INDIVIDUAL'S SURNAME

NDIVIDUAL'S FIRST PERSONAL NAVE

TNONIGUAL [SUFFIX
0c. MAILING ADDRESS | Eh2 STATE Iposm CooE [CoUNTRY
11.[] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provice oniy gng name (11a or 116)

NAME
(775, INDIVIDUAL'S SURNAWE FIRST PERSONAL NAWE ACOTTIONAL SUFFIX
Tic. MAILING ADDRESS Cig [STATE Iposm CO0E [COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [X] Tnis FINANCING STATEMENT is to be fled ffor record] (of recorded) in the |14, This FINANCING STATEMENT:
REAL ESTATE REGORDS (1 appicabie
(Hoppicasi) (] covers timbor ta be cut_[] covers as-oxtacted cotmterar (K] fid as a ixure fing

|16, Descripton of roal

Countyof: Lake

Address: 830 Summer St, Hammond, IN, 46320
APN: 450331352009.000023

See Exhibit A

O
(f Deblor doas not have a record intarest)

Jose Navarrete

17 MISCELLANEQUS: )¢

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

Legal Description

Located in the county of Lake, state of Indiana:

PARCEL 1:

LOTS TWEI.VE (12) AND THIRTEEN (13) EXOEPT THE SOUTHEASTERLY 10 FEET THEREOF AND
EXCEPT STREET BLOCK FOUR (4) FOGG AND HAMMOND'S
ADDITION TO THE CI‘I'Y OF HAMMOND As SHOWN IN PLAT BOOK 1, PAGE 96, IN LAKE COUNTY,
INDIANA.

PARCEL

THE SOUTHEASTERLV TEN (10) FEET OF LOT 13 EXCEPT THE SOUTHERLY TEN (10) FEET IN THE
STREET, IN BLOCK FOUR (4) IN FOGG AND HAMMOND'S ADDITION TO THE CITY OF HAMMOND,
AS SHOWN IN PLAT BOOK 1, PAGE 85, IN LAKE COUNTY, INDIANA.

IN_Lake_Navarrete



